THE DIVISIOM OF HEALTH OF

.5. Me.300 = |
deeso | OFIEDOCT L 1952 STANDARD CERTIFICATE OF DEATH 3 Stote File Now.. ﬂ;@_@.ﬁm
- BIRTH NO. REG. DISY. MO, __31_& PRIMARY REG. DIST. uo..l.Q.Q_.. Regizirar's No 8688
0 I. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers deowased lhved. If Isstitution: reidence before
2. COUNTY : a. STATE b. COUNTY : sdaniasion).
Missouri
b.%'};\'m-uuu-munm.ﬁhnmbnddn %Ali'::!mg!?‘ c.Cg‘g {1 outaide extporate limits, write RURAL ssd cive towoship} Py
. ToWwN St, Louls TOWN  Sgint Louls 274 7
. FULL N_I{AAIIH_EO%F (If wor i hewplial or instisation. give strest address of lomution) . mnnl.duloum
i INSTITUTION  Homer G Phillips Hospital / é‘ 10 § Ghanning
! 3. NAME OF . (First) b. (Middle) e (Lesh) - 1. Dé;g (Mcath)  (Day)  (Yew)
(Typeor Pint)  Jemnie Collins peatw Sept., 13 1952
5. SEX 3 6, COLOR OR RACE | 7. :va]mmeo. rézl-:vsn IIIARRIED.) 8. DATE CF BIRTH ,IA :..GE o ] # e | vun | oo ot s
= ., . Min,
Femele”| Negro farried 7 {_Jan. 31, 1896 56 | 5] |
w:_ USUAL gg‘cgr?non (aive kind of vork 10b. KIND OF muzsso?g,r lg; 1L BIRTHPLACE - (110 1ad State of Foreigs Conntry) 12, crrlm;?rm'r
Housewlfe Arkansas
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAMD OR WiIFE
John Porter . ] Lucinda Lucas William Colllins
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, ar unknowa) l (1 you, wive war o7 dates of servioe} l NG, ] - .
- = = - = - == Willlam Collins - 103a S.Chennin
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm
) 1. DISEASE OR CONDITION
mgrﬁﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® () Cerebral Thrombosis : . . | Undet.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such 'ju{:rgd “c‘a-udiﬁom, if ?5 m DUE TO (b)
o2 heart follure, asthenia, | above couse () ool . .
cdc. It means the dis. | the underiying cause ladt.

‘Hypertensive Cardiovascular Disease

- F e - = s - . By am

cans, infurs, or complico- DUE T ®), _
tion whlch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - R (Y
Conditions contriduiing to the death but nof
related to the discase or condition causing deoth. None
|| 192 DATE OF OPERA: | 190 MAJOR FINDINGS'OF OPERATION' . . .0 . il w0 ™ o¥r 0 70 4 oo oL v | 20, AUTOPSY?
) TION
| R FRY . ves [ wo [X]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
ﬁgﬁlgﬁm bome, farm, factory . atress, office bldg.,ex0) ] s le T e e e TmoOw T

21d. TIME (Month) (Duy} (Year) (Hour) -21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY . —a | "aork L] ' wonk R 4 'féK

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

zuhmbqu Mlaumded he deceased from _2=2 _9_13._,1952_ that T last saw the deceased
’ alive on , 19 2., and that death occurred at 1 H " from the causes and on the date slated above.

SIGNATURE MM_ (Degros or title) | 23b. Annnzss i 23c. DATE SIGNED

\ EW P - Q.M. D, .= 2601 N Whittier St~ - -15-52 |

2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 246 I.OCATIOH {Clty, town.orwuntr) . - (Btate) |

TION, REMOVALM) : 2

Removal® | 9/19/52 Washington Park St. Louis:Countr: M
DATE REC'D BY LOCAL " 725: FUNERAL DIRECTOR'S S|IGNATURE A ES
SEP 16 1957 Atkins Bros. Und. Co. 3644 Fifiney

*s Staternent on Reversa Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

_ , eeteamesseeriemea, ey e amerrerk a4t e rmee e abFamReste s srRemeRS . Studont Embaliner No.

working under my persona! supervision.

SEUENE cocsencronsorronansacsossvsrarsrons Signed. )
Student Embdalmer

Licensed Embalmer No._.. H H'—[(ﬁ g

. " P. O. Addnuﬂm amﬁége*-t,_ ______

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 10, stated above.

.




