No. 300
10.48

-

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEB SEP 29

‘STANDARD CERTlFICATE OF DEATH

. Fhmey - - . - -

| .;,'s;:- File No: 30.?.(24__._ !‘

BIRTH KO. WIIG DIST. NO, 31 8 PRIMARY REG. DIST. m.ma_ Ragistrar's No. '7'705

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosassd lived, If Lugth midunse befare
a. COUNTY ' . s. STATE Mis SOUI‘i b. COUNTY admisglon},
b. CITY (1 outeids sorpurate limits, write RURAL and give %‘rAl‘(ENmeI; OF‘ €. Cg‘nf 4, In Raxidancs within Limits ot -

oW St. Louls townatie} B ToWN St. Louis R ) H'"_ﬂ
d. FULL NAME OF (If not la hosplial or lastitation, givs strest sddress or location) STREET. (IF raral, hva location) 23 7
Wenoron Enroute to City Hospital wgﬂm 2318 South Third X /0

3 NAME OF a. (First) b. (Midd.l(‘) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED OF
{ Type or Print) GARY DEWAYNE COLLIER DEATH 31

5. SEX h6. COLOR OR RACE | 7. mfb%mao NEVER mnglzo s. DATE OF BIRTH 5. AGE (Inn’nn ¥ oo 1 mn 7 woe u .

ED ¢ ours N
Male White | Never Married | 9-28-1954 Bl el
102, USUAL OCCUPATION (Givekiodotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Svate er ,6"“. Coustey) 0 12. CITIZEN OF WHAT
dona o ot 1y, wvan if retired} DUSTRY NTRY?
“frfant St. Louis, Missouri . S.A.

138, FATHER'S NAME

Earl Collier

15. WAS DECEASED EVER IN U.5. ARMED FORCESY
Yes, MNGI‘ unknowa} | (If yes, xive war or dates of service)
Q

16. SOCIAL SECURITY

13b., MOTHER"S MAIDEN NAME
Mary Davison

14, NAME OF HUSBAND’OR WIFE

17. INFORMANT 'b SIGNATURE OR NAME ADDRESS

Earl Collier, 2318 South 3rd

18, CAUSE OF DEATH

| Eoter only onecsussper | 1. DISEASE OR CONDITION

CERTIFICATION
DIRECTLY LEADING TO DEATH® ) % m@ GM

- INJERVAL BETWEEN WEEN
AND DEATH

line for {n), (b}, and ()

“This does not meen | ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause {a) dating
the underlying cause last.

the mode of dying, such
o# heart follure, asthenia,
de. It meana the dis-

ease, infury, or ! DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
reloted to the disease or condition cousing degth.

tion which caused death.

o

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 7
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howms, farm, fagtory, street, offios bldy. ate )
HOMICIDE .
21d. TIME {Mcoth) (Duy) (Ymar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT{—] NOT WHILE
INJURY = | work AT WORK .
22. I hereby certify that 1 attended the deceased from 2____, to 18 , that I last saw the deceased
alive on , and thal death occurred ;_ﬂz ., from the causes and on the dale sigled above.

ﬁb ADDRESS

/ 500 zz / | ?_DATESIGNED

6@onz-rum-; '/ é Ld.c., 44/ _ortme)

24a. BURIAL, CREMA- | 24b. DATE

o ﬁumova 9 2- 1955

-

24c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

24d. LOCATION (Cliy, town, or county) (Btats)

St. Louls Co. Missouril

DATE REC'D BY LOCAL S SIGNATURE

SEP 2 1955

25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

[McLaughlin F.H.,Inc.,2301 Lafayette

on Reverse Side)




SN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the b’aﬁy whose name is recorded on the reverse side of this certificate was emb.
BY Me, OF DY Lttt iiiiiieeiirar i aae i ceeaeietataasaa it aae ey , Student Embalmer No...........

A

1 -
» / . a
working under my personal supervision..

Student ....ooooio et
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. |




