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WRITE. PLAINLY—USING UNFADING BLACK INK--MAEE .A PERMANENT RECORD

1FE AVIUN Ur FrEALTF UF MIoAUUKI

1950 STANDARD CERTIFICATE OF DEATH
3 ] rrisany res. 15T, #0. 300G R Registrar's No, _M&w .

FILED SEP 1

{GIRTH NO. REG. D)ST. NO.

28841

4 bra vt o

State File No,...

-

. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deosased lUved. If & idence befors
a. COUNTY St LO’(}iS a. STATE MiBSOUI‘i b. COUNTY sdoimlon).
b, CITY (If catside corpurate limite, writa RURAL and give c. LENGTH OF c. CITY (If outeide nnrpouu Umits, wrise RURAL and glve township)

OR STAY
om  Clayton e T RWL S a0 Maplewood ¢t
d. FHAJS..PNAME OF (1 not in hospital or Institgtion, give streat sddress or location) ASDTDR (I rural, give location) / ’
INSFITOTION St e Louils County Hospital 211S¢‘Berkley

3. gEﬁ‘\:ngE s%% & (Firsty b, (Middle) o (Last) J J_:’.’ 4 DATE (Mcath)  (Day)  (Yea)
(Tyeor Pty [0y | He Colojagz ey | ofim  Aug 25 1950

5. SEX 0 6. COLOR OR RACE | 7. wﬁ;ﬁg. "[E\‘;'ERCESRR'ED' 8. DATE OF BIRTH" 9. :EE (In yeam ; e | YuR | U Wom u p

, ED (Spacity) : £ Hours | Min.

Male White married - 7" | Septs 21, 1906 E’ I 5 1 il |

10a. USUAL OCCUPATION woik;| 10b. KIND OF BUSINESS 'OR [N- | 1. BIRTHPLACE
a. nIdnrlnc mufﬁ!é E((:I:::n;u! ok 0 l A MLp St LOI;B;; or;ino!n oountry) 12. CITIZEN OF WHAT
}13:._ FATHER'S NAME - Igb. MOTHER'S MAIDEN NAME 14. NAME OF HlUSBAND OR WIFE
Wm. Colclazier Mary Stroecker Lucille Colclazier
E{. WAS nffkass,o E\(ﬁR "L U.s. ARMdED i?nczsv 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
o8, DG, 0T nOWwWD| yeu, give war or dates )
S&s | ; " 473, p7-65273] Lucille Colclazier,2115 Berkley

18. CAUSE OF DEATH
, Entar only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL. CERTIFICATION

INTERVAL BETWEEN

line for (n), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,

e, It means the dia- the underlying cause lot.
eaae, injury, or complica- - DUE 70 (0) ES
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *

(b)

Morbid conditions, if any, giving DUE
rise io the aboge. azua{ lagw ﬁ

Cunditions contribuling fo the death but a0t
related to the dlzcase or wndmon eatssing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D ' . ’ il 20
TION Py e
h . - ' -— ' YES RO
21a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.¢., tn oraboms | 2lc. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) | © (STATE)
SUICIDE : borma, farm, Merr.strm.oﬁﬂhlds.m »
HOMICIDE !
21d. TIME (Month) (Day) (Yms) (Houd) 2le. INJ_URY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK .
2 I hereby cerufy that 1 attended the deceased from £-ax5 1950, 0 9-25 . 1950, that I last saw the deceased

alwe an 19&. and that death occurred ai m., from the causes and on the dale slated above.
/?@"M_‘ w“ thie) | Z3b. ADDRESS Z3c. DATE SIGNED
60/ Bk@fwoor{.C/g'v'z"an 455D
222 RMMT. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o comnty) (Gtate) "
BirYat Aug 29Ll9§0 National Cemetery -Jefferson Barracks, Mo.

REGISTRAR'S SIGNATURE

. ADORESS
B Manchester

25. FUNERAL DIIIEC'I'QI'B S1GHA
ith




f,r"'.\‘r;)q dag P .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, 61 by i

working under my personal sapervision, - Student Embalmer NO.uusueeuonsosrcnarannnnsnns
(}4 oL in 7’ %
Signed g /- )
] ’ ? ‘
:lgncd..........s;;;;;-t'.é;i;i;;;......,...: - Licensed Embalmer No ¢j: &Z
- ‘é . -' -

P. 0. Address_ L. Qész/._»_‘ﬁl

Note: The above MUST BE SIGNED BY THE LIGNSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




