MIVIAWTY W T Vel W IV

5. No.300 ' ’
2 teus00. ’ FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH State Fit NX?“ 40..
BIRTH 0. REG. DIST. NO. 18_ PRIMARY REG. BIST. m.mg;,xm-,;m-. No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uvad. If lastitution: residence befors
l a. COUNTY a. STATE b. COUNTY adiniseinn).
: Mo
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outdds corporats limits, write RURAL wnd give township)
OR . . townahip){ STAY (i this place OR 3 f
TOWN St ,Louls g TOWN St, Louls o0 L =
d. FULL NAME OF {If not in boepltal or instltution. pive strect address or location) y( STREET (If rural, give location) d .
HOSPITAL ADDRESS
INSTTUTION 19068 So 12th St 1906a So 12¢th St.
3. ]?Eﬁéhéﬁ s:?—:'E 8. (First) b. (Middie} c. (Last) - J4_ Dé}-g (Montb)  (Day)  (Yesn)
(Typeor Print)  W1lllam " Col)lins Jr DEATH S 11 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH U 19, AGE (In years| r Unokm 1 YEAR | ( WomER 1 KR
WIDOWED, DIVORCED (Specify) i last birthday) Momhl Days | Hours | Min
male white Single 77 | 11-9-1946 4 | |
10a. USUAL OCCUPATION (Qivekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt orelgn
dons during most of working u‘!o.mnl!:aﬁr:rdg ) . DUSTRY ek countey) d ’zcgli.lqﬁ'%?:'?ol: WHAT
noxe St.kouls Mo 17.8.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Williem Collins | M&nie.anf:_——“—————h————-—n‘me
I5. WAS DECEASED EVER IN Ui.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51{GMATURE OR NAME ADDRESS
(Yes, oo, o7 upknown) | {If yea, mive war or dates of service) NO.
no William Collins 1906am Sq 12th St,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
. Enter only cneceuseper | 1. DISEASE OR CONDITION /')
lime for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) - /.4 W\.‘v 4‘\/ M' vfk A %v
oThEs dors mot mean | ANTECEDENT CAUSES

the mode of diing, such |  Morbid conditions, if any, gmng DUE TO (b)
at heart faflure, asthenia, | Ti#¢ {0 the above cause (a) staking
e, It means the dh- the underlying couse last.

caae, injury, or complica- DUE TO (o)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nol WW

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
TION
ves [ NDE
2{a. ACCIDENT {Bpecity) 21b. PLACECOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY} (STATE) =~
SUICIDE : bome, tarm, fastory, atreet, offiog bldg..et0.} -
HOMICIDE v
2id. TIME (Month) (Day) (Year) . (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE )
INJURY | worK AT WORK )
2. I hereby certify thot 1 altended the doceased from Gzt = | 1950 1o T = [/ , 1857, that I last saw the déceased

aliveon /8- 195/_ and that death occurred at _ ¥ /2 _ m., from the causes and on the date staled above.

23a. S‘GNATURE . {Degroe or title} 23b. ADDRESS 23c. DATE SIGNED
QS Iehlsn mp 0 | Fror Drbwer e

-

24n. BURIAL, CREMA- | 24, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIO REMOVAL {Bpecity)
urlal 7 Do 14_5L_ Cam st, Tonis - = Mo

WRITE PLAI'N'LY—US!NG UNFADING IiLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCE?;L REG R?Sfl(;m\ 25, FUNERAL DIRECTOR"S 8IGMATURE ‘ADDRESS
| 2 . a
| Ay 1 1 1m=1‘gE Moydell Funeral Home 1926 Allen

d Embal; St ot Reverse 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, or b}'_m&_g.—_ﬁ.._

Signed......... NN

Signed..cvcarecccccanosrsscsnan et rtaesteana

Student Embalme c e Licensed E ‘

P. 0. Address
Note:  ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .
the above constitutes grounds for revocation of license,)

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

RITING. (Failure to comply with

@,‘,




