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¢ )
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD -

ALEB DEC 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Q.j_Q_pmwv REG. DIST. %0

42410
16661

State File No....

Registror's No

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenda,
e, Jt meane the dia-
cexe, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

"the underlying cause last,

- Morbid conditions, if any, giring PUE TO (b)
- ride to the above catise (a) stating

Pep

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. ¥ izstitction: residence. befure
. COUN dinlssion).
a. COUNTY . o STATE s o oouri b. COUNTY adnioelon)
b, CITY (f outside Umits, writse RURAL aod . LENGTH OF . CITY (If outsids corporate Gmits, wriss RURAL township)
or orpoms . " s W‘:r“mh.lp) %l‘AY (En thig place} ¢ “_ s e -4
TOWN St. Louis TOWN  St, Louis . DS
d. FULL NAME OF (f ot in L I or § ion, give strest sddress or losation) ||  dy STREET QI mnd, give locatlony '
HOSPITAL OR b ADDRESS -3
INSTITUTION  Homer G. Phllllps 1{ 5111 Lucas Ave,
3. NAME OF ~ (Flrst, b. (Middl Last
DECEASED o (Fint) (Middle) C °li ) 4. DATE (Month) (Day)  (Year)
{Typs or Print) Edward ollins DEATH 12-50
5, SEX 6. COLOR OR RACE | 7. MAR%EB NEVER Clggnmeo 8. DATE OF BIRTH 8. AGE u".).,. = wea | Dnmu ¥ twtn o mm,
i} L H Min
Male 2| Colored e rad” =" | _April 23, 1904 | ‘48 | =
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souatry? 12 CITIZEN OF WHAT
dnu?:mﬁmawuungm..mumm) DUSTRY / . COUNTRY?
rter Muscogee Oklahoms, USA
LIS;._FATH:H'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clemuel Collins Eliza Shaw i Jimnie Collins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, no, ar ynkaown) | (11 yes, slve war or dates of service) HNO
10 . 429=03-4864 Jimmie Collins, 3111 Lucas Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTF.R\'Al. mm
I, DISEASE OR CONDITION . . .
‘,lf:l,'::;’ﬁ,’ b snd o | DIRECTLYLEAGING TODEATH?(,y _ Small bowel perforation with peritom.ti% "Thka SR

tic Ulcer,

DUETO () Mec

hanical Intestinal Obstruction

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

None

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, None ves [ wo (3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, dnorabems | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm. fastory, sirest, offios bldy., e10.) .
HOMICIDE y i
21d. TIME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /_ /‘s_.
F . WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby ceﬂdf that I attcnded the deceased from _lD_}.Q;'ig,_é _J-_Z_LZ_SQ 18, that I laat saw the deceased
alive on __, and that death occurred at hd from the causes and on the date stated above.
2. - {Degree or title) } 23b. ADDRESS . 2. DATE SIGNED
"4 T M, D. 2601 N. Whittier, T5-12-50
24a. BURIAL, CREMA- | 24p. DATE 24¢. NR&E OF CEMETERY OR CREMATOQRY’ 24d. LOCATION (City, tewn, or county) (Btate)
TION, REMOVAL (2peaitr) ) . ;
Burjel ¢/ |8-19-1980 Waghington Parlk Cewstar 8t, Louis Migsouri
25, FURERAL DIRECTOR' 3 $IGNATURE ADDRESS

R

Lo e n 2

BLLIS FUNERAL HOME,INC.,2820 Stoddard S t.

v

{Licensed Embalmer’s Statement on Reverme 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, of by
~r '

RO : — \ 4

. . s Student Embalmer No...sasoa. eresnaanans
working under my persona! supervision. udent imbalmer No

c Gk .

Slgned........‘..'..................,..:.,.... Vo e Licensed Embalmer No 4/’? ?/

Student Embalmer S &

P. 0. Address %—u—b‘ﬂ /3, Md

U Rote:™ The sbove MUST BE'SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license,)

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




