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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Is
’

v

- SIRTH NO.

FILED DEC 2 1955

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I_IE_E. DIST.»NO. __3_1_89&".»17 REG. DIST. NO.JQO.SR:JJ’:IM?': No 10263

State File No.

38444

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deossssd lived. If inatitaslon: revidence before

a. COUNTY a. STATE Minsouri b. COUNTY wdsoimion),
b. CITY (I outatda corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Dt :_
% St, Louis pein) ST Gaunksal  1dWn Ste Louls TR
d. FULL NAME OF (If not iz hospital og lnstitation, eive streot sddres or losation) . STREET. (11 rurs), ghvs loeation) A7
HOSP) ESS 7
Weftonon  Homer &, Phillips 28" 541 S. Ohlo Street &7 /i
3. NAME OF a. (FIrst) b. (Middle) <. (Last) 4. DATE (Maath) (Dey) (Year)
DECEASED
(Typeor Pingy  Wh1llle B. Collins I DEATH 11 19 19585
5, SEX }-6. COLOR OR RACE | 7. mARFﬂ,Eg NlE\ngchgRg.EDK 8. DATE OF BIRTH . 9, AGE (In y-;.n IF UNDER ¥ YEAR ; COER U
{Bpact, ours Ml.n
Male Negro Harried: Auge 3, 1935 hZB °3°'l B I
10a. USUAL OCCUPATION (Qwekind of work 11. BIRTHPLACE®

10b. KIND OF BUSINESS OR IN-
DUSTRY

e 7r1 ot of working LY, if retired)
=faBorep -

West Point, Miss.

(Cﬂ-f M State cr F.ln'l Cu“n]

%

‘12, CITIZEI;?F WHAT

13a. FATHER™S MAME

Jack Collinsg

13b., MOTHER'S MAIDEN

i5. WAS DECEASED EVER [N U. 5. ARMED FORCES?

s e it 16. SOQCIAL SECURNITJ
- wa} | (1! yes. xive war or dates of service} L
WE |

NAME

Maggle Ball

14, NAME OF HUSBAND OR WIFE

Elizabeth Collins

17. INFORMANT"S SIGNATURE OR NAME

Elizabeth Collins

ADDRESS

3935 Cottage

18. CAUSE OF DEATH
Enter anly onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘

Z‘ICAL CERTIFICATION ’ \/ : [

RVAL BETWEEN
NSET AND DEATH

*This doss not mean
the mode of dying, Fuch
e heart foiture, asitenia,
ee. It meene the dis-
ease, injury, or complica.

ANTECEDENT CAUSES {
Morbid conditions, if any, DUE 1D
rize 0 the above mm{ fa) m
ih¢e underlying couse last.

»

’

-

-~

— L

ouep g -b.-oa.a.q o Clhino §

2L

tion which coused death. | 11. OTHER SIGNIFICANT counmo:uy 2 2

Cunditions contributing to ihe death but

WM« /adz... J

related to the dizease or condition mudng dfh. L. £ XV nrs 7-_‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICY v aubiiioe- Bhae /e - - 0. AUTGEBY?
TION . & - ek O - )
. ves B o []
21a. gﬁr - {) .4 |-216. PLACEOF INJURY (.....m:.m 2te. (CITY, Towzigg TOWNSHIF (COUNTY) (STATE)
L A Y N /7] boma,farm, fa  stroat, offion .. 858.)
N ST T A SLi | e Lt EF0R G

WRITE PLAINLY—TUSI
. .ty

21d. TIME Month) (Day) (Yeat) (Hoont | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? YRS /
wn OF WHILEAT[™] NOT WHILE
“INJURY = | “wonk AT WORK
‘2 hereby éertify tha! I attended the deceased from b197£, lo , 18 , that I last satw the deceased
TR 19 , and that deathm‘m., Jrom the causes and on the date slated above.

23b. ADDR %
/ > Al P

23c. DATE SIGN|

Us. augd(;";.. CREMA
EJI' af

24d. LOCATION (City, town, or county)

St. Louis County

{Btate),

MO.

DATE REC'D BY LOCAL

NOV 25 b8

25 FUNERAL D)

-

RECTOR'S EI Gﬂzl’ul!

ADDRESS

J/00 ek

ML..""“-‘

(Licensed Embalmer’s Statement on Reverse Side

M 'M/Z,’S




STATEMENT BY LICENSED EMBALMER

-

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

By M€, OF DY oo i e , Student Embalmer No,.........

working under my personal supervision..

Student ...ovirom it iia e Signed.%...m .....

Signature of Student Embalmer

Licensed Embalmer Noj. -
P. O. Addressé(é__z.__.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN,HANDWRITING (F
to comiply with the above ¢onstitutes grounds for revocatiom of, licdnse). ™ ’ PN -
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. -

" ¥ this body is not embalmed, fact should be so stated above. .



