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WRITE ,PLADTLY—iISING UNFADING BLACK lNK—MA_Kh A PERMANENT RECOﬁD
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THE DIVISON OF HEALTH OF MISSOURI

FILEDNOY % 1y
v °l  STANDARD CERTIFICATE OF DEATJ[bDS v Fie o ST O
BIRTH NO. REC. DIST. NO. PRIMARY REG. DIST. NO. Registror's No..... 9_1&.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs befors
a. COUNTY ' a. STATE . b. COUNTY admlaon).
Missouri :
b. CITY (U ontsids corpurste limlts, write RURAL and give ¢. LENGTH OF c. CITY ( emdda sorporsts limits, write RURAL and give townahip)
R townahip} | STAY (in thia place) d
(TOWN  St, Louis - RN 'St. Louis, Missouri o2/
d. FULL NAMEOF (1 Bot in b I orl give strwot sddress or loeation) T STREET (I ruml, give isation) - ,j
HOSPITAL ADDRESS
INSHTOTION. ; 7 2930 N Taylor
3. g&a&g s%'i‘: 8. (Flest) b. (Middle) .cn (Last) 4. Ds;_'E (Mooth)  (Day)  (Year)
( Type or Print) Rosie Collins DEATH /0 i S/ .
5. SEX 6. COLOR OR RACE | 7. #G)RORIED. PEI,F‘\"ISRCQSRRIED.) 8, DATE OF BIRTH - 9.:.(‘5E o n;n l:o:::' 'D.-mn P LOER 4 WS,
. N {Bpecity i birthdsy, Hours | Min,
Female Colored 7 A £5 3 ['3‘/ |
102. USUAL OCCUPATION (Qbve kindof xerk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foraign
de m;?d PATION (G tind o work | 10 OR IN- .(Bm. or sountry) / 12 CI'ﬁ_er§ OF WHAT
& Drg o ﬂ mes i 4.
|i|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NE M 14. NAME OF HUSBAND OR WIFE
“Tara W //; ams ) a Bergod |
-I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURI 7. INFORMANT' S StGNATURE
{Yes. B0, or unknown) (Jim.qinmordsu-dm
~No U Krtowon :
18, CAUSE OF DEATH : MEDICAL CERTIFICATION €0 :
Enter 1. DISEASE OR CONDITION . . .
e ey | DIRECTLY LEADING TO SeATH+ ____Senility - Senile Psychosis Undet.
S als docs oot mean |- ANTECEDENT CAUSES St -
.*This does not mean, .
the mod of daing,such | Mortie ondtions, ¢ any, ,ﬁm DUE To (v _ Undetermined .
a# heart faflure, oxthenia, e {o Ihe above catize (a) slal
dc. It meana the dis- the underlying couse lasl.
ease, tnjury, or complico- DUE TO (s)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but not None
related to the disease or condition causing death. .
18a. DATE OF OPFE,“,Q 18b. MAJOR FINDINGS OF OPERATION , ce x 2. AUTOPSY?
. - 31648 | w0 @
25a. ACCIDENT " (Bowedty) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.\'ra
SUICIDE . o, farm. fastory, street, offSes bldg., ete) .
HOMICIDE -~ :
21d. TIME Moot . (Day) (Tear) (Hwwn | 21e. INJURY OCCURRED | 2H. HOW DID (INJURY OCCUR? /
) - WHILEAT NOT WHILE
INJURY WORK AT WORK : 8
2-28- 19_5Q 1o _lklh__ 19_51 that T last saio the deceased

lZZ.Ih ceﬂgfgjﬂ]aﬂmdedthcdecmedfram__.___
L and thai death oecurred ol m

.» Jrom the causes and on the dale staled above.

rt A

M

&/ (Degres or title) | 23b. ADDRESS . . Z3c. DATE SIGNED
——nr_ M. D. . 2601 N Whittier St %« | 10-15-51
24b. DATE 24c. NAME OF CEMEJERY OBGREMATORY | 24d. LOCATION (Utty. tuwn, &
) ¥—37 73 4700 /K g_f{ 0&&
/ 4 25 FUNERAL DIDECTOR' S 81GNA 7 ADD

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 cerereeee

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

working under my personal supervision,

’ . ol
Studant ceccneenresarrassaans tereeresevansn -S:gn%vw«f

Student-Embalmer _ ~

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license;)

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




