MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028336

i 18 1m3 73}1 STATE FILE NUMBER
Registration District No. _________Z_Z° ——Pl‘lmlrv Registration District Nose MAIAS  pocivara Mo, ... M 83 %

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2, USUAL RESIDENCE {Where deceased lived, |f institution; Residence before
VS 300 a a. COUNTY s STATE Mo, b. COUNTY admission)
Rev. 4/59 g b CITY (¥ ounida corporate imits, give TOWNSHIP only) Length of stay in 16 <o Tnside Limits
g TOWN St. Louis 7 Yrs, own  St, Louis Yo (R No D
1 - €. f{%éPTTT\TEO(aF {If NOT in hospital, give location} Inside Limits ADDRESS (If cutside, give Ioclhon} Reside on Farm
2 2 4Dl 7;‘? wstotion 4414 Bircher Blvd. Yes X No[J 4414 Bircher Blvd Yes O No [
Q -
3 y 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
y Andrew G. Collier DEATH July 24 1962
(j 5. SEX 5. COLOR OR RACE 7. Married (X Never Married O |e. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 'IDYEAR I: LINDER 2; HR
—_ ; : Montl in.
5 ¢ Male white Widowed [ Diverced (] | 1 2w ?25= /5 86 nths I ays | Hours ‘ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. S £ rotired
6 4 Blerg L Cofittderg £ Building St. Loutis, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w—d
9] George Collter Catherine (Unknown) Ida Collier
8 2. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECUHRITY NG, (17, INFORMANT Address
L4 , no, ki 1f , g d F il
? o < N’s no, of wn| nown)l( yes, give war or dates of servic |. Mrs. Ida COllier, 4414 Bircher
&‘ [y 18. CAUSE OF DEATH (Entar only one causs per line { INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: R ’ QONSET AND DEATH
e | = IMMEDIATE CAUSE (o) AN TER /35 C bERGIIE JITRR]” D) 5ENTE
" Q 0
o2 o]
1 - g o é o C?‘qd’itiom, if] any, DUE TO (b}
v n which gava tlse to
@ bo: 3 .
~ 2|2 shove "ctusefa 42060
~ lying cause last. - DUE TO {¢)
% Z PART (1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il). If deceased was female was
q- 0 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § rl:] Yas I O Ne I O Unknown
Y E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of itam 18.)
g -4 PERFORMED? O (m] O )
5 v YES [ No;(
z £ & | 20 TIME OF  Hour  Month, Dey, Year
a INJURY a.m.
x §F
...z. -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK %} farm, factory, streat, office bidg., efc.)
5 NOT WHILE AT WORK [J
o o ] .
SOE é 2. |a dad the d d from ?//92?//60 to. 7//; '7{/‘1 and lest saw p;., 8live on 7/"?'/“
: S 9 Death occurred at 1 Am on the dste stated above, and to the best of my knowledge, from the csuses stared.
g i 8 Bl SIGNATURE cgres or fitle) Z2b. ADDRESS ] Z2c. DATE SIGNED
SR | Rl BZZE2E 2 R Lot wesr pemirsomr | gfeihe
2 23s, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) [a] REMQV AL (Specity)
0 =l burial 7-27-62 Calvary Cemetery St. Louis Mo.
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S Si NATURE [y .
& % | brebmann-Harral, 1905 Union Blvd. | JUL 25 1957 p ‘




*SIy
.10

88/1~¢ AT

‘pap

=1
JUesSSTIOTS *M 0009
Iatue] 1aey

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

-

working under my personal supervision.
Student SignedM@A&L.-
Signature of Student Embalmer .
‘ ) Licensed Embalmer NO.M

P 0 Address

or by

Nofe: 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 handwnhng

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




