\

INK—MAKE A PERMANENT RECORD

N

.g'mr" NO. 7??‘1‘3 %q REG. DIST. NO. g/( PFRIMARY REG. DIST. midé.g Regl’:rfar:h;n._

THE DIVISION OF HEALTH OF MISSOURI
FHLED DEC 17 1949 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived. If institution: reshlance befors
a. COUNTY St. Loui g Co. a. STATE Mo. - b. COUNTY g Louiq'df;"l"""
b. CITY (Tf outalds corpurate limita, write RURAL and give ¢, LENGTH OF c. Cﬂ"Y {If outaide sarporats imits, write RURAL and give township) e
township) %AYOJ u ulaee‘l 80T "
TOWN Clh ybon St et f @WN  Affton, &
d. FULL NAME OF ¢ not in boapital or umuuuu give streot address or loestion} d. STREET (I reral. gve location) //‘:
HOSPITAL OR ADDRESS
INSTITUTION St . Louis couﬂtx Hogpital 8607 Ivy Avenue
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED i 4. DS'E_'E {Month) (Day) (Year)
mme or Pit)  Richard Lee Collipe peatd  Ded. 8 1949
6. COLOR OR RACE 7. MARRIED.'NEVERsMARRIED, 8. DATE OF BIRTH 9. AGE (EIn yaars| IF UNDER | YEAR | O UNDER u Wes.
WIDOWED, DIVORCED (8pecify) . . last birthday) Mom.h.' D.i. Hours | Mia.
Male Baby (/ (9 - 24 - 49 , 2 |14 |
102. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn mnt%;)} 12_CITIZEN OF WHAT
done during mast of working life, even if rotired) DUSTRY ) F - COUNTRY?
Infant Hon West "lains, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
1 C rean .
i5. WAS DECEASED EVER .IN.U.S, ARMED FORCES?-|.16. .SOCIAL -SECURITY | 17, INFORMANT"S SIGNATURE OR NAME -~ ADDRESS ™
{Yogenio, or unk Y | Ufyea, i dates of servics) : -
£t I R e etk iy KXone Arlie W. Collims, 860% Ivy Avenue, Affton

MEDICAL CERTIFICATION
asphyxla in an undetermined

mamer whille sleeping between 1is
parents In bed In basement of

INTERVAL BETWEEN

t8. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Mortic conditions, if eny, giring DUE TO (b}

*This does not mean
the mode of dyitig, ruch

- ete.

rise to the ebore couse (o) statmq

as hearl fallure, asthenia,
f the. underlying cause last. . »

It meana-the dis--

case, injury, or complica- DUE TO (¢)

home. ] ) 7 -

Tl. OTHER SIGNIFICANT CONDITIONS . . e

Conditions contributing Lo the death bt not
relofed Lo the disense or condition causing death,

tiom whkich caured dealh.

";3.7;240
4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: .. . 20, AUTOPSY?

bl TION . - - v s o ’D% D

| . ves L1 wo FJ
2ia. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (.6, 10 oraboms | 21c. (CITY. TOWN. OR TOWNSHIP)  ~ (COUNTY) (STATE)
-1 W 1 , factory, street, office bldg., eve.} P N . .

romicipe Accldent |t m;;' e Afton, St. Louls, Mo.

21¢. TIME (Monoth) (Day) (Yeir) (Houn | 2le..INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
s WHILE AT NOT WHILE
INJURY 12 8. 49 . |¢ WoRK AT WORK see above

WRITE PLAINLY—USING UNFADING BLACK

I hereby certify that I attendcd the deceased from , 18—, to , 19 , that I last saw the deceased
alive on o and that death occurred at m., from the causes and on the date slaled above.
{Dregree or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁmay nm(lm Corpner _ Clayton, Mo. 12/9,/49
%a ng IOAL C 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity, town, or ouunty) (State)
[t ..
By YF 12/9/49 {New St. Marcua Cemetery |St. “ouis County, Missouri

DATE REC'D BY L

Ja_ _4#56

REGISTRAR'S SIGNATUR

%Kﬂ}é;alvi n F.

(Livensed Embalmer’s Statement on Reverse Side)

$ 51 GNATURE ‘AODRESS

Feutz, 4828 Natural Bridge Blvd.

FUNERAL DIRECTOR'




- —

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__._.

.............. ) Student Embalmer No.

working under my personal supcnrision_.

Student s.o.ieccenane casasamnna

Student Embal nler

P. O. Addreas% %wa.-%,

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

Note: -

+

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




