THE DIVERON OF rRALIA Ur MiaaoURRY 4 4;?6 5

No. 300 . \ :
e || FILED JAN 26 1859 STANDARD CERTIFICATE OF DEATH State Fite No.. ot
' 'BIRTHNCO. . REG. DIST. NO. 318 PRiIMARY REG. DIST. mNO. 1003 Kegistrar's No, 11806
4O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deccssed lived. I lnstitution: residence befors
. o a. COUNTY a. STATE Mi s sOU.I'i b. COUNTst . Lauis adiminaion).
. b. CITY (I cutslde corpurate limits, write RURAL and give

¢, LENGTH OF €. CITY (If sutaide porporats limtts, write RURAL and give townahin) y 5 0 I

i N R woahip)| STAY (ln shia placs) OR
S TOWN ' St .Louis tormae “ TowN Wellston .
?} d. FH&.SLP#AMEOOF {If not in hoapital or institution, give strest addrem or location) d.ASJDRREEErSS (11 rursl, give location) I
O INSTITUTION  christian Hospt, 6405 Hobart Ave.
a 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear)
= (Twypeor Print)  1d& E Collins DEATH 12 22/1952
| é 8. SEX 6. COLOR OR RACE | 7. mo%%gg. EWSSC%BRSIE&; \ 8. DATE OF BIRTH . Q’EE o yeana] @ :‘:’i T o wnai "
g M Widowed J— | Mar,14 1872 go o ™ -
[ ]
! ; 10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
: E} doudnﬂngmmnlvorunf(w-.mi!nﬁnd) At H DUSTRY Cirdeville Ohio co Y7
y [ — Housewor ome
: 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
: John Brining _ Dont Know {Milo Collins Dec.
ﬁ lg’ WAS m—:c&seia E\‘.;!;:R mﬂu.s. ARM‘ED Tac: 16. SOCIAL SECURITY 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
. 'sa, Do, OF gh wn, yau, pive war oy iy ] sitvice)
§ NO None r.Fugene Koeller 6405 Hobart Ave,
- 18, CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
|~.|1 FEnter only cnemusoper | ). DISEASE OR CONDITION }7 ONSET AND DEATH
Z ' line tor {s), (b), and (¢) | D'RECTLY LEADINGTO DEATH® () %@r .
g *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbic eonditions, if any, giving DUE TO (b)
3 a3 heart follure, asthenia, | rise to the above couse (o) dating . . A e . .
e Nete. It means the dis- the underlying cause last, - Paa
eare, infury, or complica- DUE TO (c) _ .
g tion swhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : ‘ oo .
& Conditions contributing to the death but nof W . 0&4\—(‘\ / 4
R reluted to the disease or condition cauxring death. ¥
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . )/ . 20. AUTOPSY?
b TION . 0]
— . . YES
(= .. . _
o | 21a ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
= ﬁgﬁ;g]EDE bome, farm, lsctory, strest, ofSioe bldg. . ste.) . . R N
g 214. Ttljl:_IE (Month) (Day) (Year) {Hours | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INJURY - N o] [ it . D L* Lfb.&
h.g -
= 2. 1 hereby certify that 1. attended the deceased from , 18 , to , 18 , that 1 last saw the deceased
E aliveon , and that death oceurred at 51 50D m., from the causes and on the date stated above.
g 2. SIG (Degroe or title) | 235, ADDRESS . m/TESIGNED
) @%Lecﬂg%%-- gt bl fues ass o7
E 'ron E ERJSJ'ALCREMA' 24b, DATE 24c. NAME OF RY OR CREMATORY /zu LOCATIOH (Oity, town, or county) 7.
I {Bpecity)
Er|_Removal | }2/26/52 Valhalla Cemetei"y St.Louis Co,Mo, . .
DATE REC'D BY LOCAL JISTRAR'S SIGNATURE . FUNERAL DI RECTOR'S S1GMATURE ADDRESS
REG.
nge 2 31952 d os,.W.Clark 1125 Hodiamont Ave.

—2n 6 (Li d Embal 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 embalmed by me, or by emereeeeeeed

working under my personal supervision.

Student .vsesvascenaarsscsrasrasatonssesnnes
Student Embalimer

Licensed Eéabaimer No

- Student Embalmer No,

P. 0. Addg %

AL Do

£

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of licetse.)

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

. (Failure to comply with




