N OF HEAI.THs—igANDARD CERTIFICATE OF DEATH

— 6 W
N]_ 0‘03 265 STATE FILE NUMB
Registration District No. Primary Registration District No. _—__—_"~________Registrar’s No. __ A

Y

f AMENDED > _l-fl -
- < 1. PLACE OF D '_ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
T ° &7 COUNTY . STATE » . COUNTY edmissi

g : e Missourd ission)

g b. CALY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits

oo}

3 oW 3t, Louls 10 _yrs o St, Louls Yer B Ne 3

< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm

ﬂ HOSPITAL OR ADDRESS

g INSTITUTION 3730 Evans AVQ . YBI& No [ 3750 Evans Ave . YerX1 No O
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

(Type or print) FRED COLLIER | & March 17, 1961
5. SEX eNCOLOR OR RACE 7. Marriedd|®] Never Marriod (] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [J Mnmhil Days Hours I Min.

Male egro tdowed O ' 3/7/1897 64 yrs

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin f rking life, if retired
Retired Laborar ' |Steel Foundry Augusta, Ark, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Collier Willie Ann Willliams Gertrude Collier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Gertrude Colller-3730 Evans

(Yes,ﬂp, or unknownjl {If yes, give war or dates of service)

- 18. CAUSE OF DEATH (Enter oniy one cause per line for (a), {b), and {c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY: { ONSET AND DEATH
& z IMMEDIATE CAUSE (s) Ler eﬁ 75/ HenarzhAee e 3./7-&/.
W] o » -
(] . Pt
2 Lre/ /7 A 7
S =t Canditions, if any,]  DUE TO {b) EsS2nLre/ VREFLL NS, pd W{%o .
u“., ulr,i‘lich gave riu( I)o i 5
z a O-V! cauvsa aj,
= stating the under.
lying cause last. DUE TO (¢} 3 / *
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART IIl. If decessed was female was
g disease conditien giver in PART | (&) - there a pregnancy in last 90 days.
§ ' [[:] Yes I 0 Neo | 3 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il PERFORMED? [ ] a O
J YES [J NOF,
- -
& | 20 TME OF  Houl  Month, Day, Yesr
N BN ‘a INJURY a.m,
; J P -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STaTE
WHILE AT WORK (J farm, factary, streel, office bidg., ete.)
NOT WHILE AT WORK [J
[a]
é 2. | aitended the d d from 3-3.¢/ to. 2-1 7"'6/nnd last saw p-Bhive on. 3- /&6/
9 Death occurred st 5?66 q 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
»
8 I 8 22a, SIGNATURE (Degree or title} 22b. ADDRESS R 22c, DATE S5IGNED
I .
5 £ 20 - 2902a_ Frenkirn 3-17-4
o 23a. BU, t, CREMATION, | 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) 4
o' e REQOVAL (Specify) L
2 £ | _ Removal 3/22/61 Booker Washington East St. Louis, Illinois
= « | 7 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. R%WMU .
w > ‘ ”
s
= al Marshall Funer =E . louibs,T11 MAR 20 1981 JM D]




"

k.

Lo s LRI 4 .. _
' ~ PR BN - L
STATEMENT BY LICENSED EMBALMER . |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_or by Student Embalmer No.
working under my personal supervision. 2 : h M
Student Signed : :
Signature of Student Embalmer
o - - . . .. s .o Licensed Embalmer No. 4479
N hak BN -
P.O. Address_East Ste bonis, T
) [ Lo |
e 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.

- . . E . o=






