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UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 2 1952

40082

State File No

REG. DIST. MO. 318 PRIMARY REG. DIST. m.ms_ chu‘afm’.rm._ingai

B BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Weare decesssd lived. If 1 E————,
a. COUNTY a. STATE b. COUNTY - adsmlmion).
Missouri
b. CITY ( outclde corpumats limits, write RURAL and give g_.mLYENGTH £F ¢. CITY (U outside corporsts limits, write RURAL and tive townehis'
towhehip) (Lo this place) ~ .
TOWN  St. Louis TOWN  St. Louis 22/9
d. FH&SLP?ﬁh!‘.EOOF (If not in hospltal or Instieution, give street sddres or location) d'ASTI.‘?EEErS : {1 rurmal, give location) O
INTITUTION  Homer G Phillips Hospital 7 3440 Iycas Ave.
3 NAME ,OF . (Firn)- b. (Middl) "o (Last) 4. DATE (Mouth)  (Day} (Year)
(Typeor Priny  Ellis Collier DEATH  Nov. 5 1952
8. SEX _~|6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - AGE a yean| w woch 1 vux | @ moen 1 i
P WIDOWED, DIVORCED (6ipwelfy sl Do | e | .
Male Negro Separated 7| _Dec. 25, 1911 D |
102. USUAL OCCUPATION Qe kind of cork 10b. KIND OF BUSINESS OR'IN. | 1. BIRTHPLACE  (ciyy vad seate or Forsign Gomntry) 12, CITIZEN OF WHAT

Y—USING

Lzborer Packing House Winston County, Mississippi
IN3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Frank Collier 9 4 Tee Woods . | Anne Mee Qgllier
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, 0 qoknown) | (11 yes, give war or dates of servies) NO.
No Herbert Coll:.er 4505 Washington Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgg:nr\"hm
I. DISEASE OR CONDITION .
e o ay aad vy | DIREETLY LEADING TO DEATH® 5y Congestive Heart Failure: Undet.
" | ANTECEDENT CAUSES
*Thit does nol mesn R
(e e of dbfg,mch | Mot congitons, U 3. gong oue To (i —__Chronic Nlmonéx:LDimse n
o8 heurtfailure, asthenia, | rite to the abowe couse .- e m -
de. It veens the dis | B4 uoderlyingcauselast.” - & . 2T L rIIIA ozt wtwoL um oo s Teae
ean, injury, or complico- DUE TO (o)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS! _ 2.7 %ol - .oy e .
Conditions contributing o the death but not ]
related to the dlseass or coadition couing death. None
192, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Lot . " | 2. AUTGPSY?
- TION ° E D
21a. ACCIDENT ‘Bpeity) 21b. PLACEOF INJURY tag..lnorabous | 212, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " {STATE)
SUICIDE bome, farm, faetory, ssreet, oifioe bidy., ste.) e oy co
HOMICIDE . . Lo ‘ )
21d. TIME (Moot} (Du (fa) (lown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY - - m | "vea L] " wonk g2 7 :a
Iz 7 heredy cartﬂilg I attended the deceased from _10=28 452 45 _11.15___ 1952_ that T last saw the deceased
ive on s _5_ and that death occurred al l.-.3.5.D... m., from the cauzes and on the date stated above.
TURE W # (Degres or title) | 23b. ADDRESS T3¢, DATE SIGNED
s ‘Lt limsenes | 2601 N Whitbier St . 11-6-52

%_thBgEIuAIKLCREMA- 24b, DATE 24:. NAME OF CEMET ERY OR CREMATORY 24d. I.WATION {City, town,oroounty) (Btate)
10N, REMOVAL tBoweity) R . -
Removal Hope Warz Cemet,er LOUlSVlllELMiSSlSalppl

8 1952

Nov .

DATE REC'D BY LOCAL

NOV 6

RECTOR'S SIGMATURE - ADDRESS

[(Fprece. 1221 N. Grand Bivd.




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer Ro.

working under my persona! supervision.

StUdOnt searavesscaanssenssssonasnnsensanss

Student Embalmer

P. 0. Address_éz;;_,l_.

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

If this body is not embalmed, fact should be s0. stated above.




