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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " ?%8@
LEmR531 STANDARD CERTIFICATE OF DEATH State Fite oL 22
FILED MAR 23 1989, o 1003 e 2357

Registration Disttict No... Primary Registration District No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (rl ﬁf‘
(a) County Mo ) 1
{a) Stat ) Count:
(5 Clty or town_ .. St.Tonis Mo e (#) County —— )
(If outsids city or town Limits, writs “RURAL" and namae of lomhm) () City or town St a Loui <] f 4 p
(c) Name ‘%fr;glital 8’ institution: ticut St f o (I outaids city or towa Limils, write "RURAL" ;5 7]
onnce Cll
{If not in hospital or institution, write strect number or location) f (d) Street No'""arz'z'l""c'gnn'ed'gf‘;}"%z%ﬁ'ﬁ;%'t"""""""""“““""' -
(d) Length of stay: In hospital or institntion .
K (Spocify whatber || (¢) Citizen of foreign country?. P (Yea or No)
In this community
years, months or days) If yes, name country.
5 PRINT MEDICAL CERTIFICATION
Fult aame..... Alfretta M Collins: . 0. DATEOF bEnT: dons. Memch 12
3. (b) If veteran, 3. (¢} Social Security ) : Month... p ety
N O N No ynr.ulswés___.___honr._..,6.!.2.6_..AM minute M.
TIame war. [s]
24, I hereby certify that I attended the deceased frgm
’s. Color or 6. (0) Single, widowed, married, | (O] 26 Y30 S I 10 AT
4. s Femalel n.lhite. divoreed. Marriedl, . 1o eawn LA.... aliveon. 3 I iy e 19
6. (b) Name of husband or wife.. ..o, 6. (6} Age of husband or wife if || and that death occurred on th‘ ate and hour stated above, Durati
urafion
 J W Collins. alive.._ B8 __years|| I iate canse of death....... V% mlas A\ B AANXAN S S
7. Birth date of deceased........... ]V OY A8 L ABET | eaakan o SRR AR XA DA 3 anbu
(Month) {Day) (Yoar) ’
8. AGE: Years Months Da.ya . If less than one day
57 5 24 hr. min
Due to
o. Birthphace. LOTE8MOUtH ohio /
{Civy, town, or county) {Stats ar foreign oum‘:uy) T T Y
10. Uenal occupatiom..-..ﬁgn.s_emgr.k - - Orfhe'r ::ondmons' within 3 moaths of death) it i —
1. Industry or business....... 8t Home .. iR PHYSICIAN
or findings:
g 12. Name. John Branne'r . - of operal:.:ons W W Underti
nderline
2| 13, Birthplace Penn I P e, T R ...jthe cause to
&= ity, lown, or go h {State or forcign country) Of aulopsy M :Vﬁl:)ctl:ld&:agtel
g 14, Maiden mme._AYgarett Hoga . " Jeharsed s
Z f : tistically
g_ 15. Bi"‘hp!m"ﬂ"mia—;;w; --------- Fr I g v 22, Ii death was due to external causes, fill in the following:
16. (2} Informant J w___CQ_llins_______ i () Accident, suicide, or homicide (specify})
® Address... 9 fe4. Gonnecticut St (&) Date of occurrence
@ .o purial (¢ Date thereol / ;7 7«5 {e) Where did injury occur?, T proe—— v
(Burial, cremation, or removal) m“““‘) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial plaee. in publu: p!zu::?
{¢) Place: burial or mﬁom..y_a-_m.&ll a...,.cﬁmﬁ ter A S
18. {(a)- Signature of 4f\geml director., FMKR.IE.GSHAU.SER SR S— While at Work? . —(S_ve_nir ?J' ﬁ:‘;;’af 1mury._._....._ . e
b) Addresy..... F& 28_So 3 ST m
( e Kin aht W&Y 23. Signature... “ &M (M.D. nruther)h.
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(Licensed Embalmer’s Statcment on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried By me, or by

, . e . . :
T : _ . . : Registe}qd_}\pgrentice'No et
: Jo : ]

~working under my personal supervision.

Licénse(_l Embalmer No.:‘: ._ Lot P

. o :
CEEF S 0 Y- Y: V2, ‘
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN ]L\NDWRIT]\G. (P ailure to comply with
the above constitutes grounds for revocation of license.) ’ e - L. .

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




