§. No.30
10.48 ~
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! BIRTH NO.

FILED MAR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N-_‘.é_l_.;&_.rnmmr REG. DIST. ,,01003?

C
State File No.., 60 )J

1957

I‘Ia;._ FATHER'S NAME

Col1ier

Haywood

JAna Macklin

S e Registrar’s No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i ion: resldenve befors
a. COUNTY a. STATE, t. b. COUNTY adiniston).
_ Missourd n
b. CITY (It outside rorpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outskle corporata limits, write RURAL and give townahip; ‘
. townahip)| STAY (in this plave) ‘
TowN-SEe Liouis TOWN Ste Louils
d. FULL NAME OF (If not in hoapital or institution. give strevt address or loeation) d. STREET (I roral, give location) .
HOSPITAL OR AD| 4
INSTITUTION. 4233 Viagt Evansg Avenu }9— 4233 West Hvana “#venue
1&51:%.%5%73 a. (First) b. (Middte) ¢, (Last) 4, Ds}'g (Month} (Day) (Yean)
(Typeor Print), Walter We Collier DEATH 2/26/59
5. SEX ,y 6, COLOR OR RACE | 7. M;\RF}‘I’EB glz‘ygg EBRRIED , 8. DATE OF BIRTH - S.I:GE u-;::;n a: m 1TEAR | O ONDER b HES.
(Bml!:r } t o Days | Hours | Mig,
_Male Negro M Harried 8/11/96 % | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
do: dnﬂnlmmofworﬂum..omﬂﬁﬁh:'d) ) i'-frkv Suata on forven oount) ) 0 !ztngIZEN?FWHAT
borer Stesl M1 St. Louls, Missouril
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Mattie Bollier

line for {a}, (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart faflure, asthenia,-
ete. It means the diz-
ease, infury, or Zi

ANTECEDENT CAUSES

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR RAME ADORESS
(Yo, no, of ynknown) | (If yes, xive war or date of servies} - Iy
fo 709-09-5082| Mattie Collier, 4233 Wi Evans Ave.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFIGATION TNTERVAL
1. DISEASE OR CONDITION
- Eoter only onecsuseper | Ly oPrm's PEABING TO DEATH®" () 2 yrs.

-‘7

{

AMorbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) sating .
the underlying cause last.

DUE TO (c)

tiom twhich cansed death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bt nof
reloted Lo the dizease or condition causing death,

TR

19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,In oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bidg.,wte.) . -
HOMICIDE :
214. TIME {Menth} (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCURT
F WHILEAT [~} NOTWHILE
INJURY et

27 hereby certify that I attended the deceased JFrom .L_‘—m___,__, 194;1, to Fsb 34, Iﬂjﬂ, that I last saw the deceased
aliveon el 26 195D, and that dealh occurred at av®__f. m

., Jrom the causes and on the date stated above.

|
BETWEEN |
ONSET AND DEATH

23a, SIGNATURE e D {Degree gr title) | Z23b. ADDRESS ﬁ D, DATE SIGNED
Wbl (o dddsnd o o 4141 Page Blvd, AV
URTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOII (Olty, town, or oounty)/ /(Bmta)

FIRI™A" |  3/2/50 Washington Yark Cemefery, Ste. Louis, Missourl

WRITE PLAINLY—USING UNFADING BLACK INK-‘——MAKE A PERMANENT RECORD

TfrEEC‘DBYLOCAL RAR'S SIGNAT
28 %J M

25. FUNERAL ODIRECTOR'S 5| GMATURE " ADDRESS

Chase. J. Gates, 4107 Finney Avenhue

(Licensed Embalmet’s Statemeut on Reverse Side)




. e .
PR 1 I

-4 L

. ~
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, 0f by
................... . Student Embelmer No.
working under my personal supervision. 7
StUdent cuvainrsaesnraanrartatananaaann Signed... B@ﬁv‘f"%ﬁ@}«”\ﬂwﬂé iWM’iﬂ-’ .......
Student Embalmar

< . Licensed Embalmer No.w.. . 2ELD .

P. O. Address-41.07.-Rinpey-AVenus -
Note: 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.)

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




