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WRITE PLAINLY—US
’

ING UNFADING HMCK INE~—MAKE A PERMANENT RECORD LS

FAEDFEB3 1¥°

:BIRTH NO.

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

AL OF MisoAAJRI

2960

State File No... ol S

DIST. m._aj_s_ PRIMARY REG.'DIST. uo1003 i{',g.‘,.mr-,,u.,___@_&‘lg_,._

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscsased lived. ~ If lastitation: residenco befors

a. COUNTY a, STATE b. COUNTY adwimion),
Missouri
b. CITY (i cutclde corpurate Umits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (If cutadde sorporate Lirzite, write RURAL anJd cive towaship)
OR townahip} | STAY (1o this place)
TOWN St. Louls, Mo. TOWN Saint_Louks 2259
: d. FROL%P?%MLEO%F (If ot in hospital or lustitution, give strest addrem or tocation) ADDR (if rursl, ghvs location) 0 i
armorion BARNES HOSPITAL %8 A, Cass Ave,
DECIEE SOEF:J n. (First) b. (Middle) ¢, (Last) 4 Ds"l__'E {Month) {Day) (Year)
{Twpe or Print) rd Daniel Colley DEATH 1/21/53
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F %0fR + TRAR | 7 thRW b1 mam.
WIDOWED DIVORCED (Bpacify) laxt birthdar) Mumh, Duys | Houm | Min.
Male Negro Married Ma 7120 |
m::‘.'u % SE';’I:.“IH n‘fl".:.“.i‘&';'.‘ﬁ'; 1ab. KIND OF BUSINESSD?JI}I_ gl\; 1L BIRTHPLACE  (¢;1y wad State or Forsigs &._7, 12, ogu"rl-ﬁ&?rmT
Unemployed —— Greenvwood, Mississippi US4
tls;. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Ottis Colley Martha 2% M :

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, Bo, or ynkeown) | (If yes, give war or dates of NO.
No M 28 A, C Ave .
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpeceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (), (b). and () | O'RECTLY LEADINGTODEATH'(yy ___Pulmonary congestion & Hypostatic
neumonia
o This docs mot mean | ANTECEDENT CAUSES b

the wode of dying, such | Mortid conditions, if eny, ﬂu DUE TO (b) _Chnﬂniﬂmﬁmm_ﬁgnﬂﬂ—_

o8 Aeart failure, asthenia, | rise to the above cause (o) sating X

i It wmezny the dip | 6 wnderlying couselast. .. - . b

ease, infury, or complica- DUE TO {c}

tion which couged death. Il OTHER SIGNIFICART CONDITIONS .. ST

fona contridating fo the death bul not
rdmdtomdbmccrumdmwmuﬂnom
.19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , e <. | 200 AUTOPSYT
. TION - D
| 1/19/53 ection _ ves [} wo
21a, ACZéIDENT (Bpecify) 215, PLACEOF INJURY (se.g-.lnorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE Bome, farm, fastory, street, offics bldg., exe) . .
HOMICIDE ) . ) .
214, TIME (Month} (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
: R L.k mm.n*r NOT WHILE ]
INJURY = AT woRK L S 7 Q j-.

alive on

2. I'hereby certify that 1

the deceased from _Den._Zﬁ 19583 10 _.Ian._21.. 19.53 that T last sow the deceased

_,'and that death occurred at _1122Spn., from the causes and on the date stated above.

e, sw

2. DATE SIGNED
1/22/453

z3b. ADDRESSA RN LS hOSl‘ITAL

% J—);n or uue)

24n. BURIAL. CREMA-
. REMOVAL (Soeelty)
moval

DATE REC'D BY LOCAL

JAN 2 6 1953

)

?y NAME OF CEMETERY OR C-REMATORY .| 2Aa. LDCATION (Oity. town, of county) {Etate}

ghington “Park C@metery St.u ‘Louiss; Covnty, Mo.

25: FUNERAL DIRECTOR™S llGIATI.III! - ! RODDRESS

1221 N. Grsnd Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eee-r-

Studeont Embalmer Mo.

working under my persona! supervision.

Student cocieemsasnsnsrsanins chbtessaananana
Studmt Entnlrnr

icensed Embalmer No /ZLb f&

P. 0. Address /. 1%_4;2’/ mM s

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 so. stated above.
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