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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be cosually related.

R

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3 1 8anary Registration District Nol 003

FILED SEP 4 1957

Registration District No. ...

29326

STATE FILE NUMBER _

NUMBER

R A D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

{F institution: Residence before

. COUNTY a STATE . : b. COUNTY admigilon)
= COUNT Missouri /;
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits ¢ CITY Inside Limits
OR . OR < .
TOWN St, Louis YesO NoD TOWN 5%, Louis YesO NoD

c. FULL NAME’?F {IF NOT inhospital, givelogation)

HOSPITAL
7 INstiTuTion Homer G, Phillips

Langth of stay in 1b

d, ETREET
1%’ ApBRESS

{1 outside, give locatian) Reside on Farm

37 So. Channing

(Yer, no. or unknown) | (If wes, pive war or dates of servical

ey Nona

490-36-6444

YesO NoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Ada Collins DEATH 8 /16 . 57
5, SEX 6. COLOR OR RACE 7, 8. DATE OF BIRTH 9. AGE {In years | IF UNDERT YEAR |IF UNDER 24 HRS.
3 marrier [ NEVER MARRIED ] I oo birthday) [aromie T Do 1—””" L
Female Negro Wl :r:,@ ovorcen [ July 77,1905 52 l l
] 10a. USUAL OCCUPATION (Qive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atnte or country) é\ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Laundre ss None S5t, Louis, Mo. u. 3. A.
13. FATHER'S NAME . r 14, MOTHER'S MAIDEN NAME . .
Wililiam Morris Lule Mae Harris
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,{I17. INFORMANT

. Addrear 2!‘7338
Mrs, Elizsbeth Morgsn Walnut =t,

18. CAUSE OF DEAYH [Enler only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE {a)

‘Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, 1 puE To (B) Hypertension undet,
whick gore. ris {o . } ;
atbove cKuae ; ' . .
stating the under- .
- iying  cause lasl. DUE TO (¢} K, 2/ N
o PART *li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I{n) 15 :E;S’_ég;g;?\'
™
g i yes ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Pert 11of ifemn 18.) -
§ O 0 (|
= 120c. TIME OF Hour Month, Day, Year
S INJURY 2. m,
E p.m.
E | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abor! Aome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHLLE AT 7] NOT WHILE farm, foctory, street, office bldy., eic.)
WORK AT WORK
21." I attended tho deceassd from 8-10-57 . to 8=16=57 and lzst saw 17 alive on B-16=-57
Death occurred at o) : 10 A m on the date statod above; and to the beat of my knowledge. from the causeas stated.

220, SIGNATURE - (Degree or title)

-

22b. ADDRESS Z2¢, DATE SIGNED

G, Wade Grsnberry 4202 Finney

A

Dot y M.D. | 2601 Whittier Street 8-16-57
23a. Bumg:nc?ﬂu:’?:‘ 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilg, town. or counfy) {Sta‘e)
ROMOVEL 8/22/57 feahington-Park Cém t. Louis Countv. Mo, 3
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

52057 x?wz% Jh8

(Liconsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 o LT T i - PO

" working under my personal supervision..

Student........... oot e ta e eneanen Signed.. %

’ ' - L

— - - - - ~

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
= to‘comply with the above constitutes grounds for zevocation of license). e !

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

If thxs body. is not embalxned fact, should be so stated above.
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