'BIRTH MO, REG.

DIST. M. _Bag_

THE DIVISION OF HEALTH OF MISSOURI 34686
] FLED NOV 3‘ 1950 - STANDARD CERTIFICATE OF DEATH State File No ‘

I. PLACE OF DEATH
&, COUNTY

PRIMARY REG. DiST. NO. 7 Registrar's No
[ 2. USUAL - ‘RESIDENCE (Wh.r- daceased lived. If institutles: residence before
a. STATE MISSOURI b, COUNTY udiciseion).

b. ClTY (I outeide corpurate limits, write RURAL and v

¢. LENGTH OF

€ CITY (If outelde corporate limits, write RURAL and give towaship) &} ;‘_g

townablp) | STAY (ln this place)|]
S ST,IOUIS i "l pzxom  ST.IOUIS .
FULL NAME OF (1f oot ia boapital or & ive streot addreas or locatlon) . STREET © & (I rursl, give location) L4
ITAL OR 'ADDRESS
WSTITUToN 4615 Ve stminster 4615 WESTMINSTER |
3. NAME OF a. (First) b. {Miadle} c. (Last) A, DA-,-E (Month)
DECEASED . é (Year)
(Typeor Pint)  ALICE V. COLLINS m OCT, 22,1950
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED , 8. DATE OF BIRTH 719, :fg ([nn,un ¥ ooex :Dz ¥ oNoEY W
{Bpedly ' - Hours | Min,
Female White | Widowad g | Nov.19 1868 S [Me] |
10a. USUAL OCCUPATION (CHve kindofwork | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE (Btate or forsdzn sountry) 12 CITIZEN OF WHAT
dope during most of working life, even If retired) DUSTRY Y7
- - . - Troy, Illinois /
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
unlk, Brvant . unk. -
I5. WAS DEanEASED EVER IN lfS.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
4 C NN nown) | {If yes, glve war or dates of sarvioe)
e e nane Bert.Colllns.Creve Coeur, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ww
| Enter only onecauseper | 1. DISEASE OR CONDITION
1ime for (a), (b, end (¢) | DIRECTLY LEADING TO DEATH® (4 N oA /244/ o CAR D f /5
ANTECEDENT CAUSES
*TAls does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /4/?/75/?;0.5 c/fzo.:/s O 1SS
a# heart failure, asthenia, | rise to the abose cause () stating - rad
ctc. It means the diy- | e underiving auae fat. xj’ Ty
case, Infury, or compi DUE TO (¢) Enils Ty
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bud nod ———
- related to the disease or cnﬂdftloﬂ cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ w(] wE
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (sg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, ofios bldg.. ste)
HOMICIDE )
21d. TIME (Month) (Dwy) (Year) (Houwst | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY ’ ' N Bl i )

divevn)__ O L7 2/ 195

2. I hereby certify that 1 attended the deceased from MI_,
2and that death occurrcd at O B, m., from the causes and on ihe dale stated above.

3, 1942 10 067:32, 1952, that 1 last saw the deceased

”‘Tf"“

{Degroe or titlo)

A

23p. ADDRESS Z3c. DATE SIGNED

Crz2./ A el o Pl

WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD —

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE ~—
OCT 23 1§ ﬂm

RIAL. CREMA- |,24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county, (Btate)
4 10-24-19 Troy Cemetery Troy, Illinois
25. FUNERAL DIRECTOR'S St GNATURL T ABDRESS

C.R. Iugton & Sons ;7833 Delmar Blvd.

(licensed Embalmer’s Staterment on Reverse Side)
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|

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. . Student Embalmer Nowisescos tetestisacsennns .
working under my personal supervision.
. p 4 , w
Signed,sseerveanncanncanannas reerressaasnn ' fans 4= 2
Student Embalmer Licensed Embalmer No.....é{..d.. oL

s .
P. Q. Address_.dé?f:.... 2 }m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fau:lure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. ) -7 -

. =




