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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

'I'HE DIVISSON OF HEALTH OF MISSOUR! .

| RLED JUN 141957

STANDARD CERTIFICATE OF DEATH
E-E_G_. DIST. NO, 318 PRIMARY REG. DIST. m-lo_o_a. R‘lﬂt‘ﬂfﬂ?'l NO.—53.35—....—...

Stote File No 1 8549

16, SOCIAL SECURITY
NO.

(Yes, 16, o7 unknown)} | {If yea, xlve war or dates of narvice)

! BARTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. If Ingtitation: residence before
a. COUNTY 2 STATE Miagouri b. COUNTY / »disimlon),
b. CITY (I ogtelde corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. Is Residence within Bty of
wrship) | STAY (in this place) OR . - N
TOWN  8t, Louls romRetie) dawhshell rown  St, Louis 8 °E| =
d. FU!..SL F‘PAT_E OF (It not in hospital or inatitation, give sirsst addrom or location) »- STREET (nrmt give locatlon) S
’2'£|Ns-rnunou Enrcute Homer G. Phillips Hosp 0.2 }q %, 2218 R, Franklin Aveme
3. IIJ\JE%%ES%IE 8. (First) b. (Miadle) c. (Last) 5, 93]1:-5 (Month}  (Day) (Year)
{ Twpe or Print} James Collins - DEATH 6 B 1957
5, SEX 6. COLOR OR RACE | 7. m\m\a’:% '[’,;E\‘,'ERC"E'SRR[ED 8, DATE OF BIRTH 9. EE&'X?" o e 1 TR | & GRoER 4 s,
(Bpecif; ¥, g Houtw | Min,
Male Colored arrle 801521693 ] el
m:; nl..lgg?ll; Scneglpﬂm Qe kiod of work 10b. KIND OF BUSINESS OR l[{l- I BIRTHPLACE (1o, s State or Foreigs Comatey) / IZC(OZ‘IJTP:_IZ_EP‘J’?FWHAT
Forgmen Railroad Mississippd : USA ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥i{FE
Unlcnown . Unknown | Bertha Collins
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

*This does ot mean ANTECEDENT CAUSES

No Williem Collins 2220 Franklin Avemue
18. CAUSE OF DEATH DIiCAL CERTIFI ON A KTRRVAL BETWEEN
| Enter vnly onecauseper | 1. DISEASE OR CONDITION éF 15 {’ Q{ ﬁ
lne for (), (b), and () | OIRECTLY LEADINGTO DEATH® () s S <X .

the mode of dying. fuch
as hearl fallure, asthente,
‘ec. It means the dis-
core, injury, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rize to the qbove conse (o) tating
the underlying couse last.

" DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disende or condition causing dealh.

tion which coused death,

4Dy

13a. DATE OF op'ﬁgﬁ 136, MAJOR FINDINGS OF OPERATION 20, AUTOBSY? / ‘
) Yis wo L]
23a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) : ‘
SUICIDE bome, farm. factory. sireet, offics bldg., et0.)
HOMICIDE b
21d. TIME (Month) (Day) (Year} {(Hour} Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- WHILEAT[—} NOTWHILE
INJURY o. | "WoRK AT WORK

2.7 hercby certify that I aueuded the deceased from

, lo , 19 , that I last saw the deceased

, and thal death occurred at &= /7

)
‘é m., from the causes and on the date slated above.

K_& SENATURE&Z[ L’&‘(n o titley

y !

23b. ADDR 23. DATE SIGNED

300 &6~ 757

24d. LLOCATION (Oity, town, or county) / (Biats)”
~St:Louis-County, Missouri—

%aONBHERMIOAVLALCREMA. 24b DATE 24c. NAME OF CE.METERY OR CREMATORY
—Ri T 211057 ,Vaah:lngton*ar — ==
.DATE REC'D BY LOCAL S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

®11is Funeral Home, Inc, 2820 Stodderd St.
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2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .t i it tir i e ra e demeeaen , Student Embalmer No...........

working under my personal supervision..

Student...oooii i iiiiiiiiitiecciesaieaearaaaa S;gned‘ W

Signeture of Student Embalmer 0000 T T TITTTITTIITTmmaTmrmmmsmmsmmmammesnrsanmmomssnetees
Licensed Embalmer Ng..%/. (

P. O. Address y 273N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (

" to :::omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so ‘stated ‘above. Vol o=l w T




