No. 300
10. 48

'«

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URE . L

PILED APR 95 195  STANDARD CERTIFICATE OF DEATH B X 15 b S
BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO. &3_ Registrer's No. 3451
1. PLACE OF DEATH 2 IUSUAL RESIDENGCE (Where deconsed lived. If lnatliotion: residonce befure
. COUNTY M . . .a..STATE b. COUNT sdinisalon),
: -Migsourt a2 Missouri OUNTY "
b. CITY (it outcide corpurate limita, write RURAL abd give c. LENGTH OF c. CITY ' d, Is Regidence within Limits of
OR townahip} is o OR u rliy of incorporated town?
1oWN St ,Louis 0| TOR*3daEl oSt . Louis D M=)
d. FULL NAME QF (If not ia hospitsl or ipstitution, give strect addtoss or location) o STREET (if rursl, give location) [
HOSPITAL OR . ADDRESS D,
wstiTuTion  Chronic Hospital 13 5600 Arsenal
3. NAME OF a. (First) - b. (Middle) e (L) l 4. DATE (Monib)  (Dsy)  (Year) .7,
(Typeor Priny  Emmett Coll oAt 4 /4 /56
5. SEX {) 6 COLOR OR RACE | 7. M%%%Eg E.E\YEEC%BRR'ED 8. DATE OF BIRTH - | 5 AeE (o youn| ¥ voon Yo | & onocR & was,
{Bpec : t ) on Days | Hours | Min.
Male White vorce " 8/15/92 63 .. ] |
o3, D3N, CECUPATION o etz | b KGN OF BUSIRESS QR | T BIRTNPLACE (1wt e o e cony ) | oGl OP W07
W —_— Avoca, Pa. ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE
John A, Coll . | Catherine Fodden x
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. B0, 07 unknown} | (i1 yes, mive war or dates of service) I NO, .
Chronic Hospital,5600Q Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE QR CONDITION . . s ; OHSET AND DEATH
line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATP.I (a) . .

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if eny, gizing DUE TO (b) - ..
as heart fathure, asthenda, | rite to the obore cause (o) stating
de. It means the dis- the underlying couse last.

tase, infury, or complica- DUE TO {¢} e " .
tion which eauged death. | 13. OTHER SIGNIFICANT CONDITIONS é@f Clecl 2l Ltoe duatie HCcck
Conditions contributing to the decth bul nol ?
related to the disease or'wnduicm canting death. «M 4&/ /ﬁfﬂéﬁﬂ Mm B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN : ] Ly , )
. 0 O ves (1 wo E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, Iagtory, street, offioe bldg., #w.)
HOMICIDE .
21d. TIME " (Meoth)  (Day) {(Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certif] hat I auended th é deceased from _M_ 19_23 lo 4/4 , 18 56 , that I last taw the deceased
alive on and that death occurred at _:_L_Q...l.aﬁwram the causes and on the date staled above.

23a. SIGNATURE Degree or (ile) 23b. ADDRESS 23c. DATE SIGNED
M% emnbls 5 tT SO0 Ccmemal o 91T

242 URIAL, CREMA- 24c. I\PM CEMETEBY OR CREMATORY 244, wn, Or count (State)
nés o Auﬁ,; 7o
DATE REC'D BY LOCAL " . ot ¥ 2, AL Py RECTOR' 3 S1GNATRE 4 -
3 F =
APR 6 1358 ) / L ¥IB

& o (Loensed ‘En-b.tmr-; A Rdwerse Side) e £ M3




.0

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....occieieriiiiiiiiiiaeasiesesitcinaranans
Signature of Student Emhalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. +

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