YHE DIVISION OF HEALTH OF MISSOUR! - 24428

. No. 300
oo I ALED JUL 26 1951 STANDARD CERTIFICATE OF DEATH 10027 ™ Nosome e
i d ' BIRTH NO. REG. DIST. NO, ‘_3L_8PHIMARY REG. DIST. NO. ._9._.3..._.. Kegisirar’s No..—.. 6—1.&) vorern
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsased Lved. If inetitotion: reridesos before
"8 COUNTY 8 STATE o b. COUNTY adinimion).
*b,.CITY (H outride corpurate Umits, write RURAL and give c. LENGTH OF c. ClTY {1f outeids sorporats limits, mumx.md'.w,;
£+ OR tewnatic)| STAY (En this place) é
TOWN  St.Louis Ao |_g 39w St.Logis 2 52
::FULL NAME O howpital or inathuath dddrews or locats ’.m . ~
d. =1 ORF i no:‘h or . dn‘-lnll. o d ADD o (It raral, give it.)ntlon) J
INSTITUTION  St.John's Hospital 5370 Pershing Ave.
3.5‘EACME OFD a. (First) b. (Miadle} ¢ {Last) 4 DATE (Month) {Day) (Year)
{ Type or Prind) Edward W, Collerann DEATH July 9,1951
5. SEX () |5 COLOR OR RACE | 7. MARRIED, EIE\‘;ER MARRIED, { 8. DATE OF BIRTH 719, AGE Un yean| 7 ot ; o oot
. { ¥ ; ours
M. W, DOWRP,DIVORCED et | 7an,7,1900 il - -
10a. USUAL OCCUPATION (Oskindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Bite or forsizn country} 12, CITIZEN OF WHAT
du.gui al ll!o.-mil retired) DUSTRY COUNTRY?
Ho St.Louis,lo. UeSe
13a., FATHER'S NMAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
John Colleran ] Catherine Leonard | ¥rs,Hazel Colleran
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo b0, 0r utnknown) | (I yeu, whve war or dates of service) NO.
yes World War # 1 Mps Hazel Cnll £r'an, £5370 Pe_‘;sh_]_nq_m__
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION mm
. Enter onl I. DISEASE OR CONDITION
Yo i (), (by. and (5 | DIRECTLY LEADING TC JEATH® (o) b~ ﬂ? trslolse Vo713

ANTECEDENT CAUSES 9 é
*This does not mean
the mode of dying, such | Morbid mumm g rm:. gloing DUE TO (B) _MZ Vo A /&hﬂs

o3 beart faflure, asthenia, | rise to the abose
ete. Jt mecns the dia- the underlying “""M

euc,h\iumwmpliu- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting fo the death but not
related to the disease or condition causing death.
192. OF OPERA- 15b. MAJOR FINDINGS, OF OPERATION . 2. AUTOPSY?
/7 Zrinosy o 7y emsrerse é/ﬁ;/,« ves [ wo [J
{Bpacliy} 21b, PLACE OF INJURY (s.g. In crabodt | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

botos, farm., fastory, sirest. offios bldg.. ete.)

HOMICIDE

21, TIME (Moath) (Day) (Year) (Houss | 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
OF WHILEAT[—] NOT WHILE /é-%
INJURY @ | “work AT WORK )
2. I hereby certify fhat I attended the deceased from SLEC 26 1940, 10 -k%—,L 198 1, that T last saw the Beceased
alive on , 1947 _, and that death occurred at 11 Da_ m., from the/causes and on the date slated above.
' o« orgitte) | Z3b. Dnsss 3. DATE SIGNED
2/23 3¢ Fml©-8/
REMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {(Btate)
[ 7 July 13,1991 Calvary Cemetery A1 . 8t Tand qﬁ‘-"n - ‘

DATf]ﬁECID BY LOCAL Q’sr% 5162 a @&%‘nazct "3 s

%. (Licensed Embaimer's Statement Revebge [Side)

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

"ADDRESS

8,0 Lindell Blvd.




e P ———————————

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 ) 7

Studant Embalmer No.

working under my personal supervision.

Student ssscvacennan b itsrmusanavonenavennn
Student Embalmer

Signed )/( S LOANYY AR 5.

I:icensed Embalmer No. Q g

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




