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WRITE PLAINLY—USING UNFADING "BLACK INE—-MARKE A PERMANENT RECORD

.

FILED JUL

BiRTH NO.

20 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Loatitution: reaidence before
. UN . A mn .
a. COUNTY a. STATE MiSSO‘lJI'.‘I. b. COUNTY admimsion}
b. CITY (1 outeids corpurate limite, write RURAL sod give ¢, LENGTH OF c. CITY 4. Is Residence withtn Dmite of
nship}{ STAY (in this )
TOWN  gt,Louis remmante fIn (% place 18WN f W %u.m%m;

d. FULL NAME OF (If not in hospital o institution, xive strect sddres or logation) o. STREET (11 raral, glve locstion} é’ 7
HOSPITAL OR . DRESS /
wstiunioN st.Louis Chronic Hospital |/ 3: 5800 Arsenal St. A

. NAM " e L
3 DEACEES%FD a. (First) b ,'LP-’”:ME) ¢. (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) Dan - - Collier DEATH 6 18 195 6
5. SEX 9__5. COLOR OR RACE | 7. #{R%D ISFG’ER MARRIED, / 8. DATE OF BIRTH 9. I:GEH(‘I: n;u : UNDER | TEAR | F Uaben u pas,
S (Bpecily] 1 day 1ooths Dm Hours | Min.
"Separated. Sept. 15, 1872 | ‘83 9 |
10a. USUAL OCCUPATION (Qive kind of wark lOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
doos during mont of working I.I.h.a:unl:f rrtrr:;) B DUSTRY {City and State or Foreign Couatry) / Izcg{"ﬁ%sl:l’?FWHAT
O N e : Tennessee vSA
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown , Unknown Unknown :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| GMNATURE OR NAME ADDRESS
(You.no,or unknown) | (if yes, xive war or dates of sarvice) NO.
— Record Room 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIF! TION lgTN'SEEI\!AIig%E\:EEN
 Enter only anocauseper | 1. DISEASE OR CONDITION W ge A H
line for (a), (b), sad (@) | PVRECTLY LEADING TO DEATH® () geng.
‘-‘_‘-TMI does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o1 beart fatiure, asthenfe, | rise to the above causr (a) stating .
de. It means the dig- | e underlying cause last.
case, Infury, or ]l DUE TO {¢) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not mz:; :
releted to the discase or condition eauring de 74% Col W? - ——
19a. DATE OF OP.'E_%J;I- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
42’0- P wil w
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ex..inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borms, tarm, factory, steset, office bldg., s1e.) .
HOMICIDE
2id. TIME (Month) (Dey) (Yeur) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE *
INJURY WORK AT WORK

2. ] hereby certify fhal I aliended the deceased from _._ﬂ._L_, 1955_, to June 18 | 19_56_, that I last saw the deceased
June 18 1

., Jrom the causes and on the date stated above.

alive on
2. SIGNATURE

. and thal death occurred al

< P omable, 2o ]

23b. ADDRESS

SFOO oy acocel

DATE SIGNED
G5 557,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecits)

24c, EME 2F CEWY%REMATORY

Ut-

244. I.C‘J_C'ATION (Uity. town, or county)

Lows

Mo.

{Btate)

DATE REC'D BY LOCAL

JUN2 71958

Dy B

4304 M~ chestet Ave,

T RAC AT MOHATy P .

ETVICRADDRESS

mut on Reverse S§dhouis 10,




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it i iinet i iaare et raree e cionarae mr s raa ettt s , Student Embalmer No,..c.cccvnannn

working under my personal supervision..

Student...ooiecreaireasaoamaraeoraceaasece i saasns Signed. . icoiiii i
Signsture of Student Embalmer

P. O. Address . ... . iicieriinannn-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failv
to 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 shou.!.d be so stated above.



