No. 300
10.48

[y

STANDARD CERTIFICATE OF DEATH
BIRTH “JJ‘LLLH__MAR__]__B;._ IIEG. DIST. NO. _SJ_& PRIMARY REG. DIST-A % ch:'ﬂrqr'; No.

_Bl4<

prderiem

4941 -

State File No...

Pas

PERMANENT RECORD

WRITE FLAINLY—USING UNFADING BLACK INE--MAKE A

|
5 | 7

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived. If lostitation: raidenos bafore
a. COUNTY & STATE _ . . b, COUNTY . aduimien).
: Missouri R St. Louis
b. CITY (If outnide corpurate limits, write RURAL and give g;ml_\!-:NGT};l. pEF c. ng (If outslde corporats lm!te, write BURAL and give
. township) {in 1b! ¥ . . .
ToWN  St. Louis ° ™| _toWn  University City 435 %
d. FHOL%PIIHﬁAtEOOF (I oot in bospital or lnstitution, give strest sddress or loeation) d.ASJg (1 rasad, ghve locatlon) | /
INsSTITUTION .Shaw's Garden Greenhouse 7545 Milan Avenue
3. gz%h&is%% a. (First) b. (Middle) c. (Last) y DS.I-EE (Mnth)  (Dsy) (Yea)
{Typeor Print})  H bEATH March 1, 1954
5. SEX {J| 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (Io years| I ONOER 1 TIAR | O ooon o4 WEL
lDOWED DIVORLED / : last birthday) Honl-hl 2|§ Hours | Min
Male White 2 |Sept. 3, 1875 78 5 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR -IN- | 11, BIRTHPLACE s ' ) P
done daring meet of working Life, sven if nﬁr:;) ) DUSTRY ate oz ord('n m‘t"’ / 'z-cgl?;}%ﬁl:'?FWAT
etired Broker Investments St, Jacobs, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR ¥IFE
L"John Collins ¢ Mathilda von Windegger |Ruth Dickinson Collins
13. WAS DECEASEE) EVER IN WS, ARMED FORCES? | 16. SOCIAL SECUR{II'J 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes. no, or noknown) 414 N war or dates of
T TNo, N "D None Ruth Collins, 7545 Milan Ave. _
MEDICAL CERTIFICATION INTERVAL BETWEEN
E‘ CALISE OF } ONSET AND DEATH
. Enter only onsce EATH' C et ‘ .
line for (a), (b}, an (2) /_ /OM
_*This does g . lﬂ(‘ é
the mode of dtfing, Ygch ditions, # any, giving DUE TO (b}
s Aeart fallure, astherRd, the above cnu.le (G) sating .
de. It means thegdh- Tying
eaze, Infury, or comihica- | A DUE TO (¢}
tion o 1l. OTHER SIGYIFICANT CONDITIONS
\ " Condit ributing to the death but not
N A related irease or condition cousing death.
18a OPERA- | 190, MM%‘ FINDINGS OF OPERATION 2. AUTOPSY?
TION . a/
. . ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSH!P) . . (COUNTY) (STATE) !
SUICIDE boma, farm, [agtory, strest, ofioe bldg.. ete.)
HOMICIDE .
; zm.-‘nrlo:lE {Month) (Dap}” (Year) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE .
INJURY WORK AT WORK 4(02‘ 0/
Ry T = . . .
z-] 'hercby certify that I attended the deceased from "1/ 1 / B410_ ,to _3./_1_,15.4_, 16 ,.that T last saw the deceased
alive on 19_, and that death occurrcd at m., from the causes and on the dale stated gbove.
2 S ATURE___C . (Dw or title) ([}23b. ADDRESS 2. DATE SIGNED
M.'D{ - 2301 S. Kingshighway Bl. 3/1/54
MR!AL CREMA- | 24b, DATE 27 & | 2. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) " - (Btats)
TION.RE!AOVM. Epactty) B ] .
OCak Grove Cemetery . [St, Louis County, Mo."

zs FUNERAL DIRECTOR'S $|GNATURE ADORESS

[ Ambruster Mortuary, 6633 Clayton Rd.




(@;}'

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, of by e

working under my personal supervision,

vhane Student Embaimer Licensed Embalmer No # 0.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




