N o

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

‘ALED JAN

2171855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘l__

44178

T v P,

eaiany vee. o157, w0. 3 DL regisirers Noo... Q_ﬂ.[.g.‘...,.

State File No,

BIRTH NO.
1. PLACE OF DEATH z USUAL RESIDEMCE (Whers & 4 lived, 11 | ,L
. COUNTY . 5TA a
s ©  St. Louls ©STATE Missourd b WY STo an ‘H’E'% —
b, CITY (1 oxtolde sorpurate limite, writs RURAL and (h:u ¢, A'?ENEE: ’EF) ¢. CITY (If outaide corporste limits, write RURAL and give township)
Cow ip) d ]
TOWN Tlayton 2 yrs TOWN  Clavton /,/4.4 2
d. FULL HAME OF (f not ia hospltal or lnstitution, cive strest address or location) d. STREET (I ranl, give lochtion)
HOSPITAL OR ADDRESS 4’
| istiTuTion. 8011a Bonhomme Ave. 8011la Bonhomme Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Month) (Day) (Year)
DECEASE .
(Typeor Prinsy ~ Wiedde Me NUTT CorLinvs oean  Qetacke 16 1554
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . »TE ty Bl y9. AGE (1o years| ¥ omotn { 72N | U Gactm 3 w3,
RCED (-] - /684 last birthdsy) | Mostha| Dayw | Hours | Min.
Male 0 White W Swad zbh__“?f__ 0 137 |
m:;. USUAL gccuimﬂon mmuaiam 10b. KIND OF BUSINESS OR m 11 BIRTHPLACE  “(¢iey uad State or Foreign Country) 12 ag:LT"l_rzﬁr‘{f?FmT
Dentist. (B ired) Self employed Paris, Mo,
1!3-. FATHER'S MAME 13b. MOTHER" 8 MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Pranklin 0, Collins Martha Jane McNutt Ann Coll Dec !
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? STGNATURE OR NAME ADDRESS

16. SOCIAL SEGJR%J 17. INFORMANT" ¢

(Yot pos oo colinows) | (If yes, give war or dates of servios) .

No Nona 490-28-0438 Mlas Batty Collina 80118 Bonhgme
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION

| Enter only onecanwpet | 1. DISEASE OR CONDITION Bl nd, ONSET AKD DEATH

Aine for (), (b}, and (¢)

*This doer not mean
the tode of dying, such
@8 beart fallure, asthenta,
de. It meana the dis.
cass, fnfury, of complica-
tion which cassed death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rize (o the aboee cause
ths underlying ca

DUE TO (b
Morbld conditions, unmgm (b}

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritrting {0 the death but not
related to the dlsease or condition causing death.

'Juuu-&?;d witsusttbicses

19s. DATE OF OP_'E_iRoAN- 19b. MAJOR FINDINGS OF OPERATION - 3 2. AUTOPSY?
' 7100 | m i
21a. ACCIDENT (Bpesify) 215, PLACE OF INJURY tas-. lnoradoms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .. (STATR)
SUICIDE bome, tarm. fastory. strest. offles bidy..eve}
HOMICIDE
214. TIME (Mostk} (Duy} (Yewn) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oy . | meear) norwms
- AT WORK
i " Ny
2. I hereby centify that 1 auended the deceased from .- éf"Li" to __ (eserut , 10, that I last saw the decensed
alive on &Y, and that death occurred at _’L'Pm., from the causes and on the date siated above.

mSIGNAm c %“ MM

(Dzu or titls)
D

Zb. ADDRESS 3 Mot H Bustevsad 2. DATE SIGNED
o fle g Bl B T

BURIAL, CREMA- | 24b. DATE

.

REMOVAL
_mfm&‘ll?/zo /54
DATE REC'D BY LOCAL

)3 -1g- ST

Calvary Cea

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Btate)
stery St, Louis, Mo.

s

'S SIGNATURE

., FUNERAL DIRECTOR'S sienaTURE AtoREss




k]
- ’:p'-" " . ' .
—- £
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studoat Embalmer ¥o.

working under my personal supervision.

smm | | Sisneic- WMQ%”

Student Embaimar
Licensed Embalmer No.

P. 0. Address ; &/ 8N 7

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

If this body is not embalmed, fact should be so0. stated above.

. . . N
- i . . e
L Jid . &




