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WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURBAU 0}: ni\jm

fILED OCT -

STANDARD CERTIFICATE OF DEATH

P .
MISSOURI STATE BOARD OF HEALTH

Stase File No.

31831

. o an Ty
Registration District No.m_u_.,."w_ - Primary Regi:tmtion District No, 1 > O O 3 Registrar's No 8'“}':"
1, PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: 500

at Louis Mo,
gt Louis Mo.

(a} County.
(&) City or tewn

-{If outaids £ity or town limits, write “RURAL" and nams of towmhip)
{¢) Name of hospital or institutlon:

T4T20 V] Lexlngt on

{Specify whather

In this community,
years, montha or doys)

Missouri ) County

(g} State

/7

8t Louis.

(¢) City or town

770

{1f outsidas city or town limits, write "RURAL")

4T20 ¥ Lexmoton ave

(l f racal, Iun)

ycars.

Collins

3. {s) PRINT
FULL NAME

Garrett

3. (8) If veteran,

3. (2 jal Security
no. Hone

name war.
5. Colgrgor & 6. (a) Siﬂsle widowed, married,
q"}'ﬁ&le d race. '.ffllt e QSl!}ng
6. (&) Name of husband or wife.. 6. (c) Age of husband or wife if
1878
7. Blrth date of d d Ociober "ﬁa
{Month) (Day} (Yeor)
8 AGE: Years Months Days If less than one day
64 years 0 4 o -
9. Birthplace st ILouis Wissourl ()
) (f.‘.lt!'T Wy, or county) {State or forelgn country) )
10. Usnal occupation aporer
11. Industry or busl
g { 12 name_ PAtrick Collins
= Lis. Birtbplace Ireland-
(City, H tate o h-dnmu—,)
E 14, Malden name R Sayerd
‘5{ 15. Rirthplace Ireland AL
=

s tharles. Efglish ™"

Mnmmyéfnnnm'rloﬁ

V2

day

¢

20. DATE OF D Month
iﬂg our_______,f.z.mlnutea.l_@ M.

21. I hereby certify that I attended the d d from
19, to. 10 H
that I last saw h. alive on, 10....;
and that death pccurred on the date and hour stated above,
. Duration

Immediate cause of death

AN

Other eonditiona

16. (a) Informant....._,.,._
® Addn-« 4120 W Lexington Ave
17. {a) lal (&) Date thereof
“’“"‘" cromatlos. or m([im) (Doy) (Yoar)
{¢) Place: burial or cremation Ca'lvary .
13. (o) Signature of funeral dn-w Sullz.va.n
( Ad;ir-n
o. LT 75047 QLM
{Date receivad local rexistrar) { Regintrar's sigontore)

{Taclude p W’s wnths of death) /
H PHYSIGAN
Major findings: " f & o —_—
Of opesations. ; . " Underline
the cause to
' which denth
Of autopsy. Nhout!éi bme
lh!lgau;_ -
22. If death was due to external causes, fill in the followlng:
(a) Accident, sulcide, or homicide (specify)
(#) Date of occurrence.
{s) Where did {njury occur?, o 5 o) (B
or town, o
(d) Didinjury occur in or abont home, nn,fann. in lndullrfa.l pla;e. in public place?
(Specity type of place)
While at a- gy Pleans of Injusys.
M / 7. "{M. D. or other)
Addret _n' Date signea /2.0 2.0, >

{Liccnsed Embalmer’s Statement on Heverse Suie)




7
Tty e -.3‘ PR TR 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 .......................

Reglstered Apprentice No

. working under my personal supervision. W
| o " Signed ‘_‘M
Licensed Embalmer N /2 & 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fm!ure to comply witl
the above constitutes grounds for revocation of license.)

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




