5. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED U 20 .,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

22778

318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No

5629

T BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If knetd dd belos
a. COUNTY a. STATE Illimola

S ColiTY 8. G161 9575

b. CITY (I outelde corpurate limits, write RURAL and give c.
towpahi

Toun Bt .Louis 7

LENGTH OF
STAY g bl

c. CITY (If outside corporste limits, write RURAL s give townahip?

oW Bagt St.louls

£

- {, Eater only obe calse per

d. FH&SLP?_;MIA_EOF {If not in beapltal or instization, give sirest sddress or locstion} dksl;rt?ﬂ%;s . (If rurs!, ghve location)
nstiTurion Peoples Ho spital 338 _Johnson,R.R 6
3. NAME OF a. (Finst) b. (Middle) c. (Last) . 4. DATE (Mouth) (D ear)
DECEASED  John Colller oo May 26,1953
ﬁ se:»cﬂ 4’ 6. COLOR OR RACE | 7. MARRIED, EMQC'ESR(EE& , 8. DATE OF BIRTH 8. AGE ua Tean| ¥ oS TAx | ¥ RO
ale Negro 108 / June 2, 1895 I -y gt | el
10s. USUAL %$AM u(!(ll:::n;m 10b. lltq::;:no; BUSINESS OR m- n ;:;:;P:‘c; Kl aﬁ'E)sa‘..ﬁ{é.! Feraign Country} 12, Q??IZENOF. WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lt Unknown ’ Unknown Rosetta Collier
ﬁ_w:s Eig:s'g_’on&lan IN dl'.l. f.fﬂ.t?.?ﬁg 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRE S5
o | Unknown Rosetta Collier § g; gh{}fsnnl

18, CAUSE OF DEATH
line for (#), (b), and (¢}

*This dots not puan
the mode of dying, such
o heart faiture, asthenie,
et¢. It wmeans the dis-
can, infury, or complica-

" ihe underlying cauae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

{EDICAL CERTIFICATION z~ 0

INTERVAL BETWEEN
ONSET AND DEATH

+

ANTECEDENT CAUSES

Morbid conditions, § giving DUE TO ()
ril:'to the abore amufs ’25 sating

DUE TO {c)

P Sppbor

tion which caused deuth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ot
relafed to the dlacara or condition exusing death.

20. AUTOPSY?

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
. TION
. ves [J w0 ()
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..fn crabeout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATE}
SUICIDE o, larm, fastory, siset. ofice hldg..ee.) .o R
HOMICIDE ) - T : . '
2id. TIME leath) | (Day) o (Teur)  Howr) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
A s . + *
IURY ‘ : 2 | T W ST3X.

- alive on

2. I hereby ca'tgfy that l{.auemied the de

d from Gd~~—'\ /f 1524 toL"zsl_ 1925, that T last taw the deceased

I@. and that death owurred at .__2... m., from the causes and on the date siated above.

e

o

{Degros or title)

B&fp o A A

ﬂc DA SIGNED

[ 2.))

i e

2‘. BURIALE % .

24b, DATE 24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oxty, town, or connty) " (Btate)™

3 June 1953 Booker Was toq

East St.Louls,I1l.

DATE REC'D BY LOCAL

JUNS -195%

T Toidd, 7,5 [

5, ilicensed Embelmers Summnt on Reverse

211" Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or-by-

.............. . Studont Embalmer HNo.

working under my persona! supervision,
Student ..... irrasasansave eesrensserareans . Slgn:d.,é‘f. -.._/ﬁ_.-_

Studmt Eabaloer
Licensed Embalmer No t\-z ‘/C;'ﬂ

o 0. At T2l 7 2608 Lo

Note: The above MUS‘!" 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 s0, stated above.




