MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - =63=0184%3
or w:::uamgn'r oF PUlLl:“::“T;TDILT :::O.wzn.r;s J—mmw Regiseaion Disict No. \5_ __..___!.gmur‘sﬂo ! 3 o) 5 STATE FILE NUMBER
ﬁﬂt&m:

ON THIS STUB AMENDED

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca befors
&, COUNTY 8. STATE b. COUNTY admission)
ST, LOUIS

MISSOURT

b. Cé‘ll'!'l (If outside corporate limits, give TOWNSHIF only) Length of stay in Tb c. CITY Inside .I.imh.

OR
TOWN JEFFERSON MO. [6 DAYS . §P, IOUIS YuZl MO
€. Fﬂ%ép?#AAMEOOF {1f NOF in hospltal, glve location} Inside Ligefts d, STREEETSS (If cutside, give location} Reside on Farm
VETERANS AININISTRATION |vo /i Aopw
INSTITUTION MT. | ¥ N@ 3519 PARIS mm . Yes O NoXg
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year
(Type or print) OF

SOLOMON -———— COLLOR, JR. PEATH  APRYL 16, 1963

5. SEX 6. COLOR OR RACE 7. Martied (@ Never ‘Married [ |8. DATE OF BIRTH | 9- AGE (lmsr birthday} | IF UNDER | YEAR (F UNDER 24 HR

- - widowed Divorced Months [ Days Hours Min.
NEGRO wowed [ voedO [12-12-16 | 46 YEARS

10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or.country) | 12, CITIZEN OF WHAT COUNTRY

durmg most of working life, even if retired) '

PO . BAL}K.;&_IRM_C_O__BQEDAIE,_LA USA
138, FATHER'S NAME . Wt 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
SOLOMOR_COLLOR Sg QRIEA JOHNSON . F‘LF‘AHOR COLLOR
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address MO
L 2

{Yes, no, of unknawn)| (if yes, give war or dates of servi

W=TT - MRS.ELEANOR COLLOR, 3519 PARIS AVE.ST.LOUIS

18. CAUSE OF DEATH (Enter only une cause per linelror—rupvomore—rn ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

(MMEDIATE CAUSE (s) BRONCHOPNEUMONTA

VS 300
Rev. 4/59

fooo

¥ EATE AMENDED

. DOCUMENT

Conditions, if any, OUE T (b)
which gave risa fo
above ‘cause ({a),

pating the under- | ueto (o HYPERTENSIVE C 0

PART il. OTHER 5|GNF’F|CANT CONDITIONS CONJRIBUTING TO REATH but not reletad 1o the terminsl _PART Ili. I doceasad was female wm
dissase condition given in PART 1 {a} ip ia ana emipieg a. ) there a prepnancy in last $0 days.

Paralyais in throat . I [T Yes I 0O Ne [ O Unknown

9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED (Emar nature of injury in PART I.or PART |1 of item |8)
Psnsomsn [m} O [n V- {/,l .
- , o diVEN

20c. TlME OF Houwi Month, Day, Year
MNJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF lNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, ofﬁca bidy., ec.) .

MEDICAL CERTIFICATION

0
NOT WHILE AT WORK 00 o~ 'y

1663 T o~

[ attended the dueasﬁ fr to. i 'm
Death rred  at. 320 on the date stated nbcwe and to the best of my knowledge, from the causes llshd -
TURE - 22b. ADDRESS 22c. DATE SIGNED

A ol M.D/ VA HOSP. JEFF. ans MO 4.16-63

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

_ﬁ]ﬂm t.. hf22/63 National Cemem Jefferson Barracks, Mo.
4

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SI(T:._NATU!E ]
Cunningham & Moore, 2405 Marcus - - %'

{Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

, BY AFFIDAVIT OF




"STATEMENT BY LICENSED EMBALMER

¥ LR

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

or by R U - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___ 4476

P. O. Address 2405 Marcus

i) - .- - . -
- - PR

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

~-1f embalmed-by a STUDENT, he also shall sign ln |his’OWN handwﬂtmg L
If this body is not embalmed, fact should be so 'stated above. N R




