No. 300 THE DIVISION OF HEALTH OF MISSOUR! : 29864
- 0.
o e G 20 1953 STANDARD CERTIFICATE OF DEATH State File No.o o
. 10.48 FILeD AUG 2 31 8 1003 ..................
SIRTH WO, ____ . REG. DIST. NO. __ — PRIMARY REG. DIST. NO. Kegistrar's No. ... "7358‘
0 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere deceased lived. 1f instltution: reskdence befors
a. COUNTY . a. STATE His souri b. COUNTY adinislon).
- = =7 //ﬁ
b, CITY (I outeide Hesita, write RURAL sad gi ¢. LENGTH OF e. CITY id
OR ooweide corpurata femita, wite ww'n‘-hln) STAY (in this place) OR . U ity o eorgaraied lowet
TOWN  St., Louls TOWN St. Louis =
d. FH%SLPE"I"“AMEOOF (If not in hoepital or inatitution, give sirest u!dr-l or location) DDRESS * (It raral, ghve location) .
sTiTuTion Homer G. Phillips /‘ 4201 W. Cook
3. I;‘ECHEA S?-Z'E a. (Flrst) ) b. {Middle) ¢. (Last) 4. DS'[I‘_'E {Month} {Day) {Year)
» (Tvpe or Print) Bennie L Collins DEATH 7 22 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #] 9. AGE (in years| IF UNDER | YEAR | & UNDER M WE3.,
WIDOWED, DIVORCED (8pecify) last birthdsy) | Mozths , Daye | Hours | Min.
Male Negro Separated /| Dec. 16, 1909 |
‘lU:; ,E"i},’,f.,‘;ﬁf.‘fi,’,".’;f:,‘:i‘ (G Kind o work 10b. KIND OF BUSINESS OR IN; '11. BIRTH'PLACE (Gity nd Sen o1 Foraien Gountry) 12, cmzewrwmr
Laborer Rollinfork, Miss. / . . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' QR WiFE
olli Lottie Hines Novella Collins
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCJAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yew, zive war or dstes of service) RO.
__N.Q__—A_&E;QL&L Wm. Collins ~A— Page
18, CAUSE OF DEATH MEDICAI. CERTIFICATION o lﬁgﬁgﬁm
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . K TH
lne for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) Pulmonary Tuberculosis _Undt.,
— Far Advanced
“This does not mean ANTECEDENT CAUSFS

the mode of dying, such | Mdorbid eonditions, if any, gfvlnq DUE TO (&)
a# heart failure, asihenia, | tise (o the above cause (o) stating
de. It me the dis- the underlying cause last.

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

eate, Injury, or compli * DUE TO ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the &l or condition extising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . M
ves ] wo El
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. . SUICIDE home, Iarm, fastory. sireet, offics bildz..ew.)
HOMICIDE ' : : . . @ é 2 y
. 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
~ . WHILEAT ] HOT WHILE
INJURY - m. | “worK AT WORK
- 22, I hereby certify that I aliended the d d from 7-15 IB.L o _& 19_L that I last saw the deceased
alive on ~22 , 1953 | and that death ocourred at 1L23A m., from the causes and on the dale staled above.
Za. SIGNATURE . (Degres or titls) 23!?. ADDRESS Tic. DATE SIGNED
s M.D. 2601 N. Whittier 7-28-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TION, REMOVAL (Epectty) : l . )
Removel 7-30-53 |  Viashington Park St. TLowis Conmtrr. Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR Iy DIRPLTOR" S 81 GNATURE “abome ss
JUL 2 9 195%° 1221 N. Grend

Wé (Licensed Ebaftoet’s Statement on Reverse Side)




2N
v Lo ‘ STATEMENT BY LICENSED EMBALMER

N s .
* 1 h.e\e Y E;erﬁfy that the body whose name is recorded on the reverse side of this certificate was embal
h

by me, or By'..""..' ...................................................................... P , Student Embalmer No,.c..ccnu......

working under my personal supervision..

Student.......ociaiiiiiiiiiniciinie et iaiaaeaaas
Signature of Student Embalmer

icensed Embalmer No’féﬁ
Vs
P. O. Address /R /. g”"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




