No. 300
o220 STANDARD CERTIFICATE OF DEATH State Fie Novror "28 T
Ly - '
b ! BIRTH NO. _ REG. DIST. NO. _m_ PRIMARY REG. DIST. M4 N b i Registrar’s No.oe. ......:................-...
l,{/ 1, PchSE-n?F DEATH 2. USUAL RESIDEN E’MH}J.M lived. 1 institution: rexidence before
. N STATE b. COUNT dinioal
b s > I1llinois COUNTY St. Cladir™™ o™
ﬁ b, CITY (I outelde corpurate timits, write RURAL sod give ¢. LERGTH OF c. CITY (If outslde corporats limits, write RURAL snd rive tomhip) 7 7
TOWN g%, Loul ommtie)| STAV (e eshesl) S East St. Louis vd Y
8 s 5 ' >
o d. FULL NAME OF (1f mot in hoapital or institution, give streat addrees or locstion) (d. STREET (If rursl, give location) ) a
=] HOSPITAL OR ADDRESS
o INSTITOTION St Mary's Infirmary J 316 South 6th Street
[ 3DNEACMEESOEFD a. (f‘irst) b. (Mldg'lﬂ) [ (Lﬂ.“). 4. DATE (Month) {Day) (Year)
5 (Typeor Prinyy Bddie James Collins DEATH l1- 9= 9.
)
é 5, SEX . COLOR OR RACE | 7. MARRIED NE&’SRCESRRIED 8. DATE OF BIRTH g'htGhEﬁ&:y““ hl; UN‘E 1 YEAR | tF UnDER 3w,
= {Bpacit - t ) ntha! Days | H .
z Male <[~ Col. WIDGHED IORCED Gonsth | Do omber 50,1927 | g [Meme] o | o b
§ 108, USUAL OCCUPATION (Civwe kind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forsign country) 12, CITIZEN OF WHAT
£ done during most of working tifs, even if retired) . STRY R . . . COUNTRY?
. R Laborer Swift Packing Co. Westpoint, Mississippi. eSehe
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD 'OR WIFE
Charlie Weathsrspoon Willie Collins Patsy R, Collinsg
J<a] " #_,—_________
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" I GNA ?SAH
ﬁ (Yes. 0o, or unknown) | (I yes, ive war or dates of service) NO. > Sien Tun%fg uth 6th gq:DRESS
;T No 425=-44-1686 Patsy R. Collins, Egot S§t, Louisg, I1l,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i 1| Enter only onecausaper | 1. DISEASE OR CONDITION ﬂ s , ONSH@D DEA:TH
& |l 1inetor (o), o, and (& | DIRECTLY '-E“D'“GTODE””'@)G Lo B , G2
- «This does ot mean | ANTECEDENT CAUSES M - - ﬂz"‘.“" el
Q|| the mode of dying, such Morbié condiions, if any, giring DUE TO (b} MJ:# i
- & i ¢ ubove cause (@ it * . -
é :c.hmﬂ”i::; ﬁte:::_' th:underlyma cause last. bl -ﬂ——( A.Aj.’u . § Ot anae
caae, injury, or complica- : DUE TO (¢ %"4 : <2
S | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "W =YV 7 Z2Z;
o) Conditions contributing to the death but not
a related to the d;sr:m or condition muﬂn:dcaﬂs 7 5. o Al M / 4 ""77
[ 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ' C . ’/ § | ®. autorsy?
Z \M&b&(x’—‘
= . . }} Vr - YES D NO D
5 21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..in0: Wit | 21 (CITY, TQWN, OR TOWNSHIP) R (COUNTY) (STATE)
> ﬁ%ﬁ!gﬁ) ¢ ﬁ ¢ bome, farm_fastory. lmt.% L 9ta.) /; )
g 2id. T!IME (Month), {(Day) (Tear) (Bour) 21s. INJURY OCCURRED 2'!. HOW DID INJURY OCCUR?
Wy ST wg 3| mmen] s 99
ot ,
= 2, I hereby certify that I allended the deceased from , 18 lo , 18 lhat I last saw the deceased
E‘ . alive on , 18 , and that death occurred al Mm ., from the causes and on the date stated above.
o zc.a’ (Degpou o it} »I 23b, ADDRESS W . m
5 W B0 (s
E . BURGAL, CREMA- | 24b/DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Sm!a)
[ 'ON, REMOVAL (Bpecify) ' . .
= C Burial 1-1§- 1949 |Washincton Park Cemetery 8t. Louis 5. Migsouri.
DATE nggﬁvrtﬁnx REGISTRA i5 SIGNATURE /* 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
ﬁ AMA Ce~, E1lis Funeral Home, 2820 Stoddard St.
9 (Ticensed 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 meimeeecomane

.............................................................................. " Student Embalmer Mo e e,

working under my persona! supervision.

S5tudent .. aseevicasnannas ersesreasratanane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.)

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




