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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

FE RIS Yaf W RS

State Flle No...

1036

REG. DIST, '@19 PRIMARY REG. OIST. NO. .Jﬂg)j Regisizar's No. ﬁ-oé.......

10a. USUAL OCCUPATION (Clive kind of work
durm( mutf rking life, eves if retired)
ougewile

10b. KIND QOF BUSINESS OR IRN\;

At Home

11. BIRTHPLACE .

BIRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
a. COUNTY a. STATE Miss Duri. b. COUNTY adnizaion).
b. CITY (1f outside corpurates limits, write RURAL and give c. LENGTH OF c. CITY . &1 Residence within Nmits .I_
R . townahip) | STAY {in this place) OR gt .. a ¢lty or_incorporated town?
Town  St.Louls Town St.Louls Y=g R
d. FHCIJ-IS-P?]TAAN!‘_EOORF (If pot in hoapital or institytion, give strest nddress or location) F. S}STSREEE-EI-S (if raral, give location) . = / A 7
. _stiution  Tutheran Hospe =/ 3305 Potomac Ste, o
3. NAME OF 8. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Dey) (Y.
DECEASED ¥. ear)
(Tvpeor pring) B 128AR McCollum oon 11=16=54
5. SEX .| 6 COLOR OR RACE | 7. MARFE.}EB g;’\\fgscthRR[ED 8. DATE CF BIRTH 9, AGE&I&:@;H L'; Dﬁ IDYEM IF UNDEA 1 Was.
(Bpecify) 13 ¥, omf ays | Hours | Min,
Female White |wYdow 2 IMay 1 1880 7 I

{City and State cr Forgiga Country)

= L

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Richard Tittle

Kathryn Hale

Whiteslde Tenne.

13b. MOTHER'S MAIDEN NAME

I7. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Rlobert L.McCollum

DIRECTLY LEADING TO DEATH® 5y

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, ﬂivﬁw BUE TO (&)

rize to the above couse (a) stating
the underlying couse last,

*This does not mean
the mode of dying, ruch
us hear! fallure, asthenda,
de. It means the dis-
ease, infury, or complica-

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but 7ol
related to the dicease or condition causing death. .

tion which coused death.

v
'DUE TO ) f",fﬁ.&wm, AALJ)LM_

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yu.N.érunknown) (Im:‘:u war or dates of service) Unk NO. J Ohn R MGC 01 1 550 5 Pot omac St
Ke . um L ¥
-18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET *‘2? DEATH

g

19a. DATE OF OP'FE;}N; 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

UZZéZQZ éé%ﬂ 2. ) Af YESD uoKl
218 "ACCIDENT (Bpecits)” 21b. PLACEQF INJURY s 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hoar) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e S86x%

2. 1 hereby certify thai I attended the deceased from _M_
alive on = 193 ¥, and thet death occurred al

to AL~ /&, 19,58 that I last saw the deceased

m. from the-cayses and on the date stated above.

GNATUR

24b. DATE

11-17=-54

u GRE]
T N REMOV,
Removai"

24c, NAME OF CEMETERY OR CREMATORY
h * . .

-

23c. DATE SIGNED

/7~15/

24d. LOCATION (
Chattanooga Tenns

¥, town, or county)

+ (State)

Local
REGISTRAR'S SIGNATURE

onilly T O,

mDATE REC'D BY LOCAL

0vl71 REG. Q

25, FUNERAL DIRECTOR'S SIGNATURE

AHEHODPe 4704 Washington Ave.

ADDRESS

/ (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, guebyc, ..ol ......................... S TERREPP PO R Stude:;t Embalmer NO..cccueue..-

working under my personal supervision..

Student.... ... iiiiiiinneiiairm s aentaaeana Signed ..
Signature of Student Exbalmer ;

P. O. Address’5:7. . (205777070 ,..

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 OWN handwntmg.

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