ERMANENT RECORD <2

WRITEAPLAINLY—USING 1UUNFADING BLACK INE—MAEKE A P

TEMAR 5 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6243

State File No

REG. DIST. no.318_ PRIMARY REG. DISY. aw:. KRegistrar's No..._._.ji-.;s.._&a -

16, SOCJAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. I id befors
a. COUNTY . STATE a S b, COUNTY adinimlon).
. ; | MESgoupils
b. %};Y (I cutside corpurate limite, write RURAL and give . %TAI"E?ELE d?fﬂ ¢. CITY (1f outside sorporste limity, writs RURAL asd give townakip) n?o 7 94
TOWN St,., Louig TGWN St. Louls )
d. ?&SLPF#AT-EOOF (If not in boapital or izstitution, give sirwet addrees or location) d. Asi;fﬂfss {II raral, gve Joeation) (54
storion ~ Jewlsh Hogpital - 5954 North Point
3‘D’“EACME OEFD a. {First) b. (Middle) / ¢. (Last) a. Dg}'e {Month) (Day) (Year)
('nrpmm) Josephine — Biest ) oeath Febe. 21 1952
. \ 6. COLOR OR RACE | 7. x&RIED. JSIE\\’.rgn MSRR[ED. 8. DATE OF BIRTH . 9, AGE uu.;u. ; u':n aDtt‘: ;mm g,
(Bpecify) on ours | Min.
female | white WL AOWe S~ Jan 25 18'?7 ’T “"z% , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dondurinx mmot-?da. lifs, even if rutired) DUSTRY COUNTRY?
ousewl England
13a. FATHER'S NAME 13b. yo'mzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Colling | Xatherine C William J. Blest
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, o, of unknown) | (Il yoa, kive war or dates of service)

Nellie Colldns, 5954 North Point

¢

18, CAUSE OF DEATH MEDICAL CERTIFICATION mhm
1. DISEASE OR CONDITION
'f;:‘,’::“(‘g“(‘;“a’::‘(’; DIRECTLY LEADING TO DEATH"(4) - Hemiplegzia (right) 5 days
*This does not mean | ANTECEDENT CAUSES ArterioBcerlosis
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b)
|| o2 heartfatlure, asthenta, | rize to the abore cause (a) stating . .. . . -
‘ete. It meana the dia- the underlying couse last, - - — —-- -
caye, infurt, or complica- VDUE TO {6) .«H
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' e
Condifions contributing Lo the death but not
rdcudmc dizease g:"mdiﬁa; couting death. A-I' te r i oscC le ros 1 S 5 yrs
19a. DATE OF OP'F%}{' 19b. MAJOR FINDINGS OF OPERATION ™ @ ... T : o | 2, AUTOPSY?
e | ve [ w i
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (s.c..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY , STAT)  °
SUICIDE home, farm, tagtory, srest, office bldy.. e} e oo P sk
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hount | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? . i
OF - WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK' 3 3 "LX -
2. I hereby cemf /J iattended the deceased from Dec, . 47 lo Feb, 21, 19_.5_2.., that T last saw the deceased
L ]
alive on and that death occurred al]-_l.__ﬁﬁpo 1., from the causes and on the date slaled above.
Z3a. SIGNATURE ? D 5 + (Degma ortitle) | 23b. ADDRESS | 23c. DATE SIGNED
eAK .| 462 N, Taylor Ave. .l 2/22 /52

%aO.NBgElﬂg\I'.p:LCREMA; 24b. DATE 244: NAME OF CEMETERY OR CREMATORY 244, Lm_ATlON (Oity, town, or county) {Btate}
roouniat | 2/25/52 | Bellefontaine .8t,_Louls Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 2. FUNERAL DIRECTOR"S SIGNATURE QDDIES’

FEB2 3 1955 . Drehmenn-Harral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I bereby'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

‘swd-nt fabalmer No.

working under my personal supervision.

Signed..........

Student cecssnsesrvesssnsanns seesrrresasans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 7" (Failure to comply wi

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




