M MY ALY WU Mkl WE laAUNI Gon tt 3e N )

- Me.300 P w -
e rl}iu SEP 8- 1059 STANDARD CERTIFICATE OF DEATH Stte Fite Now.
'BIRTH NO. REG. DIST. NO. _Sj_a_rnmmv REG. DIST. no]_o_o_a_. Registrar's No..... 84@51
1. PLLACE OF DEATH 2. USUAL RESJDENCE (Wbere decsased lived. If institotion: resideges before
a. COUNTY a. STATE b. COUNTY . adinimisn},
9 Mi ssaurd A SQ
b. CITY (If outnlde corpurate Limits, writs RURAL and d':.m , csﬂl.YEI:le: 1,](.)F’ <. Cg’g (If outaide corporate limits, write RURAL acd give townahip) . ¥
. tow L HI
TOWNSt. Louis ° ToWN_ St, Louis d
FULL NAME OF (If rot in hospital or bustirgtion, give streot add or tocation) d. STREET (I rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION _ Homer G Phillips Hospital || 2/ 3036 Pine St.
3 NAMEGF o (FinD b. (Midale) PR (L?at) _ 4. DATE (Month)  (Day)  (Yea)
(mmormw Harvey Collins DEATH  August 21 1952
5, SEX 6. COLOR CR RACE ] 7. \'\d‘ilRRlEg EIEVER MBR(EHEEI 8. DATE OF BIRTH 9. hA.‘s;E (In years| & UNXDEK | TEAR | & tooum M
] B H
Male | Negro "Yarried (= | May 15, 1911 AE || B | B |

10a, USUAL OCCUPATION (Glvwkind of work | 100, KIND OF BUSINESD?IETLN\; 11. BIRTHPLACE (Btats or forelgn ecuntry) '

12 CITi
do& mwtof working life, even if retired) cou o ?F WHAT

Arkansas _

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben FPieree Unknown . Susie Collins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeua,no, ownkno'n) (If yes, glve war or dates of servics) NO.

[o] Percy James 2720 Sheridan
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rnsssrvnh].“gsr“ﬁ
. Extet only oneceiise per 1. DISEASE OR CONDITION 4 - .
Hae for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® 4 Metastatic Carcinoma Undet.
ANTECEDENT CAUSES

*This does not mean s . o

the mode of dying, such |- AMordid conditions, if any, giving DUE TO (&) Carcinoma Of StomaCh " N - -

M riae to the above_eauar () elatin . - - .
ax hearl faflure, asthenin, bl o R h& ¢
ete. It meana the dis- . d
eate, infury, or complica- DUE TO 3 Undetermine
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contriduling to the death but not
related to the disease or conditlon eausing death.

. 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ‘ ’ ’ 2, AUTOPSY?
TiON

. ves [ wo [

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.5..inorabos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE . home. farm. fastory, sirest, offios bldg.. ew.)
HOMICIDE
214, ngl-: (Moath) (Day) (Yeas) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ity - | M) " AYR

2. I hereby certify that I atiended the deceased from BL_ 19.5.2_ to _Bil_ Is_i that I last saw the deceased
,q:]we on __21___._, 18 , and that death occurred af 2_1_2QD_ m., from the causes and on the dale stated above.

. (Degres or titte) | 235, ADDRESS . DATE SIGNED

.D. O 2601 N Whittier St~ | 8-22-52

24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) (Stata)”

i

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

REG.

AUG 2 5 195892




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._......-..............

. - ’ . " st d Embalmer Nosuvusesevsacsnsnvensonaseas
working under my personal supervision, udent tmbaimer No * thes

Signed...vcinreansnresncnsns thsisebnnans ve

Student Embaimer s o - Licensed Embalmer No ‘A7$ [ S

P. O Addtess_zé / 2.

~ +r ~Note: - The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, _fact—should be so stated above. )




