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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...[.f‘.}..’l.....u.......

‘ 4
State File No.__.h.__lg.ﬁ... 10
15/ /

Registrar’s No,

1. PLACE OF DEATH:'

2, USUAL RESIDENCE OF DECEASED:

@® County.._ Sta. l-'(.H..‘l..'l..B; 4

(a) County. - t .Louis... (@) State MO (8 County.._ Sta. dsonis”
b) City or town | + an
®) City or (1T oarside civy or V2% Eiai 1s. O FRs “NURALY aod name of tawaabis) () Cityortown Overland : /X
(¢) Name of hospital or institution: a (If outside civy or town limits, write "RURAL") /
ot - H, exrt Ave.
(I notin ho-paml or iml:tt%g wrile lt‘rfo?'x:%- r or &Bﬁit& l (d) Street No'""""""3'5'40'""Qalgfm.]. sive mmn)"mm".'"m“'"""""—"
(d) Length of stay: 1n hoapital or institution._.... - S
& ¥ P (Specily whather {¢) Citizen of foreign country? unknown {Yes or No)
in ¢his community. 12 _vears
youars, months or days) el If yes, name country
3. (&) PRINT MEDICAL CERTIFICATION
Fuil naME.___ Rose Rlizabeth Collinas July 19
20. PATE OF DEATH: Month day
3. (¥ If veteran, 3. (¢) Social Security N 7 . s 45 P" M
".‘.m...l.g.&lm minute?. . E¥...0 0 M.
name war. unknown No._.. K NOWR. . year our ';""8 41
21. I hereby certify that I attended the d d from ot
5. Color or 6. (a) Single, ?owed. magried, 19, to 7—19-41 9.
4 Su...fﬁma.l.g rceWlrite divarced.....mmm_._ that I last saw h..... & Falive on T1=19=41 19........;
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
.............. Martin COIVINA ... st oy b eyern|| immede cue of geatn
7. Birth date of deceased Sept, .13 . X.'EBE- 2 4 das,
{Mooth} (Day) {¥ear)
8. AGE; Yeara Months Days If less than one day Due to.
77 7 10 7 L mi % tw‘ Caest §
- .hr. .—min,
Y T Due to. K \ q'l
9. Birthplace—.. UK NOWR oo lrﬁlani_ -
City, town, or county) (State ar foreign country) J 1-
3 Otherwndnuom_i@_j % # ._A_._
16. Usual occupation nll e (1aclode pregnancy within 8 months of death)
11. Industry or business .................. PHYSICIAN
[ Major ﬁndlnun. R
4§ 12. Name Jamea Kemmoy...,.. Of aper
= I 4 hUndulintg
£ 13, pinbplace. G J}.‘gd‘%.ﬁnd)_ the cause to
un; ll or for country, h
E{ 14, Maiden name... Q‘ﬁ. ‘Eh Fi ?‘ e Of autopey :ha‘:-::g.&e_
{tistically.
. Birthpl unknovm Ireland _
§ 15. Birthplace [City, town, or cosaty) 7 (State oz forsign country) 22, If death was due to external canses, fill in following:
% é m " N2
16. (a) Informant i1 el en Hol lmanﬂ (d) Accident, l'lllﬂde Dr;m}!c ('p;cuy)—. S 7 -T-E -------------
® Address........ 3321 Mi dway - - (®) Date of e For ﬁ‘ . 23¥0 )
7-22-4)1 (¢) Where did injury occur?..
17. {®) -_..E.l_.lmm.. {») Date thereof. (City of town) (Coun; ]S“
(Burial, cremation, or removal) (Moutb)f(Duy) (Yeas} 1] (4) Did igflury oceur in or about home, on farm, in industrial plane in pub cp!ac‘i b-
(¢) Place: burial or crematio: s Y
. 5, type of plac
18. {z) Signature of funeral di K Gt 2 While at wqu?._._._zgu__iﬁh(:)”hdm%f injury J= e renree
b .1 .7
" ® aﬁf’ 2 194&3 . 3. sma:mﬂ..tg.mw.._.m (M.D.or other)/)‘--_--‘-
» 7 al
@ (Data received local registrar) Address C L) Date signed — ..




o STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is fecordéd on the reverse side of this certificate was embalmed by me, or by
.1....t, Registered 'Apprentice No....

working under.rfly personal supervision. =
‘ Signed M 777-?/:44{ __________
REEE

3

L R " . Llcensed Embalmer No.....!
P. O. Address 3850 W

A - N
(Failure to comply wit

S e

. Note. The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G

1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



