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WRITE PLA}NT..Y—US]N.G TINFADING BLACK INE—MAEKE A PER

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

RUEDFEB 6 1951

BIRTH no.é_/_d/_é___‘s-‘a__ REG. DIST. NO. _S.E,PRIHARY REG. DIST. no.]_o_o_a_ Registrar's No....,

2430

8~3 1

CATE OF DEATH

State File No...

3
i,

£

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If 1 reakl bafors |
a. COUNTY a. STATE R b. COUNTY adiission).
. Missouri
b. CITY (I cutaide ts Uimits, write RURAL and ¢, LENGTH OF c. CITY (if outslde limtts, write RURAL and township 3
QR SHee soreumte Bl ke wowasbi| STAY (ia thie siace g s corporaia finit o ol
TowN St, Louis TOWN : . X4
FH(%IS.P:{PANE-EOOF (I1 not in hospital or institution, give srest wddross or losatlon) 7 Ef{;}% (I rursl, ehve location) -
INSTITUTIONEn route Homer G, Phill 1430 A. So. Compton Ave,
3. 6‘5%’255%'; a. (First) b. (Middle) c. (Last) 4. 031'__-5 (Moath) (Day) (Yea)
( Type or Print) Bobbie Joyce Collier DEATH 1 23 5
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ tnom 1 AR | I toam % Hrs.
9\ DOWED! DIVORCED, tBpacity) birthday) nma-, Durs | Hours | Min
Male Colored Infant (/ 9=10=50 4 113 I
102, USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or 1 relgn } 12,
domduﬂncmmol'orﬂum..o:mﬂndr::l) ) DUSTRY e ooty zcgll.;l;}'lz'ER’{'?FmAT
nfant St. Louis, Missouri - UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Bobby Collier . Blondell Wright |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. |NFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes, no, orunknown) | (If yes. xive war or dates of sorvios) NO. ‘
. Bobby Collier, 1430 A, So. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (s}, {b), nad (c) DIRECTLY LEADING TO DEATH (a) -
«This does mot mean | ANTECEDENT CAUSES ?#,Z@ZM a('..(f e ArLeeiho
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) 4
ot heart failure, asthenia, |  rise to the abooe cause (o) iating = N e - - -
e Tt meani the dis. | ihe underlying couse last. s é M
caze, infury, or ] DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘- v
' Chnditions contributing to the deuth but nod
related to the disease or condition coeusing death. . .
19a. DATE OF-OP_IE::[ROAIG - 19b. MAJOR FINDINGS OF OPERATION - * 20. AUTO ?
.YES -NO-
21a. ACCIDENT (@pecitr) 216, PLACEOF INJURY (o5, inctabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1l . SUICID - home, farm, fadtory, strest, offon bldg,, wte.) ' B :
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
OF : WHILEAT ] NOT WHILE
INJURY . WORK AT WORK g
2. I hereby certify tha! I aliended the deceased from , 18 , lo . 19____, that T last sati the ‘deceased
alive on , 19 and that death oceurred atzé‘é_é' ., from the causes and on the dale staled above,
R - or title) | Z3b. ADDRESS %/ ,/ /ZTE SIGNED
" BURI EMA- . DATE .| 24c. KAME OFVCEMEI'ERY OR CREMATORY _ .| 244, LOCATION (Ulty. town, oreounjlf //(Sm.e)
REM (Boecity) 4 6‘4 ; ‘
urialf) . | 1 ~27~-/95/ Greenwond Cemetery St. Louis, Mjssouri _ - -
DATE REC'D BY LOCAL | REGISTRAR; 25, FUNERAL DIRECTOR' S BIGMATURE ADDRESS
1AN 2 6 1 1lis Funeral Home, Inc,, 2820 Stoddard St

(Licensed Embalmer’s Statement on Reverse Side}




e

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, O bye oo

. . Student Embalmer No.........................:.
working under my personal supervision.

llb
e L. _
51gN@dussssasaanensssrnsasasassansrscnenss
ane Student Embaimer . Llcenaed Embalmer N _‘7/? /ﬁ
. P. O. Address.iff, %qu ;'7‘9

Signed....

Note: The sbove MUST BE SIGNED BY THE LICENS[-‘.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
h-boumnmmmmtkhrnvmono!m)

If this body is fior Embilined, fact should be so stated above. » ' T




