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V0a. USUAL OCCUPATION (Giwiad of werk: | 105. KIND OF BUSINE‘BDOR IN- | 1L BIRTHPLACE (Giyy i Sesta or Fornian c__,,,,o 12, CITLZEN OF WHAT
Truck driver Bg:.ggzlnan Furn.Co, St,louis, Mo.

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

FILED JUL 261954 = (JHE DIVISION OF HEALTH OF MISSOURI 24389

. STANDARD CERTIFICATE OF DEATH State File No _
BIRYH MO. gg_c_ DiST. MO. _31_8_ PRIMARY REG. DIST. m.1_(:)()__3. Registrar's No 6194
‘[ PLACE OF DEATH . 2. USUAL RESIDENCE (Where decmasd lived. If Inatitation: reskdence befors
G COUNTY . _ a. STATE Missouri b. COUNTY admiwisa).
b. CITY (U outside corporats limits, writs RURAL and give ¢. LENGTH OF || <. CITY . d i» Residencs within Dmits of
town . ST. LOUIS | STAVG el 1GWn  St,Lous EYTRYT
d. FULL NAME OF (If not in bospital or institution, give street addrems or location) STREET (IF rursl, give kentlon) .
WSILOR ST.-LOUIS CITY HOSPITALL  |/f*™™™ 303, s.Ta e, 2/ 6Z9
3. NAME OF o (Fir®t) b. (Middle) ¢. (Last) 4. DATE (Moath) (Day) (Year) |
DECEASED
OECEASED *  pATRICK VAL COLLINS I 3w JULY 7, 195,
*5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o ymn n-m-m. " ooen W
WIDOWED, DIVORCED laat birthduy) Ders | Hours | Min.
Male White Married ¥ 26,1903 51 | |

1‘3!- FATHER"S MAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUS‘BAHD‘OR PIFE
Patrick Collins _ 4 _ Margaret G | Martha Collins _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yeou, no, of pnknawn) (llr-.dv‘mcdﬂ-d-tvh - RO. .
no L86-.16-0899 Margare se as or Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
| Enter only coscumeper | 1. DISEASE OR CONDITION . OMSET, DEATH
Hime far (a), (b), and (¢) DIRECTLY LEADING TO D;ATH @) [ .
—————e : -
ANTECEDENT CAUSES Y emaﬂaﬁed ednstnse s

. *This docy not mecn .
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b,
o heart failure, asthenia, | ‘rise to the above couse (o) dating
ee. It means the dis- the naderlying cavse laxt.

case, Infury, or compli BUE TO {c)
ticn whizk caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Omditions eontributing to the death but nol

. releted to the diseate or condition cxnsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
- : ves [ wo [X]
2la. ACCIDENRT (Bowedty} - 21b. PLACEOF INJURY (s.x.ioorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
&gﬁglEDE boese, farm, fastory, street. offtos bidy., em.) -

2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hoar)
INJURY mm.zn ngwuu / "[8 x

zthazbymdythatlaﬂcﬂdedlhedmadjran_M 19 to_1=T=54 __, 19" that I last saw the deceased
mdeathmneda!i__ﬂ_m fromthemmadndcnlhedateualedabow

_g-on\_']_L'ié_,
| 2L SIG otuﬂaC] 23b. ADDRESS Zx. DATE SIGNED
. 1515 Lafayette ‘denue 7=-8-54

24a BURIAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {City, town, of county) (Stats)
TION, REMOVAL Bowslts) _
Byria) July 10, 19‘#4— Calvary Cemetery 1 _ St.Tonis Missomrd
DATE REC'D BY LOCAL #5. FUMERAL DIRECTOR'S S1GMATURE ADDRE RS
JUL8 1958 - Kriegshauser 4228 S.Kingshighway Blvd,

otn Reverse Side)




o T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IE, OF DY o riiit ettt et aaae i iassaromraeaeesenaataan s PR R Studeﬁt Embalmer No,...........

working under my personal supervision..

Vot Ve P. O. Addresas . _....................

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embaimed, fact should be so stated above.



