ealth,
Welfore

whlic

ervice

-57

= |
e 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l}’:“'ED JUN | 4 1955&.““”_ Distriet No.

Primary Registration District No.

59;&%9051 N
IL MB&SSP

Regi:tr

1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: R-l&;dncn: )foro
. COUNTY . STATE b, COUNTY admi s gfon
° St, Louis Missouri N Missouri
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
OR Yes [] No[] on Yes[ ] No[]]
TOWN TOWN St, Louis
FULL NAME OF (If NOT in hospital, giva Iocahiv)ng] Length of stay in b d. STREET (If outside, give location) Reside on Farm
p
IHN%ST ITALOR D, O,A. Homer 3 ADDRESS 5812 N, Newstead Yes (] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Edward Collier an DEATH May 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ysars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[FY NEVER MARRIED[_] yo
h Manth. D in.
Male L) Cot , wooweo[]  oworceo[]| 28 July 1927 | gipesebden et T oo M
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) 1N .
LiBor S Ay s Masosar | U.S. A

13a. FATHER'S NAME

Fdwan¥ corlier

13b. MOTHER®S MAIDEN NAME

C'mm.

4,1.&4

14. NAME OF HUSBAND OR WIFE
| Mrs Mamie Colller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no, or unkm-m)](lf yan, give war or dates of service)

16. SOCIAL SECURITY NO.

HGA - 22 913

INFORMANT

_ iy

MEDICAL CERTIFICATION

18. CAVUSE OF DEATHAEnIm only one cous
PART |. DEATH WAS CAUSED BY!

IMMEDIATE CAUSE (u)

Condltiony, if ony,
which gava rise 1o
above cawse (o),

r line fdr {a), (h), and (

lRLS L)L

).} 2: !

Address

lNTERVAL BEFWEEN
ISET AND,

DUE TO tbﬁ%ﬂ %—Z .

TIME OF Hour
| R

T G /PRSP

‘f‘“"",u

stating the under-
lylng couse last. DUE TO {
PART Il. OTHER SIGNIFICANT DITIGNS CO | G TO DEAFH but not rel to the terml 23] dition Elz?in A a) 19. WAS AUTOPSY
PERFQRMED?
. vesi] no[]
200. ACCIDENT SUICIDE HOgDE _EJ'UR 0C cp of inj in, BART | or i
-
O 0 o GG
2ec. Menth, Day, Year

7

/9\57 gg I~

223229?7”

0d. INJURY QCCURRED A IUG.IPLACE OF | Y {e.g.. in ar about home, f. CITY, TO R LOCATIO) . COUNTY STATE
WHILE ATD NOT WHILE O form, < regt, oifice bldg., etc.)
WORK AT WORK /) s
21. | ottended the deceased from o ’ and last saw h 7 alive on
th accurred of dote stated above; und to the bast of my knowledge, from the causes stat-d
Y 220 URE

22b. ADD?

o Ctres]

T

30, BRIAL, cREMATION,
EMOVAL {Seagity)

235 DATE
A—f

23c.

NAME OF

Wark it

METERY OR CREMATD(;

o

23d. LOCATION (City, rown, or chunty)

srare) 7

Fhaws Qouly  Nusingy

4. FURERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

MAY 1959

26. REGISTRAR'S 56/ ATUR
ng . -

on Reverse Side)

gL




o

STATEMENT BY LICENSED EMBALMER

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

I TS o1 N o3 PP , Student Embalmer No. ...................

working under my personal supetvision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No. M
P. O. Addressé@- d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 2§
to comply with the above constituies 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.




