THE DIVISION OF HEALTH OF MISSOURI

6 ofn 3 w _ 23c DA SIGNED
J . -
g Ofirlee

24b. DATE 24¢, NA’M'. OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreounty)

10-29-54 | Father Digkson . |st. Louls County,:-Mo.
ST S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
E‘Q 'Zﬁ‘ jnﬂ i S Rissell Und., Co. 2732 Pine Byv

. Mo,300 :
 s0.48 HLEDN oV 22 1954 STANDARD CERTIFICATE OF DEATH State File No... :g??%%q .
BIRTH NO. REG. DISY. NO, 3 I8 PRIMARY REG. DIST. m1003 Registrar's Na
4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: rmsidence befors
a. COUNTY a. STATE b. COUNTY adinluton).
. Missouri -
b. CITY (It oatcide corpurate limits, write RURAL scd give c. LENGTH OF ¢ CITY d. Is Resldence within Himits of
waship)| STAY (in this place} OR a iRcorpo;
oW St. Louis o “II  TowxSt. Louis s =P
g d. FE&SLP?TAANI‘.EO%F (If oot in wu‘l oax;'tlt#n‘. wive strect address ar location) o STREET (If rural, 'Ivnl Ifm“[au) 3& d‘ v,9
bt INSTITUTION. gy w/ 503" o
8 = NAME OF a. (First) b. (bladle) c. (Last) - 4 DATE  (Month) (Dey) (Yean)
Bl (Tvpeor Print) Allen Nathen Collier DEATH  ]p 93 54k
E 5. SEX l}’,,ﬁ. COLOR OR RACE | 7. miARRIED' NEVER gSRRIED. 8. DATE OF BIRTH 9.&656’&3.;:: nl; m;:n 1 vEAR | onodh uoms,
(Bpecify, t ! on Days { Hours | Min.
3 Male Negro Y¥8 5-82-16887 | |
10a. USUAL QCCUPATION (Give kind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . 12,
5 done during most of working life, sves if rotired) | DUSTRY _{Cicy and State or Fersign Councry) / cngIZEN?FWHAT
o Shaw, Mississippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Charles Collier : d]
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
= (Yes, no, orunknown) | (If yea, xive war or dates of service) NO.
= no Barbara Collier 220 S, Jeffing
I 18. CAUSE OF DEATH . .- MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enterontycnscauseper | I DISEASE OR CONDITION ~_ - ONSET AND DEATH
E line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a) /’\ﬂ _ P
g *This does nol wmean ANTECEDENT CAUSES m
< the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) / é&'—(
- s heart faflure, asthenia, | rise io the above couse (o) stating LY
) ce. It means the dis- | the underlying cause laat. . .
o case, injury, or complice- DUE TO (o)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: [~ ' ot " Condilions contributing to the death but not
| 3 related to the disease or condition cansing dealh.
| Py 19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| = TION o1
| = . YES wo [
| o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICIDE home, [arm, factory, strest, ofies bldy..eza)
j & HOMICIDE - .
| g 21d. TIME tMonth) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
J( INJURY : = | "woRK AT WORK "fb "/ I
E 2, I hereby certify that I atiended the deceased from 1 to , 19____, that I last saw the deceased
= alive on , 19 , and that deat occugged al from the couses and on the date stated above.
| " -
' &

o

ﬁd’(f— d Embat St on Reverse Side) .




STATEMENT BY I_..ICENSED EMBALMER

. .. .« .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Y Me, OF By ittt i e iiittees e ticarie e e ra e aan . » Student Embalmer No,...........

working under my personal supervision..

Student ..o ceaee e Signed .. O MM i L

Signature of Student Embalmer
Licensed Embalmer No,. 7. 7.7,
oL P. O. Addresafﬁ.?gihm..'!.b

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