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*° | FIED SEP 29 g8  STANDARD CERTIFICATE OF DEATH _ . rierod 485

' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. No.l(_)@_g Registrar's No.... 7’?‘7...2

*This does not mean

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a} atating
the underiping couse last.

1. PLACE OF DEATH 2. USUAL. RESIDENCE {Where decossed lived. Lf inntitution: resldence before
ﬁ a. COUNTY a. STATE Mo b. COUNTY sdiniseioa).
) [ ]
b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ €CITY - . Is Resid o
OR weabipy| STAY (in this place) OR o ety oo e Limits of
i St. Louis, Mo. ™| E'yrsl]| o st. Louis g
B e o g v i PR e 7217,
3 INSTITUTION ‘@D, jD 2204 Franklin Ave. o ¢
@ 3. NAME OF a. (First) b. (Middle) 7 ¢. (Last) 4 DATE (Month) _ (Dey)  (Year)
= { Tope or Print) Collier - Jhinall DEATH 8 31 1955
é 5. SEX _COLOR OR RACE | 7. MARRIED. E%SECESRR]ED 8, DATE OF BIRTH 8. AGE Uu yean| ¥ ok 1 YEaz | 7 vioca u .
[ (Hpeui B t hirthday) onths Hours | Min.
S, Male “ | Negro Widower Sept. 7, 1887 & (8 T |
= || 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L
¥ done during mout of worklng life.o:enlil :ﬁu:;) DUSTRY . {City and State ¢ Foreign Cmmr.n)/ l 12tgiTl%_ERN‘?F WHAT
> Train-man Hazen, Arkansas e
13a. FATHER'S Nmzal 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSH OR WIFE
< 1 Collier inall Martha Jones Decease
E :3 WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=S, T oW, If you, ar dptes of go )
3 v8 Woryd "Wap "1~ 491-16-5 Mabel McDonald 2508 Bacon St
I I8, CAUSE OF DEATH. AL ERTIFICATION lgzgg}ralﬁgnggm
& || Enteronly cnecauseper | I. DISEASE OR CONDITION ; DEATH
Z  |'ine for (), by, and (o) | DIRECTLY LEADING TO DEATH /) ﬁ . -
i 'ANTECEDENT CAUSES C/Ei" -4 :
(3]
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iz
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Lnd .
o]

etc. It meame the dis-
ease, injury, or complica- DUE TO (°)42-‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but =0t
= . relafed to the dizease or condition consing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS QOF OPERATION 20. AUTO
45d.2-
m[]
21a, ACCIDENT - . (Bpod!y) 21b. PLACEOF INJURY (og..inorabout | 2i¢. (CITY, TOWN. OR TOWNSHIP) (COUNT_Y) (STATE)
| Jsurcmm bims, farm, factary, street, office bld., ata.) . )
L A) |4 JHOMICIDE  * | ¥ SN .
g 21d. TIME “{Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT[~=] NOT WHILE
o INJURY ©om. WORK AT WORK
<! 0
';_ - ) certzfy that I atiended the deceased from 9.,__ lo 19 , that I last saw the deceased
L EY " « m., from the causes and on the date stafed ghove. /
|l 23a.  23b. ADDRESS I 7. D, NED
P 3 -, -~
24c. NAME F CEMEI'E

Y OR CREMATORY | 24d. LOCATION (City, town, county)/ 7/ (state)

=7=19856 Jefferson Barracks St. Louis County, Mo,
Rﬁjlﬂg‘s SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[

WRITE

REC'D BY LOCAL
REG.

Ap; :> Peoples Und. Co, 3100 Franklin Franklin Av,

é) (Licensed’Tmbalmer’s Statement on Reverse Side)
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©. A STATEMENT,BY LIGENSED'EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY I, OF DY ittt i s e eanne

working under my personal supervision..

ST = T
Signature of Student Embalmer

' Licensed Embpaimer No.!a.‘#.

P. O. Addressmrﬁj

. Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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