/.S, No.300

ey,

10.48

)
i

WRITE - PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN.M 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

3 State File
PRIMARY REG. DIST. WO: ‘*Dg Kegistrar's Na._l.lz"lji...

42366

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lved. 1f institution: rosidence befors
a. COUNTY a. STATE

b. COUNTY

m adinimion).
4

Missouri

¢. LENGTH OF

b. CITY (If outaide corpurate limits, write RURAL and give
STAY (in this place)

TOWN  St,Louls Missouri o

c. CICR’ (If outalde corporase limits, writs BURAL and give township)
TOWN 3r.Louls

V!ff

Police OfEicer City of St.Louis

[ FU(!,-LP?J_I._AME QOF (If not in hoapital or instivation, sive stceat 2ddpmy or locstion) d. gF%EE;S {11 rutul, give loostion)
INSTITOTION St. John's Hospital ~ 1436 N. Park Place
3DNEI-<\:IEES%F6 8. (First} . b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) (linton M. Collins DEATH Dece. 2B 1949
5. SEX !{/ 6. COLOR OR RACE | 7. HIAD%R“:,EB. ’SE\‘,’SSC’ESRB'ED' 8. DATE OF BIRTH g lf.GE s veun 1 vom | YEAR | 7 OWDEM 4 HES.
N -ED (Bpecify) 4 ¥, onth- Days | Hours | Min,
Yale White flarried o f 3—/8-0/ |75 |
ma USUAL OCCUPATION (Ciivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Htate or forelgn uountiy) |z CITIZEN OF WHAT
na during most of working life, even if retired} COUNTRY?

St.Louis Missouril

de. It means the diy- the underlying cause last.

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iMatthew Collins ‘ Stella Collins |Elizabeth Emberton Collins
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 7. INFORMANT® !b SIGNATURE OR NAME ADDRESS
(Yed, B0, or ynknown) | (If yes, uf dates of service} ' . . '
No. | " fome """ | None Elizabeth Collins 1436 N. Park Place
18. CAUSE QF DEATH MEDICAL CERTIFICATION lg;gghgggggrm
 Enter only onecausper | I. DISEASE OR CONDITION : ) , H
tine for (a), (by, and () | D!RECTLY LEADING TO DEATH®(g) . S .
; ANTECEDENT CAUSES
*Thia does not mean ~ N
ihe mode of dying, such Morbid conditions, if any, MM DUE TO (b) CM’EM,{’ G'LZ(/LA_J’ MM ﬂl ‘-}1..4.) \_ .
a3 keart fallure, asthenia, |- rise to the obove couse (a) stoting .- i dos ) .. L v - DR

¢ase, injury, or compli .1 DUETO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS’

Condilions contribtiting to the death but nod
related to the diseaxe or condition cousing death.

leaw'%fd

19a. D.'ATE OF OP’.I’::E)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
rd 2-7-‘f’, - : ' . - YES»
21a. ACCIDENT (Bpeeity) ZIB%EOFINJURY (u..m..:.g e, QITY, TOW] onﬁowusu_m— e, (coum) . /}f W
SUICIDE home, tarm, faotary, street, office bldg.,ma.}
HOMICIDE Flovrs : 71 Sy, Ao
21d. TIME (Month) (Day) (Ysar) (Hour) 2ie. INJURY OCC!JRRED 21f. HOW DID INJURY OCCUR?
L - i Fon }f% /
|| 22.- I-hereby certify that I &iten&ea_ihe dscegsed from £ -2 & 9 YIS to__+2-2% IQ_Z that I laat saw the decedsed :
aliveon _4R2-2¥% 19_,Z and that death occurred at A5~ m., from the causes and on the date stated above.
2. SIGNATURE - (Degred or Iltle] 23b. ADDRESS 23c. DATE SIGNED
- o T /é;( b 3 NP6 X ool Y i el 2B 47
24, BURIAL. CREMA- | 24b. DATE ™" | 24¢. NAME OF CEMETERY OR mem 24d:-LOCATION (Oity, town, or county)—- — — (sma)—-'
VAL Boettn) | ) 23149 Calvary - | StisLouis. . .. Missourl -

DATE REC'D BY LOCAL

DEE 39 REG.

F/

25, FUMERAL DIRECTOR' § S1GNATURE

/57 ZG m

Thomas J.Finan

{Licensed Embalmet’s Statemant on Reverse Side)




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 —ommree .

........ . Student Embalmer No.

working under my personal supervision, w
Student ..... cearees tesanesusessessenrrarys Signed 9 //( W

“$tudent Embalaer Licensed Embalmer No j{ 5"5
P. O. Address vf»[/// %A/‘ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in !mOWN HANDWRITING. (Failure to comply with
&eaboumtmgmun&hrmmo{ﬁom)

H&pbodyumtembdmed.hﬂdmﬂdhnmdm




