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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JAN 16 "194_5@1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

155
State File No.

Registrar's N o‘ ______ 123

Registration District No..... Frimary Registration District Nowvwisrirssseceee J 3 ) o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(6) County. (¢) State. Missouri (&) Count: e
" 24 -
® City or town... oL s__LOULSY Mo, /7
(If outaide city of town limits, write "RURAL" and game of township) (c) City or town St . LOU.i 3
() Name of hospital or institution: (If outside city or town limits, write “RURAL"}
3873 Holly Hills @ sueet No. 3873 Holly Hills
(I not in hospital or izatitution, write strest number or locatiaa) j (i raral, give locationy
(d) Length of stay: In hoapital or institution
{3pecily whether {e) Citizen of foreign country? NQ {Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT
FulL nave__Glara H. . Coller
= 20. DATE OF DEATH: Month_ 9 ANUATY day 4th
. . i it;
3. (&) H veteran, 3. (2 al security ar... 2948 s B S 2 )
-t - s - No - e Y.
pame w 21. I hereby certify that I attended the deceased from b 5 (C V
\ Fomal SO o | (0} Single, widﬁwed- maifﬁedd 9 tod B 1
4, Gex emale race. 1te divol'ced......mg:.;:;:..A..QA.., that I fast saw h. ~alive on {— T 19”¢J_;—‘
6. (b) Name of husband or WifC......o.coeveemeecvreec 6. (c) Age of husband or wile if || and that death occurred on the date and Lour stated above. Durati
wration
Anthony C Oll er alive___... 1! Q __________ years || Im te cause of death Vv .
7. Birth date of deceased . M&TCH 5 1880 gy Lo MW“-
. (Month) {Day) {Year)
T 1
f 8. AGE: VYeara Months Days If less than one day @c to..
64 10 1 .
hr, min.
N Due to,
9. Birthplace 3t. Louls Missouri {}
) v {City, town, or co i (State or foreign country)
10. U . ﬁou sew fe Other conditions.
. Usual pccupation +{laclude preguancy within 3 monibe of death) A /:)
11. Industry or busi J PHYSICIAN
. Major findings: bl —
12. Name Unkno‘m ¢ i} t n ag{opnﬂ::?:m ___J - .
) l/‘ — ' Underline
=1 13. Birthplace.__UNIKNIOWT _ ) AT the catse to
- ! 1§D CoudLey. Of aut : should be
S { 14 vaten rame. STLZEUEEN Os torilIOTET autopey _ houid be
B9 15 Bietaot St. Louls Missouri N d : P -..|tistically.
. DlACE. * - .
S ol T Y PP 2%. If death was due to external causes, fill in the following:
16. (a) Tnformant Anthony Coller {a} Accident, suicide, or homicide (specify)}
(5 Address 3873 HOllS’ Hi 1ls (6) Date of occurrence
17. (@) Burial - (b) Dte thereof 1/ 8/ 45 () Where did injury oceur? {City or towa) {County) (Sta
(Burial, cremation, cr removal) (Moanth) {D") (Y“’) (&) Did injury occur in or about home, on farm, in industrial place, in public placc?
(¢} Place: burial or cremation 01d SS Pe t er
- . [ place) .
'18. (a) :Signature of funeral director._. "—é } ” L5 ?"“'LEZ. ‘While 2 ____f__ptc_l.f, ‘(ﬂ)” ‘ii:zma P O
() Address 1926 Allen Ave. o o
23. Signaj -
19. e e & T
() oo (D.u, received l.&l remmr)!sd :ﬁ Inemlrnr-limtm) Address

K‘/Y

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. £, b

................................................................... . ...y Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re;mﬂon of license.)

If this body is not embalmed] fact should be so stated above.




