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5. Np, 300
v. 10.48 FLED JUN 5 195] STANDARD CERTIFICATE OF DEATH State Fite Now 3. ‘?939
BIRTH NO. REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. mi%_g_f Registrar's No..f_‘l_gi'l_.‘i
I. PLACE OF DEATH Zz. USUAL RESIDENCE (Whers d d lred. If inatitction: id before
d a. COUNTY , a. STATE . b. COUNTY sd:oimion),
- __ MissouXi,
b. CITY (If cuteids corpurats limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ousside sorporate timits, write RURAL and give townahin)
OR . townghip) | STAY (In this place} . f
TOWN ot . louis 31 _Yrs TOWN St.lLouis =2/ /
d. FULL NAME OF (If oot in hospiial or Institution, give strect sddres or location) STREET (If rursl, gve location) d )
HOSPITAL ’ d'ADDRES :
INSTITOTION Homer G.Philili o 202 N VUsndevetar Ave
3. NAME OF a. (Fir'st) b. (Middley c. (Last) i J 4. DATE (Montb)  (Dey)  (Year)
(Typeor Print) Mackie Colline DEATH  May =23, 1921
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ir tnoem | m.l 7 wom u s,
\{ D. DIVORCED {Bpacity)” L - . last birthday) | Months ’ Hours | Mls.
Male Col, dower 47 Qot . 25,189 58 281 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR [IN- | 11. BIRTHPLACE r
dons during mo-&ol working life, aven it nti:dl ) ] DUSTRY (Btate or forelen countey) lzbgll;rﬂl%ERr\"TOF WHAT
Labhar Labor Groee. Missippi U.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chesterford Collins Harritt . Bell |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes, 00, ot unknawn} | {If yes, £ive war or dates of sarvios) NO. | B .
No No 4~89 ‘ enn 702 N.VandeveteY
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERYAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION o ONSET AND DEATH

line for (8}, {b), and (&) DIRECTLY LEADING TO DEATH* 5y e

(/ T T r
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, rﬂaina DUE TO (b)
e heart fallure, asthenda, | rise to the aboce cause (o} stating
de. It meana the dia- | he underlying cauae lot. \, / m ‘)
eare, infury, or complice- DUE TO (c) L—(

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death bul n -
related to the disegse or condition cquring dtuth

TE BLAINLY-—-USING TUNFADING BLACK INK-—MAXKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : : . . ’ 2. AUT I3
TION ' N
ves [N wo [
21a. AlCCIDENT \ (Bpodb)- 21b. PLACEOFINJURY {ag. inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STA'I%"
DE . hom-.urm flmmf.mul. em-u.:. Lna)
% HOMICIDE NG j 1 ~
-Zld TIME Pt t omth) —“D{’i(_?r ZIGNINJURY OCCURRED 211, HOW DID INJURY OCCUR?
“*mwav ﬁ == “&%&:Tl\"f#é‘é‘ﬁ‘ﬂ f é
\I hereby cert y that I attended the deceased J‘rom s 18 , lo . , 18 , that T laat saw the deceased
. . \ \ vé and that death.occurred at 2y ., Jrom the causes and on ihe date stated above.
Y ek < | BaSISNATURE! ( : wr-.. 3 egTebr title) 23b ADDRESS W 2. DESIE
1
2 /220 Ly
B /rh URTAL CREMA- 1 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dlty, town, or county ({t_au)
Burial "7 Mmr Ph 41 Fathoer D3 . St.lonis Co - Mo
TE REC'D BY LOCAL rR'E 25, (] ECTOR'S SIGNATURE ADDRES3 .
AY 2 4 ; REG. i N . .
4 195] , 08 8 Ti

I~ (Licensed Emba(mlfl Sta t an Reverse Side) 4L Ay S, el




"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.._..

working under my personal supervision.

P. O. Addresé:’ﬁ

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

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




