PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE chould be stated EXACTLY.

N. B.—Every item of information should he carefully supplied.

CAUSE OF DEATE in plain terms, so that it may be properly classified.

gEsh MAR 1.3 193§ | CERTIFICATE OF DEATH ?’@1

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH R
BUREAU OF VITAL STATISTICS 4 4 .]. 4

Do not ase this space,

(a) Connty......... ; Registration District No. 1@@3
{b) Townahip........ Primary Registration District No. 1110
or
() Chy. St. Louis (d) Street No........ HQmeIE.._Phi.l mpa Hospital
(If den in Hospitalor Institution, write its name instead of street and number)
(e) Length orredniemin city or town where death occurred 20 yra, mos. d.s. (f) Howlongin U. 8.,If of forelgn birth? . §Te. mos, ds,
2. PRINT FULL unpfigg .28m. Collins
(3 Residence, No 1011 Ohio st IZ?
(Usual place of abode, if no street address, write county or eity) | {H nonresident, givo city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M c nwonﬁzn {torita the ward) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) J 8@, 31 L1939
T arriea 22 1 HEREBY CERTIFY, That I attended decessed from
. IF MARRIED, WIDQWED, OR DIVORCED by
HUSEAND oF Claudia Collins Jem.. 20 19.53%.... 480, 3] 19397
Hiastaawh. A0 aliveon..........s Jan..3L... ,19..39 Death s said
5. DATE OF BIRTH (MoNTH.AYv.ANDYEAR)  Jly 14, 1899 to have occurred on the date stated above, ath2.3. 50D m.
7. AGE YEARS MONTHS Davs If LESS than ! |} The principal enuse of death and related causes of importance were as follows:
day, i hra. [k,
39 X é b --3 I? OF cosvrrreimseene win. Daie of onset
2T 5 Trade profemion Tt / ..Lob.a::....nneumania....-.-.....r.ight.....n....t%pe....m....... 1/30/39
0 workec'lt?;:, ﬁns::yoerr. bonkke'erper?ehg......,......Gﬁnﬁr.ﬂl....mﬂrk......... e
: 9. Industry or business in which work . A '
o was done, as eaw mill, bank, ete. ) :
D | 0. Date deceased last worked at M. Total time Grears)  {l..ocorr ! {5
§ this oecupation {(month and spentin thia l ' b\
year)........... pation. e - f f
12. BIRTHPLACE (citv or Town)..... ML 881881ppi. . e . || QtheF contribatory causes of importance U U
(STATE OR COUNTRY) || T
!
g 13. NAME Samuel Collins [
£ Mi ng‘s s L 1 ................
14. BIRTHPLACE (CITY OR TOWN),, 2L 4 AL X=1EX 020 02 e S
E { STATE OR COUNTRY) b 1'p'p‘ ‘Name of operation 1 i i 1 Date of...cociiiiion siiiiens
What test tonfirmed diagnosis?. C21D1CBY  was there an antopay?. YEB.
4
'i" 15. MAIDEN NAME Elizabeth Bittman 23. If death was due to external enuses (viclence), fill in also the following:
'6 16. BIRTHPLACE {CITY OR TOWN).....,Mi..S..s..iHs..S..i..pRi.. ....................... Accident, sufclde, or homieidel........ocniicicariianns Date of Injury...coomveemsvacnes s 19
b3 {STATE OR COUNTRY} Whete did Injury occur?

(Specily city or town, county, and State)

17. INFORMANT ..............

{ADDRESS)

S O 2= 3 K U5 B I -0

Specify whether injury oecutred In Indusiry, [n kome, or in public place.

2601 N Whittier

BEMATION, OR REMOVJ
7

Manner of injury .
FB INAUIE Of IDJUIY ..o e st s e sesasse e snanne o cruasbebbars

24. Was diseasa or injury in any way related to occupation of docoased‘.’ ..............
11 8o, specify. F /B P . N I

(Signed). . LN .7 coop Pl o o Bt . D.

(Address).. el A AW L o o P s (TP,

v {Licensed Embalmer's Biatement on Reverse Side)




-y
1
!

STATEMENT BY LICENSED EMBALMER

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

orking-under iy personal supervision.

+

r i _ . P.O. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lns OWN HAND RITING. (Fallure to co
with the above constitutes grounds for revocation of license.) ’ .

M this body is not embalmed, above space should be left blank.




