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WRITE PLAINL

THE DiVISION OF HEALTH OF MISSOUR!

FILED RUG 2 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. XO. 1003

State File N\, 24388
Registrar's No. _m..ﬁm

(Yee, no. ot unknown) | {If yes, give war or dates of service)

1489-10-534%

Ravmaond Colling. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESJDENCE (Where decsassd lived. If institatlon: residence bifors
2. COUNTY a. STATE b. COUNTY udmisaton).
: Missounrl
b. CITY (If outide Umits, write RURAL and . LENGTH OF . CITY
gre 1 st corpomie sl e e T TR
oW o Oe yrs,| TOWE5t, Louis
d. FHOUS-P?#AT.EO%F {If not in hospital or inatitution. give stroct sddress or location) %TEI;!RFESS (SI ruﬂ] give loeation) a / 3 7
INSTITUTION 5? A7 S, i) Channing Avea, 17
3 gz?;héﬁ s%':: n. (Flrst) b. (Middie) ='~ (Last) 4, DSTE (Month)  (Dey) (Yeat)
(Tweor Prin)  AlONZO Collins ceati  July 19, 1954
5, SEX },s, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }{ 8. DATE OF BIRTH O AGE (In years| IF UNDER 1 TEAR | IF UNDEm 40 fm,
WIDOWED, DIVORCED (SpacH, Tast pirthday) Eumlang. am, Min,
10a. USUAL OCCUPATION (cikw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] '
:mammmgo:.muunﬁiﬂngd i OF BU DUSTRY (Ciey ead State or Foreigs Couatry) ¢7) R GUNTERY ST WHAT
Tobscea Cutter .iggettiMeyers |St, Louis, Mo, U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF Musnmo OR WIFE
Pete Collins Carrie Colsa J Mrs. Ada Collins
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

437 S. Channing Ave.

te. CAUSE OF DEATH
. Enter only onecanse per
iine for (a), (b), and ()

: MEDICAL C|
1. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH‘(

ERTI'FEZTION -

"~

ANTECEDENT CAUSES
Morbid conditions, if ony, giring DUE TO (&

*This doer not mean
fhe mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH'

E |

rise to the gbove couse (o) stating

heart
aa heart fallure, asthenta, the underiying eawse lost.

ete. It means the dis-
DUE TO (¢c)

Va4

care, infury, or it
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP’]E_%%‘ 9b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YES D NOQ’

2tb, PLACEOFINJURY (e.&-, In orabout
hom. farm, factory, strest.office bldg.,eve.)

21a. ACEDENT \wp.dm RN
BaMICIoE - \‘"‘ A

2le. (CITY, TOWN, OR TOWNSHIF)

(COUNTY) . 7 (STATE)
B2 X

2le. INJURY OCCURRED

WHILEAT D T WHILE
WORK WORK

21d. TIME
»  INJURY

(Month) (Day) (Year) (Hour}

211, HOW DID INJURY OCCUR?

2.0 Rereby, dftifyhos 1 attended the deceased jr#mgLQ mﬁ’
* “alive 19# cmd that dedth occurred ot _ __m.,

, Iﬂ that I last satw the deceased
ses and on the date stated above.

{Degroe or l.i

D0

23b. ADDRES

WL27A

s%wuﬂ

23c DATE SIGNED

TE5 g9 m}w

24a, BURIAT,, CREMA-

Tl%iu ﬂ(}é& {Bpecity)

ﬂa&hin.gtnL

DATE REC'D BY LOCAL | R RAR’S SIGNATURE

24c. NAME OF CEMEI'ER‘I’ OR CREMATORY

240. LOCATION {Otty, town.oxooup(y)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by . ..ol B AP PR » Student Embalmer No,...........

working under my personal supervision..

Student . ..ot iiieiiiaia it ceiiianaas
Signature of Student Emnbslmer

N
et

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
7€ this body is not embalmed, fact should be so stated above. :
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