FLEDNOV 8 1987 o L8 rrmay e e BO0S - nen LN3A6.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 372q8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutions Residence belors
/ o. COUNTY o STATE b. COUNTY /‘"“"“‘"’
) L3
3. '|30506 .3 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
. 1-56- OR . OR .
" Town  St. Louis, Mo, Yesly Mo TownSt. Louis YesO NoO
c. Egls_é_l_l::t\légF (HF NOT in hespital, give location)|Length of stay in 1b g’ {1f surside, give location) Resido on Farm
3 O/ msTiTutioNMasonic Home of Mo, ‘V;Z.ADQ?ZESS 5351 Delmar Blvd. YexO NoO
& >
- 8 3. NAME OF Firat Middle a Last 4. noa;rs Month Day Yeor
e DECEASZD
25 (Tupe or prins) Arthur T Collier PEATHNOV, 2 1957
5 9. SEX 6. R OR R 7. 8. DATE OF BIRTH G AGE (In pears | IF UNDER 1 YEAR fir UNDER 24 HRS.
£ 3 {{ 6. coLOR OR RACE marrieo [ wever marrieo [ | Yot Sirenian), Phrom T Dot opDer 14 s
& Male White wwggzpf] ovorcen (Y Nov., 20, 1885 71
4 3 % 1100, USUAL OCCUPATION (‘Gwe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | U1, BIRTHMPLACE (Ciry and atate or counfey) a 12. CITIZEN OF WHAT COUNTRY?
- E 3 w during moat of working life, cven if retired) i
8% o Messenger Kansag City, Mo, Us A
b £ » 13. FATHER'S NAME _ e 14. MOTHER'S MAIDEN NAME
> 0 wn . - . '
- . . 1
3 ce &R Richard W. Collier N Sarah Bowdan
4 !5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7 A\ = dre
'-“ . 2 & ( ¥es, na. or unknown) | {If yes, give war or dates of service} I'&_EEME Home Of MyUﬁ 351 DEIma‘r Blvg'
| B2 W No No 496-05-6803 |St. Louis, Mo, s Bl <%,
£ E = 18. CAUSE OF DEATH [Enter only one caure per line jor (a); (b}, and (c)] : ; j 7 INTERVAL’BETWEEN »
go = PART 1. DEATH WAS CAUSED BY: U N ) . ONSET AND DEATH
=5 o IMMEDIATE CAUSE-(c) . YE&rm A : 7a c{ﬂlf =5
-
F £ >
fo .
£ . . .
£2: 3 Conditions. if any. ) ouE To (&) A h~onic Ae F}\ vilis Lo ey ra,
-E 5 o above cause (a), - ' o ' BRI v : 1 /
g 5 = ftq:mg the un’deg- OUE TO ()
S - ying cause laat,
2 g © . PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} {2 '!:»;SF S:LCE!:Y\;
i) =
._g.; x § 572)\ v:s[] no i
5% ~ & [30a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Fart I or Part H of item 18)
- = N E
EXN || 0 -
53 8 |2|®c TMEOF Hour Month, Day, Year | A
P - o INJURY @, m.
2o X 8 p.om.
+<3 & E { 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (. 0., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) .
ES &5 WORK AT WORK
; E 2
‘z— 2i. J attended the decoassd l"fem_MQ_Lg.:.‘__. to M last saw h m alive on _MLZ'_L?_‘-_Z.
;‘ .‘é Death occurred at .5—-' a0 m on the date stated above; and to the best of my knowledge, from the causes stated.
cQ 22a. SIGNATURE 7 <J122b. ADDRESS Z2c, DATE SIGNED
g < 7 . (Pegree or title} . @ ] S .k Lo“z
U Mo,
5' E 23a. BURIAL, cng_nn?n‘, 23h. DATE z:k NAME OF CEMETERY OR CREMATOR 23, LOCATION (ICity, town, or cqualy)
bl 3 REMOVAL {: p_w (] 3 / S 7 .
E e Movg fov. cwld
8 - 24. FUNERAL DIRECTOR ADDRESS © TE RECD! 8Y Locnl.f 26 /REGISTRAR'S SIGNAY .
MQ’O Gf?g%mﬁ_/ NV 4 5

{Licensed Embolmer’s Statement on Reverse Side) -1 4




o . . -3z
. N :\.';, “ et - ‘ _‘ ' P
. . STATEMENT BY LICENSED EMBALMER ‘
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
|
by mie, OF DY . e ieiaticiiieisasisranasaenraens P Student Embalmer No..........

working under my personal supervision..

Student coooeienin i i nenaa—a. i ” <. /.. < <

- I - Licensed Embailmer No‘;/fz

. L ‘ . T e e S P. O. Address..%

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. -~ to comply with the above constitutes grounds for revocation of license).
ot If erbalined by a STUDENT, he also shall sign in his OWN handwntmg

.f:.--\.:- If thls body is not. embalmed, fact should be so stated above.. | [\ . :..: FA

y Ve R PES L]

ped



