THE DIVISION OF HEALTH OF MISSOURI v -
%o | RLEDOCT 151953  STANDARD CERTIFICATE OF DEATH e i IS0
'GIRTH NO. é_\? ? \5-2 REG. DIST. MNO. _____,3__1___8“!!!”!'{ REG. DIST. IO-_JQQ.—BR!ﬁ:I‘mr’; No 8825
'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. [f institutica: residesce before
a. COUNTY 7 : _ 2. STATE Miss b. COURTY adamimion).
b. CITY (I cutclde eorpurats limits, write RURAL and give c. LENGTH OF c. chg (H outaide sorporst limits, wrie RURAL s3aJ give townshir

townabip) [ STAY (lu this place)

0MN St Louls

TOWN
_ 2= f 73
d. FULL NAME OF . . STREET - = L7
L NAME OF f zot n: boepltat or fustitation. cive strest addrems or location) . a STREET. (U raral, give looutton) P /
INSHTUTION  Saint Louis Matermity 2] 1127 North Compton Avenua N
3, ];IAME orlf: o (First) b. (Mlddle) €, (Last) 4. DS"I__'E Memb)  (Day)  (Year)
{ Type or Print) . Collins DEATH Septem
5. SEX .2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, ™} 8. DATE OF BIRTH S, AGE (o yware| ¥ teoER 1 TLAR | P IWOON 1 w3,
- WIDOWED, DIVORCED csp.dxﬁ.) lnat birthday) | Monthe l Days | Hours | Min.
Male Negro — Sept  3a 1953 |
w:‘.m USUAL S&er"a;rm “ﬁmd-m; 10b, KIND OF BUS'NESD?ET EIY- 11. BIRTHPLACE (¢, ._‘ Seata or Foraiga Coneyy ] '25:(0:1'.11;%5';10F WHAT
dortnemonel - - St Louls Missouri
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Le Co Colls 1 Doro

1S. WAS DECEASED EVER IN U.S. ARMLD FORCES? I 16, SOCIAL
(Y, o, or unkoown) | (If yes, give war or dates of service)

SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

- - - Do rothy Mae Collins Abgve _
8. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL EETWEEN
- I|. Enter only onecause per {. DISEASE OR CONDITION
lins for (a), (b}, sad {c} DIRECTLY LEADING TO DEATH'(l) .& )

"This docs ot meem | ANTECEDENT CAUSES M 3.2.40'46
the mode of dyfug, such | Adorbid conditions, i}'uw.gMMDUETO(b)

a1 heart follure, asthenda, | _Tise L0 the above cause (o) sating

ce. Ii meons the diy- | he underiging couse lodt.

cant, infury, or complica- DUETO (&) _ : i
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - B '

Conditions contributing to the death but not
related (o the disease or mdmon a:uaina death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A -Pl'?.RMANENT RECORD

194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] ‘ . | 2. aurorsy?
; TiON
| w0 ek
21a. ACCIDENT (Bowetty) 215, PLACEOF INJURY (a.g5..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUCIDE bome, farm, fastory, steset. offion bldz..ee) : -
HOMICIDE _ : . T6 2. &
21d. TIME (Mogth) (Day) (Year) (Houwn) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT[] NOT WHILE|
INJURY m- | “woRrx AT WORK : : ; -
2. I hereby certify that I attended the deceased from .EEEE_.L, 19._53 o Sept 3 19.53_ that T last saw the deceased
alive on , 19 , and that death occurred ai]D_i_ﬁ_. 1? Jrom the cmues and on the dafc stated above.
&.SIGNATUR% 5 p \ygwtfmﬁp z mon? / . DATE SIGNED
zﬁauagg n:é\vIIL CREMA- | 24b. DATE ? 2%, NAME OF CEMETERY OR CREMATORY | 24{AOCATIQH (City, to county) % - {Btate}
. (Boacity) - :
? 32 Y3 | Angtomicnl Board St. Louis, Mo,
DATE REC'D BY LOCAL 'S SIGHNATU 25- FUMERAL DIRE TOR'S SIGNATYRE ‘ADDRE 88
-3 . .
it SEE‘f]'"‘gga ' M J”é’*-

'.‘gtlm on Reverse Side)



— e " "

STATEMENT BY LICENSED EMBALMER

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

S Student Embaliner No.

working under my persona! supervision.

Signed. : . -

StuUdent cucernnassinvesscssnrunssasrrrannss

Student Embalmar .
Licensed Embalmer No.....

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for mc:cation of license.)
If this body is not embalmed, fact should be so. stated above.




