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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L,

DEPARTMENT OF COMMERCE

R LY R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrution District No§.L)(}. 2 ........

86
86

State File No

-

Registrar's Nou.oovseeaca..

Registration District N@.j ........... "

i. PLACE OF DEATH:

(a) County.
St.louls MO.

(If outadde city or town limits, write “RUNRAL" and name of township)

{c) Namec)ih% fta instinf%a 1 NO 1 . O

(I pot in hospitrl or tnatitution, write strest nm:nbcr nﬁmhon)
{d) Length of atay: In hospital or lgstitotion v .__ﬁy N—
{Spocify whather

Life.

(&) City or town,

In this community.
years, months or days)

¥ L NAME ELIZABETH COLLWELL
3. (b) If veteran, 3. (&) Social Security
name war. No ;
/| 5. Color or 6. (a) Single, widowcd.?mﬁed.
1 sec FOMALE | e Whitel  wvorea Widow
6. (b Name of husbfd orwife. .. ... 6. (c) Age of husband or wife if
We 11 4 auve?..:"mm.)‘m
7. Birth date of deceased M .4«
{Month) {Day} {Year)
. AGE:1 , Yeats Months Days If less than one day
/‘} .
i ‘(-:s-‘ hr. min
9. Birthplace 0(70"'-4»‘-9 %‘0' O

~ (Ci}:’ or county) (suu or forelgn couatry)
10, Usual occupation ’ : o ] ‘ﬂ ‘, .
BF . Towrand

. Industry or busi
{ 12, Name Peter MCC ann . .
13, Birthplace s t LO'U.iS MO . U

16, Malden name_ T BV B N @y S reien comin)
St.L ouis Mo, . O

(Chy tawn, or t:mmi.?J {State or forelgn oountry)
cCann

8 Peter
4911 Union Ave.
dJ

(Month) (Day) (Yoar}
_Calvar

15. Birthplace

MOTHER FATHER =

{

. (@) Informnt........
(&) Address
. @ .. Burial

{Burial, cremation, or remova))
(¢) Place: burial or cremal:lo

&

S " (5 Date thereof

(a} Signatdre of l'un:ra.l direc
[{3] Ad

<7 Grav Y 2L/ o, i
. (8) -B 41(5)
(Dn.o rectived hocal reghstrar) eghatrar's dixnatore)

2. USUAL RESIDENCE OF DECEASED:
Migsouri

St.Louis

(If outside city or town limils, write “FIURAL"™)

4911 N Union Ave.

{If cura), give location}

OO0
717
g

{a) State {&) County.

{¢) City or town

{d) Street No.

‘ J?n 3
20, DATE OF DEATH: Month__..~ — 1 . L)
year. 1941 ~'--...l ;‘ '/5 P-L&:msaﬁ

21. 1 hereby certify that [ attended the deceased from

19, to ) L —
that I last saw h alive on 19......3
and that occurred on the date and hour stated above. .
y ’Durulwn
Imm 1tse O h ) 2z e .
_=hE y 2. B
/ /\/ / “y / 14 / 51
7
Due, g A i
Due to
: - o p
- Ml
Other conditions. A .‘f ﬁ * W !
{includa pr within 3 ba of death) b [ o
: il PHYSICIAN
Ma]c?; findings: —_—
operations,
Underline
the cause to
- PRI N fwhich death
Of autopsy. z should be
tistically.

22, If death was due to external causes, fill In the following:
(a) Accident, sulcide, or homiclde (specity)

(d) Date of occurrence
(&) Where did injury occur?.
(City or Lown)
(d) Did injury occur in or about home, on farm, in ind

County) (Stats)
al place, in public place?

(Specity type of place}
While at waz / (e) X

of infury.

{Licensed Embalmer l‘Stnlamenl on R-veru gﬁie)



N

-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the

i}@se name is

rded on the reverse side of this certificate was embalmed by me,orby._.............
b Pl e St A ! et At e ammennnca-.
working under my personal su ision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
the above constitutes grounds for revocation of hcense ) 5y
T . L

If this body is not embalmed, fact should be so stated above. v

P




