.S, No.300

EY, 10.48

—

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

1. PLACE OF DEATH

IHE IAVISIUN OF HEALIM OFr MIOUURIE

STANDARD CgP\TgICATE OF DEATH100

FILED SEP 22 1951

BIRTH NO. REG DIST. NO.

a. COUNTY

34389

‘State File Nog.... -

iarwrae X3

PRIMARY REG, DIST. mO. ___
2 USUAL RESIDENCE (Whers decessed lived. If fnstitution: residence befors
a. STATE MiSSOUI’i b, COUNTY sddmleaion),

b, CITY (If ontedde corpurats limita, writé RURAL and gtve ¢, LENGTH OF

[ CITY (U outside corporate limits, write RURAL aod give townshin)

}d“ﬁ

TOWN St. Louis 0| STAY fla s slaca Qrowu St. Louls
. FULL NAME OF (If not in beapital or institation, give street sddrems or location) . STREET {11 rura!, give location)
Mgl o 2030 East John Avenue| *°° 9030 East John Avenue
3. NAME OF a (First) b. (Middle) c. {Last) 4L OATE (Moth) (Dap)
DECEASED ¥) | (Year)
(Tooeor iy THOMAS JOSEPH COLLINS . Fi September. 5, 1951
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVEECEBREIEEI , 8. DATE OF BIR_TH 9. AGE {In n,-.n l:a:r lbm o UNOER 4 i,
1 £ H. Min
Male 0| wnite Harriag 7 ™= | » weustIl,1885 "BE™ | |
10a. USUAL OCCUPATL&I:HCIGMHnddwuk 10b. KIND OF BUSINESSD?JngN‘; 1. BIRTHPLACE (Btata or forelgn oountry} ) 12, CLTIZENDFWHAT
e, R
Beputy Constable. St. Louis, Missouri® TR,

13b. MOTHER'S MAIDEN

1 g/ -
gﬁ?w? Sarah Hyl

Paomas ,Collins,

NAME
and

14, NAME OF MUSBAND OR W|FE

Rose G. Collins

line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, if ang, min, DUE TO (b)

rise {o ihe above couse (a) stating
the underlying cause last,

*This does not mean
the mode of dying, tuch
as heart faflure, asthenia,
ete. Ii meana the dis-

ease, infury, or complica- DUE TO (¢

Bt Doy o
_hore :

-

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but not
related Lo the disease or condition causing dewdh.

tion which caused death,

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yo mo, or unkoowa) | [If yes, #ive war or dates of service} NO. 5,
0 . Rose G. Collinsy 2030 E. John Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEM
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg.. e1s.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY \ WHILEAT][ ™ NOT WHILE 2 , -
m. WORK AT WORK

.C/!o

%ASP.T_/ that T laat saw the deceased

the couses and on the date stated above.

23, SIGNATUR

(Degree of titls
0

BURIAL, CREMA-

. DATE 24;, NAME OF CEMETER
TION REMOVAL (Enlttr) 1

September 81951 Calva

2. I hereby éertif; that I attended the deceaszed from Ve A
alive on %:ﬁ 19.5_ 4 and that death sbourredat Z 1) Am., fr

23b. ADDRESS

Grand Blvd,

, 2. DATE SIGNED

Y OR CREMATORY

244. LOCATION (Oity, town, or county) (S:a:a)

Bl m”“ﬂfﬁ” w1z

A Embkale l

ry Cemetery St. Louis, Missourl
2. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
W. A. Stock, 2117 E. Grand Blvd.

o 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 m......

g 1 .. Student Embalmer No.seveoetuavurvnosnaansnonss
working under my persona! supervision, ’
%
f e =
Sigred Lt % Lot A A Yo N
A i
r/
EL I T \3 0 /
Studemt Embalimer Licensed Embaimer No

P. 0. Address 02//7; ’{/’”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of hcense..)

If this body is not embalmed, fact shoulcﬁ be £o stated above.




