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WRITE PLAINLY—USING UNFADING BLACK INE—
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MAEE A PERMANENT RECORD  _~~
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. ’ FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

18070

PRIMARY REG. DIST. J()___a_. Regishvar’s No 4471*-

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, o, orunknown) | (5f yes, sive war or dates of servies)

||s SOCIAL SECURITY
no

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed, fived. 11 | Erp———,
a. COUNTY a. STATE b. COUNTY adaision).
Mo,
b. CITY (I cuteide corparate limits, write RURAL and give c. LENGTH OF c. CiTY (I outalde corporate Uivits, wrtte RURAL and sive l.mm-h!p)
townahipt| STAY (in this place) OR {9 C/
T8N St, Lonis 35yra, TOWN . 8t. Louis
FULL NAME OF {If not in hoapital o7 Inatitution, sive streot addrea or location) d. STREET. (If rara!, give location)
HOSPITA| ADDRESS P )
INSTITUTION: 2320 Williams P1. _l, 3320 Willlame £1.
362}:!2%5%!79 8. (?‘irst) b, (BMiddle) c. {Last} 4, DATE (Month) (Day) (Year)
(Typeor Print) _ Qaoarp Louis Collard oot May 17 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. mﬁ%ﬁ%% EIE‘\'{CE’ECEBRRI ED, 8. DATE OF BIRTH o 9. hA.?E 15 .vn}nn l:; :zu 1Y0R | O R 4 e,
: A ED (Bpacity) : : birthday, o Days | Hours | Min,
white married Mar. 13 1877 | /%3 l |
10a. USUAL OCCUPATION (Giveklnd of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or foreien nountry) 32, CITIZEN OF WHAT
done dyring most of working life, sven if rotired) DUSTRY . : 0 RY1?
Police Officer Retired Troy Mo,
Nlaa._nmen 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daecid Collard Mayme E,. U Ann Collard

7. INFORMANT ' ¢

S SIGNATURE OR NAME ADDRESS
Ann Collard, 3320 Williams Pl.

. Enter only onacauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and {(g)

ANTECEDENT CAUSES

Mordid conditions, if any, gidug DUE TO (b)
- riae to [he cbove couse (o) stating
""the nnderlying cause lad. -

. *This doer not mean
the mede of dying, such -
o heart foflure, asthenia,
ete. " It meana the dia-
. - DUE TO (s)

EDICAL CERTIFICATION _ M
DIRECTLY LEADING TO DEATH® (of .2 [ M

INTERVAL

BETWEEN
05{{ AND DEATH

ease, infury, or P -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bud not
related to the disease or condition causing dealh.

192.-DATE OF P_FE)AIG 19b. MAJOR FINDINGS OF OPERATION
.-,Z——. —| - . : . ves [J wo 3
21a. ACMIDENT (Bpacity, 21b. PLACEOF INJURY {e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . »
ICIDE boma, farm, factory, street, offioy bldg ave.) . Py
HOMICIDE, - . LN |“ “ ) L
21d., TIME (Meati~. ¢ Toary'; tﬂm) 21e'\lNJURY OCCURRED | 211. HOW DID INJURY OCCUR? 77
=% OF. !.-\-n‘;.a NN R \q 53 .
INJUR AT WORK 4 1

21 her;by centi] at I atiende (b deceased frmuﬁn_ L1628 1 yg/ that I last saw the deceazed
alive on\_:l:l:.’ 19 an-d that, death rred at .’Z..3.QD ., from th ugses and on the date stated above.
2. SIGNATURE N (nml-oqr:mo) z3b. ADDRESS Z3. DATE SIGNED
3 b
. TEq ﬁmm . ¢85 M52 Q M 19-\70
%SNB lli' En MI 3 \;h W!: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity; town; Wt county) (5tote)
. )
buriai /A | 5/20/50 Valhalla Cemetery St. Louis -Co. Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S 26. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
WAY 1 9 19507 Drehmann-Harral, 1905 Union Blva.

(Licensed Embaltner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- ey
7 -

________ TTTILTTT  Student-Embalmer Mo,

working -under my personal supervision.

P

SUUAONE weeesnmrrtecosassssacssrssnssnnssnse : Signed......£.-...

d -5
P. O. Address

Y
Ui Note “The above MUST, BE)SIGNED BYTTHE LIGED§m EMBéI..MER in bu OWN HANDW
thz above constatutu unds for revocation of lncen.-.e.)

If this body is not embalmed, fact should be 50 stated above.

’

\} \.:5\{ 3\-‘ T-;H Licenzed Embalm_er)N

NG, (Failure to comp.ly with

SRR Y




