 ne.300 F”_E{] MAR 5 1456 THE DIVISION OF HEALTH OF MISSOURI 6304:

0.8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. REG. DIST. NO. _L PRIMARY REG. DIST. MO, 1 7 = 1003 Registrar's No._... ‘_:!-,Q_:!;O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If lastitution: Tesidance before
O 8. COUNTY a. STATE b. COUNTY " adintmton).
. Mo :
b. CITY (a1 id Umita, writa RURAL and ai . LENGTH OF . CITY )
T R oitside corpurats ta, writa [1.1 ww'n'.hlp) gTAYﬁ:r.bh otace) [>2 OR d. ilgle;i%n wm:i;nml.l.n;.lnl;:;
OWN L o TOWN St_Louis Mo ° 0
d. FH!;SLP?T&AT.EO%F {I! pot in hospital or institution, give streot nddrems or loeatlon) . ASJI:';REFSS (If reral, give location) c’i 9 1 ID
INSTIUTION ___ City Hospital 9 1022 West Florissant Ave
7
364{8&%5%% a. (Flrst) b, (Middle) ¢ (Last) 4, Da']!_'g (Mcn:h) (Day) (Yean)
{ Tvpe or Print) Julia Collins DEATH _Feb,1);,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,ig 8. DATE QF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | & UNDER M His,
WIDOWED, DIVORCED {Bpecify’ T last birthday) Mnnth, Da. Hours | Min.
: Singlp . I"OV. 29 .1873 ——— ]'B l
102, nl_.l_gg:g; SE.‘EE{F:AIIONH(!T":::N::JM‘ 105. KIND OF BUSINESS OR IN- | 11, BIRTIHPLACE (City wad Seate ar Forsign Gowntey) ()] 1%  CITIZEN OF WHAT
R tired Schoo o eachpr lissourl .S
L=
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Frank Collins . { Mary Welsh
guwntso?siiﬁﬂ) E\(t‘lfRJthJ..‘Sr...:uRrhEE.l:?IZgE;I 16. SOCIJAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'no ye. £ . none "| Mr.Andrew Collins,5863 Plymouth ive,
N 18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronlyonecausoper | . DISEASE OR CONDITION : : - .| ONSET AND PEATH
Jime for (a), (b), end () | DIRECTLY LEADING TO DEATH‘(a) tf}‘ L—(ﬂ’h.,qy\d, 14 M __B____

| :
“This does not meen ANTECEDENT CAUSES . ym 6— %
the mode of dying, such Morbld corditions, if ang, gicing DUE TO (b) ; I

ar heart faflure, asthenia, | rise fo the abose cause (o) stating W
elc. It means the diy. | 4h¢ waderlving couse last,

case, Injury, or complica- DUE TO (g}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition causing death.

1%a. DATE OF OP'FFOAIG 195, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
Yz o/ v ) o B
21a. ACCIDENT {Bpacily} 21b, PLACE OF INJURY (e.x.. o orabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory. sreat. offics bldg..eve.)
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | work AT WORK

2 I hereby ceﬂssy that I attended the deceased from q- 35 EXL , lo 2-19-5¢ , 18 , that I last saw fhe deceased
alive on ____,and that death oceurred al _7..’:43'_ m., from the causes and on the dale staled above.

2. SIGNATURE ? ,Z/ / (Degroe or titfy) | ¥3b. ADDR W Z3c. DATE SIGNED
;3,#?} { A=/~ 54

%‘6 NB IJER 1 AVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)}
. AL (Bpeatly) g - N
Buital " [Feb, 17,1956 | Calvary Cemeiery /|| St.Louis,Missouriy/,

| DATE REC'D BY LOCAL 0/’ . EnlLﬂﬁ‘ron's SIGNATURE RedS
! Iwozy,

- FEB 151958
{Licensed Embalmer's Staterment on qgéru Side)

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




L Ea e Y

STATEMENT BY LICENSED-‘EMBALMER

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

by me, OF By o.coii i i e aaead e eteeneaeeeaaieeraenrrer e nnmen , Student Embalmer NO,..coccn----.

working under my personal supervision..

Signed. 3 ................. %‘L—Q@.‘a—-ﬂ/{

Student....coooiooiiiiireen i ciatsasrarinaaaeaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg

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

E




