THE DIVISION OF HEALTH OF MISSOURI o

. 300

FILED SEP 6  1955.

STANDARD CERTIFICATE OF DEATH 4

REG. DIST. NO. 31 8Pnumw REG. DIST. No._lD_D-_Bceginmr_’a N°~72'=7R

s

»

State File No

....... 22549

dane diin‘gmt of working Lifs, even if retired)
a

DUSTRY
City of E, St. L,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residencs before
a. COUNTY a. STATE . . b. COUNTY » aduizion).
Illinois St, Clair ™™
b, CITY (Ji outside eorpuralo limits, wiite RURAL snd give ‘ ¢. LENGTH OF c. CITY . d_ Is Residence within lisalts of -
township) STAY (in phia place} OR . = city or Incorporated town?
TOWN St. Louis oy & TowN  E, St. Louis ] = L= PN
d. FH(I).%PEU_PAI‘«;-EO%F (It 2ot i hoapital or institution, give streot address or Ifeation) AS};I‘SR}{EEE'STS (If vural, give location) 3 led
INSTITUTION  §t, Mary's Infirmory 1109 Nerth 2nd Street 3
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4 Dé;g (Month)  (Day) (Yean)
{ Type o7 Print} Walter Collins DEATH  8=17=55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?-’,B. DATE OF BIRTH 9. AGE (I years| iF UNDER 1 YEAR | IF ZNDER M HRS.
WIDOWED, DIVORCED (Specify Luat birthday) | Montha , Days | Hours | Min.
Male Negro March 31, 1902 -
102, USUAL OCCUPATION (Giweindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11, 1ug seae c: Foreign Couoter) 12, CITIZEN OF WHAT

line for (a), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
efe. It meana the dis-
case, fnjury, or !

cthe underlying cause lasl.

Morbid _conditions, if any, giving DUE TO (B}
rise to the above cause (a) sfating

DIRECTLY LEADING TO DEATH® (54

LA vy

DUE TO (c) )

orer New Albion, Missigsippi UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE

) unknown Mealie 2 ﬁa S e e/l 2 S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFQRMANT' S, S|GNATURE OR NAME ADDRESS

{Yes, no,or unknown} | {If yee, rive war ar dates of service) NO. . M/‘J

yas W WL T 355-01-190% v"ﬂ 1109 N, 2nd
|| 1. cause oF pEATH_ o 7.  MEDICAL CERTIFICATION | INTERVAL BETWEEN
“||. Enteronly onecause per-| 1. ‘DISEASE OR CONBITION % - o AR - °"5’“ z’i}&
A

9

—

/

tion which caused dealh.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related (o the direase or condition causing death.

19a. DATE OF OP_IEIROAri 155, MAJOR FINDINGS OF OPERATION , | 20. AUTCPSY?
YYIK | DD
21a, ACCIDENT (Apacify) 21b. PLACE OF INJURY (e.g..inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, sireet, office bldx..ere.)
HOMICIDE [ . .
2id. TIME (Month} (Day) {Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certifydhat I attem};i?.deceased Jro
alive on , 1 , and thal dfa

/10
oceurred a i@ m.,

m y :, 19.13[, that I last saw the deceased

Sfrom the causes and on the date stated above.

Zs SIG

:

7 //

& (Degres or title) Crzab. ADDRESS

2A3) Modef~

7N

Zia. BURIAL, CREMA- | 24b. DATE
TIGY, REMOVAL (Soeify?

WRITE FLAINLY—USING UNFADING BLACK INIT(‘—MAKE A PERMANENT RECORD

‘- 5’

24c, NAME OF CEMETERY OR CREMAT@RY ¥

/1/4_7’/'

.l

24d. LOCATJON_(City, town, ?ﬂtyy
ST L e ton Dprri

[(state)

T

Ceme
25

"DIRECTOR® 8%

GMATURE

" ADDRESS

111 N. 13th Street

[ /%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by e, OF BY L. it i i i raeaa e aeaeea st , Student Embalmer No..........

working under my personal supervision,.

L] 2 T =3 1 P Slgned ( f\7 >7

Signature of Student Embalmer oo TTimmmmmmmmmmmmmmmmmmmSmApmm e

Licensed Embalmer Noéﬁ
P. O. Address \75‘{/75

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above. ;



