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FILED APR 9 1958

Registration District No.

STANDARD c::smscm OF DEATH ©

1 8|mury Reglstmﬂogpurn:! No. . 1003._.._..___.._ Registrar's No

THE DIVISION 6F HEALTH OF MISSOURI

5359

58-011485

STATE FILE NUMBER

3284 .

570

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before” ]
0. COUNTY STATE T113inois b COUNTY g%, 01&5’.':'"’9/
b. CEI'RY {If outside corporate limits, give TOWMSHIP only} Inside Limits c. CSI'RY 9) Inside Limits
tom St. Louls Yeos [gNe (] tomd East St. Louls Yes[[] N[
c. FgL'L.I NA{A%?F (If NOT in hespital, give location) | Length of stay in 1b d. ,SQ})%EREES {If cutside, give locntion)' Reside on Farm
H TA E
/4 _nstiution Peoples Sdays 3.2 626 Bond Averue Yes (] Ne (B
F 4 r i
3 NTAME OF psfsasen First Middle Last 4. DS*FrE Month Doy Year
1
(Tyen orprin SHEPHERD  LEON CALINS peay March 18, 1958
5. SEX }/ 6. COLOR OR RACE] 7-yupaico[Inever uaRriEo(RE| & DATE OF BIRTH v | . Aﬁ’:‘. fn yuers FUNDER g::um IE UNDER 24 HEs.
Male Negro wiooweo[] () ovorceo[5| MaPch 16,1958 " l

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country}

12. CITIZER OF WHAT COUNTRY?

urin, &1 Q) king lifs, sven if ratira 1 STRY
RN " one St. Louls,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

UNKNOWN

MATTIE COLLINS

NONE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--Nbor vr\lmqwn)l {l{ yes, give wor ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

_NONE

Mattie Collina

Addess 626 Bond Avoe
FeSteliouls,T1d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

18. CAUSE OF DEATH [Enter only one cause parTing.forlal , and (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ALt

(2LCC2ef 0 cte e

I%TERVAL BETWEEN

NSE b:ND EATH

F

Conditiony, il ony, DUE TO (b)

which gave rise 1o

bo {a}

T | ( 7620
Iying couse lost, DUE TO (&)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseaas condition given in PART [ (a}

19. WAS AUTOPSY

z
=
=S
< PERFORMED?
g YEs[] nO(N CQ_
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in PART | or PART Il of item 18.)
w -
o 0 [ g
S| c. TIME OF Hour Month, Doy, Yeor
a INJURY  am.
z p.m,
20d. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
WORK AT WORK _
21. | attended the deceased fr z 2 / c) zi'[ é E ) and last luwﬁ alive on
Death ocg ] e da:e stated cbove; 5?1 to the best of my ':nowledge, from J- causes stated.

C,/ﬂ%az/ ) B g

23a. BURIAL, CREMATION, §} 235. DA
REMOYAL (Specify)
moval 2/138/58

23c. NAME OF CEMEPERY OR CREMATORY

nah-lnni-nn

23d. LOCATION (City, town, or county}

Centreville Townghip,Tll.

i, DATE SIGNED

. FUNERAL DIRECTOR

ADDRESS 2114 Ifio
East St,Louis,T1

59 PR

26.REGISTRAR'S SIGNATURE : * f

(Ll:mlJEqbglnu » Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, O BY 1ot ettt et e en e sanra et en s aanaraaransenntn e atre s «, Student Embalmer No. .....coecvvrenennes

working under my personal supervision.

Student ..o
Signature of Student Embalmer

® P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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

* L]

AY )'5'\‘5'::'(

- .
~




