FUIR MW W Rt

wog  HLUEDNOV 221957 STANDARD CERTIFICATEOF DEATH o AABSA .
: Nkjﬂi‘t Registration District No. ---------.------3-1-8.-f“vimury Ragistrotion District NL (Y} R.,i.h..-lﬂﬂzg__

h Setwice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [ institution: R.lid.l’l:"b',r._".;
, . STAT b. Py
o. COUNTY ° E.Migsouri CoOUNTS ¢, Louis/
5. ’]0506 b. CéTR'Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ‘ Inside Limirs
© O rom  St.Louils Yedi Neu wow  St.John L/} ! - YesE NoD
c. Egls-ls‘-l':":l'..‘g QF (1f NOT in hospital, givelacation)|Length of stay in 1b Jd. STREET (1 outside, give location) Reside on Farm
/é |N$T|TUT|0.MO.B&ptiSt Hosp.| 5 weeks R 7 #opREss  9015.St,Louls Av! vao w

3 Iolumc:.uox'n First Middls Last 4. DATE Month Day Year
OF
(Type or print) Edward __Albert Collett | s Oct.25,1957
S, SEX 16, COLOR OR RACE 7. 5 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
f MARF“D ﬁ NEVER MARR'EDD 6 8 | fuggr’llhdlll) Months | Do Hours | Min.
Male White wivowen [ ovorceo [ OC €. 26,1897
10a. USUAL OCCUPATION SG'in kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atarte or comiry) ! / 12. CITIIEN OF WHAT COUNTRY?
during most of working life, even if retired) . :
oreman Steel Casting| Pittsburgh,Penna. U.3.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward A.Collett o Sarah Webb
I1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Fes, no, o u n ¥er, ¢ive war or s of servics)
s [ - 168-10-6681 1.4111e ‘E.Collett 9015-St.Louis Ave

18. CAUSE OF DEATH [Enler oniy one cause ger line for {a), (b), and (e).] « INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MEDIATE CAUSE (a)

NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19, WAS AUTOPS’
A e g0k 0, | it
EG04 9,y | sl

i
Y20a. Accl%zy Picipe Homlciog/] 200 oss‘tmar. HOW INJURY OCCURRED. (Entet nature of injury in Part Ior Part 1I of item 18.)
L

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] [ s prret’ At £ 4
[ 20¢. T:‘:!SRDF Hour Month, Day, Year | 7 T I —
a.m, ) I . ]
yss 28 = 27 /15 '

MEDICAL CERTIMGATION

20d. INJURY OCCURRED 20¢. PLAGE OGINJURY (e. ¢., in or aboul home, | 20/ CIJy. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE L~ far ory, street, office bidg., ete.) 17" e - .
WORK AT WORK % %/@z __%_

—
7
2. J attended the deceased from f 2. ang last saw ;:-‘;'uh‘ve on
Death occurred at ,0 m on the date stated ; and fo the best of my knowiledge, fromdhe caupbs stated,

2z, IGHATURE . {Degree or tithy) 22h. ADDRESS/.’# 22¢. DATE SIGNED

. : P zE =
%2 ;fw 7. Hew / / /‘ /
OR CREMA 23d. LOCATION (Gity, fown. of county) ¢ (Stdle)

i

23a. :tEJ::AL Spcc:'?"vf 23b. paTe - ' 23c. NAME OF CEM
Removal 10-30-1957 | Homewocd Cemetery Pittaburgh,Pa, via R.R,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

24. FYNERAL DIRECTO DORESS 25. DATE RECD. BY LOCAL REG. | 26/ BEGISTRAR'S SIGNATURE
Dbty DB tana, Mo, | O 2657 | Lol Lt 09
[ [ Brp—




S Y

. STATEMENT.BY LICENSED EMBALMER' s
.

+

I hereby certify that the body whose name is recorded on the reverse side of this certi.fi'cate was emb:

by me, or by ool e me e eeeerre s ....... il - Student Embalmer NOw-oeenon...

-.:..,-_,

fe2r

L]

- working under my personal supervision..

Student . ..ottt iiiiniraraieiaiiearaaanan ngned 9& ....... .

Signeture of Student Exbalmer

Licensed Embalmer No.i%t‘[

P. O.. 'Addres@/tgd/ﬁw

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

If embalmed by a' STUDENT, he also shall sign in hiss OWN handwrttmg

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




