PV APR 4 9 1930 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

gd . CERTIFICATE OF DEATH && /}

e .g 1. PLACE OF DEATH % 7 @ 1 Do not szi ..

=8

3B (2} County.......... Registratlon District No..oooer.rovvvsnnnnd 1 @@3}

© i

i (b) Township....orunnn / Primary Registration Diatrict No........ S 00 25 % Registored No.......... 2639

or

w ¢ o aw. St Lonls . o, (d) Street No....'.6219 Dleatha.. st
3 5 @ 11 2oath oecurred in Hoapitat or Inatitution, Write its name instead of strect and number)
5 é (e} Length of residm;’celn city or town where denth ocearred | yrs. mod. ds. {f) Howlongin U. 8.;31f of foreign birth? yra. mos. da,
qE
) BB 2. PRINT FULL NAME..John Patrick Collina.
AR (n} Resldence, No 6219 Qleatha 8t m :
. % {(Usual place of abode, if mo atreet adtress, writs county or city) ‘ U nonresident, give city or town and State)
= b
E 2‘8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I 9% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
] ﬁ o DIVORCED (iorite the word) 21. DATE OF DEATH (moNTH. DAY AN YeAR Mg p . 19 18 709
5 ME _Male White Married ttended deceased {ro
, 828 5A. IF MARRIED, WIDOWED, OR DIVORCED £’*

8 HUSBAND oF AAIL 2 190 to LA AT S , 1090
L &% — mwireor Flizaobeth M. Collins .19.3.9 Deathissaid
n z 3 I Wt 2o o i ook 1 TR AR - SUPPRRRPRPR B PP, L PRVS
- w & 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} JaI' a 25 3 1864 va occurrad on the date stated above, at.. 6 20&.1]1.
E E 7. AGE YEARS MONTHS Davs If LESS than 1 principal catise of death and related causea of Importance were as follown:
- 2 day, ... hra. —_—
3 E E 74 11 27 OF oo ereriens min. Date of onset
! - Z | 8. Trade, profesaion, or particular kind of
:1 gg ] workdone,umwyer?bookkeepef?ebs ..... Foreman. for.... B et e N B Y L W - N | D S
= o < ';: 9. Indm:itry or buslnmnifuuwlgi.c&work Sathern Dist.

|=‘ - Wwas done, an Baw . r B Yt g e a e s n e [CYTVRIY STV
! :i ] 2 10. Date deceased last worked at 'r‘ac lﬁdlgtal gm %mg)o *
¥ § this occupation (month and spantin this
Y 2 A pI 1) VRN occupation ............................ Y 4
L me
. 5o 12. BIRTHPLACE (cirv ontown). NeW.. York, N, Y...
L ob (STATE OR COUNTRY)
> £ ‘ .
- - r&} ....................
> g5 g 13. NAME Corneluis Collins 5 V4
g o
: =4 {1 BIRTHPLACE (crrvortown. IX@1ENA .. UAHE_ 5 .
. E 2 § { STATE OR COUNTRY) {" Name of operation /7 £ Data of.
- | ‘What test confirmed dhxnmfs?...Wu there an aubopa-ﬂ’/c:,,q
] 9d 14 - 7
3 g g % 15. MAIDEN NAME Mﬂr_ga_ne_t_MCAIlliff_— 23, If death was due to external causes (violence), fill In also the following:
o F ) * (PR} h (L Te [ YRR 5 £ ¢ /- o] 4 6114 | " S : ] e

E S g Q | 16. BIRTHPLACE (ciry oR Town) Ireland ;h P or : ? - Date ot injury 19

- STATE OR COUNTRY, id injury oottt ?......cocinncimnres
1 ‘g B z R e s (Specify city or town, county, and State)
. M 8| hether | ed in Indnstry, in home, or in public place,
. w4 1. wrormant, E11zabeth Collins paclty whathor Injury cocurred fa
. el (ooRes) 6219 Aleatha St, BV
g ;‘5 18, BURIAL, CREMATION, OR REMOVAL Natursof inf gy

injury »

L Calvary  _ oreMar, 22, 39— . j

b PLACE.... i DA S K
o b 3 24, Wes diseazq or injury i way related to o
g = 19. FUNERAL DIRecToR (amp . acker-Helderle .. . 1t so, specify R .
Z | a (ADDRESS) . / L/&d/&*«,
. Aap {Signed) o :

ES L AP ... (Addrem). 5. € ;4 .. xdo

Lacal Regist

{Litersed Embalmer’s Biatement on Reverse Side)




r

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, or by :

rdec

ot anti SSosotsrsntbomiimve AR Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No. 2/ }'f
‘ ) - . P. O. Address. M

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

If this body is not embsalmed, above space should be left blank,




