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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
| I AILED JUL 8 1950 ' STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. maﬁ__ PRIMARY REG. DIST. wos nguh-ar;Ng _____ _5655;
1. PLACE OF DEATH 2. USUAL |DENCE (Whare d d lived. I institation: residence before
a. COUNTY S‘b"—bou:i:s-HO. a. STATE o b. COUNTY adiatsslon).
b, CITY (¥ outcids corpurate Umits, write RIRAL and ;:vn.-m g‘TAl;(Ef{SLI; DIC.)F, c. ClTY (if outslde corporats limita, write RURAL and give townahip} q
to P) { L)
TOWN g‘f‘ranug 12 yr [P STDM\Q 2105
d. FULL NAME OF s ot in hoepital or inatlsution, give street addreas or Ioestion) "’ASJSEE«;% (If rurs), give Tocaitfon) 9 [
iNsTituTion St. Louis State Hospital 4349 Page
3 NAME OF 4. (Firat) b. (Middle) c. (Last) 4 DATE . (Mouth) (Dey) (Year)
(Type or Print) MATTIE COLLINS DEATH June 25, 1950
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVSR MARRIED, 8. DATE OF BIRTH Un run l:on?:. 1 7R | o oxoer wokm,
. RCED y =
female white 7| F£~/€ -'/J?/ ? 7 | P | Fow | 20
10a. USUAL OCCUPATION (Qekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BI (Btal !
done during cioet of working Wfe, even if nﬂn:d) " 7 DUSTRY . e g forelen Wtﬂ) M ‘Z-Cgﬂﬁ'l%?': WHAT
Nil .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME dF HUSBAND OR WIFE
Samuel Collins Florida Ficklein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. 1 MANMA S Si RE_OR E ADDRESS
{¥e. 5o, or unknown} | (I yes, rive ﬂrir dates of sorvios} x . NO. . % e .o >
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm}gﬁm
| Enter only cnecauseper | 1. DISEASE OR CONDITION )
iins for (s), (b, and (¢ | P'RECTLY LEADING TO DEATH® (4 Arteriosclerotic Heart Disegse yrs.x
*This dors ot mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of dying, such | Morbid conditions, if eny, 'ﬂn@ DUE TO (b)
at Beart faflure, asthenta, | Tiae fo the above caute (a)
de. It means the dis- the underlying cause last.
caae, fnfury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vwll wl}
21s, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. lnoraboms | 2)c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest, offies bidg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certgymhat guended tgbdeceaud Jrom Jan, 1 Bg_l}i to _____25_ 19_5_Q that I last aaw the deceased
/-q!we on - — ¥ &4 and tkat\dmth occurred at L2 8 ;. from the causes and on the date stated above,
GNA RE (Dea'm or titls} | Z3b. ADDRESS - 23c. DATE SIGNED
e 54,00 Arsenal St. 6/26/50
SHURIAL, CREMA‘ 24b. DA 24c AME OF CEMEI'ERY OR (,‘REMATORY 24d. LOCATION (City, town, or county) (Btats)
iREHOVAL (Bpeslly} 4
ln é;
DATE REC'D BY LOCAL | REG RAR ln:é‘rm L GUATURY, > o ““E”C
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|
working under my personal supervision. Student Embalmer No..eioveiiiennsiiiiiunannns ‘
Fi .
Sl_:_mpd
5 . T \ ‘ .
>igned - Student Embalmey™ ~ a LT ' Licensed Embalmer No. ;
i -y . LR

P. O. Address

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

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

. (Failure to comply with




