. No.300
L. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " State Filc No...
FILED APR 12 1957 3 1%

No. e e None Qcie Mae Clark A217

18. CAUSE OF DEATH
| Enter only onecauseper | - DISEASE OR CONDITION .

! BIRTH NO. é 3// :A REG. DIST. NO. . PRIMARY REG. DIST. NO. Registrar's No......... il
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoased lived. I institation; residence before
8. COUNTY a. STATE b. COUNTY admiwion).
Migsourl St. Louis
b. CITY (I outsid Liraiw, write RURAL snd uf ¢. LENGTH OF | e CITY . & In Residen
OR outeldy rorpomte Rl = " w:n.lhip] STAY (In tbls place) OR ¢ l:cﬂr or gwm?kdm%lo::‘f
TOWN St, LOLIiS TOWN SSt. Louls Y [] Ne [}
d. FULL NAME OF {If tot is bospital or institution. give streot addross or loeation) F. STREET (If rural, give location)
HOSPITAL OR - ADDRESS
27 Wstrution  Homer G. Phillips 3 _(.éz /2/9a Eeston
3, NAME OF 8. {First) b. (Middle ¢. (Last)
ECEASED ) 4. DATE {Month} (Day)  (Year)
{ Type or Print} Baby Gerold Co" lins DEATH Mapeh 20, 1957
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Iu years| Ir usoim 5 vel | * okoen o mes,
7\ WIDOWED, DIVORCED (8pecify) last birthday) |Months | Days | Hours I Min,
Male” | __Negroa | Single 2 Qélgffss 7.111
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12. CITIZEN
done during mmofworkiuulo.w.nl:f :-f:r:rd DUSTRY (City ead State or Foraign Country) COUNTRY?OFWHAT
None None St. Iouis, Missouri & U.S.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Lee Bennett Collins | Oclie Mae Huf Baby
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unkoown) | (If yes, xive war or dates of sorvice) NO.

’ INTERVAL BETWEEN
Y ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (y

*Thiz does not tnean ANTECEDENT CAUSES ' '

the mode of dying, such | Morbid condittons, if any, giving DUE TO (B)
as heart failure, asthenta, rise {0 the above cause (a) sialing
ee. It means the dis- | ¢ underlying couse last,

ease, infury, or complice- DUE TO {€)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to,the death but'not
relaled fo the direase or condition causing death. ‘7‘4 / j\

19a. DATE OF OP'I'E"IRO?E 19b. MAJOR FINDINGS OF OPERATION

mfIJTO?Y?
YES NO

NTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . boros, larm, factory. street, office bidg.. ew0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houws | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e WHILE AT NOT WHILE
INJURY =. | “work AT WORK
2. T hereby certify that I altended the deceased from 19 , lo , 18 , that I last saw the deceased
19 gred am , Jrom the causes and on the date slated above.
ol d u? 23b ADDRESS 2x. DAL SIG
btpein) 300 Cle v
iR 1A RE| 24b. DATE 24s. Npu—: OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) 7 (smw)
TIOH REMOVAL (Bpecits) 3 ‘
2S5 ~8"7 | Ya shington Park Cemeterd Berkley Missourd
“DATE REC'D BY LOCAL ’- ISTRAR'S SIGNATURE zs FUMERAL DIRECTOR" S S1GNATURE ADDRE $S
s G. \ . }/ ey '
Y Ca b EnLrre LTk OTEE St ec 1221 N. Grend Blvd.
; y 2 ([icensed Embalmer's Statement on Reverse Side)
¢/ e



- .- - - -

STATEMENT BY LICENSED EMBALMER

—— s e A T e e, v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, v::\r DY e T , ‘Student Embalmer 2 (o

working under my personal supervision..

Student......ooio i i il
h.lpmture of Scudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwrlt_mg..

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




