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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FLED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. é £ 2 PRIMARY REG. DISY. NO.

27 1956

Regisirar’'s No.._/Q.f-Q..é..

18. CAUSE OF DEATH
. Enter only onaenisa per
line for (a), (b}, and (¢)

* *This does not mean
the mode of dying, such
aa heard fetlure, asthenie,
ete. It means the dis-

: MBPICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instituticn: rmidence befors
a. COUNTY a. STATE + b. COUNTY admluion?,
St.Louls Missouri St.Louis
b. CITY (1 id limits, write RURAL und giv ¢. LENGTH OF c. CITY
i o e e ariio| STAT o s R Y8 | crimemmmenimay
TOWN  Richmond Heights | 10 days | 1O ightsd g *~0O
d. FULL NAME OF (If oot in hospital or jnstitution, give streot nddroes or ]ouuun) . STREET (If rural, give location)
HOSPITA ADDRESS
INSTITUTION St Marys Hospital 63,0 Clayton
3. NAME OF &, (First b. (Middle) ¢, {Last)
DECEASED (Fisst L 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  John William Collins DEATH ppril 19th, 1956
5. SEX 6'1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| if tvoeR 1 TEAR | & GMDER 1 HiS,
WiDOWED, DIVORCED (Bpacity, Last birtbday) |Monthe| Days | Hours | Min,
Ma W married l
10a. USUAL OCCUPATION (Cwekiadofwork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . &M12. CiTl
donaduring mmtofworkln‘lih.o:maﬂ;m:;) b DUSTRY . (City end State or Foraign Country) ? COUN%E’S(?FWHAT
_Teacher St.L.County England UuS.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Michael J, Collins Annle Murra; | Mary Farris Collins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknowan) {1l yos, xive war cr dates of scrvice) NC .
no no 187=20-3701 | Mrs, Mary Collins 6340 Clayton

- INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) staling
the underlying couse last.

DUE TO (¢)

M
I\’ 'zv )

cate, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition crusing death.

T 78X

9/ A

b, MAJOR FINDINGS OF OPERAT, 2. AUTOPS
""“7“5"“1 M 'M wo [

ded the deceased from M%_

19 , and tha! death occurred at 11, 30P

21a. ACCID&T Bpecity® 210, PJACEOF INJURY te.x.. loorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, larm, factory, street. office bldg..eta.}
HOMIC!DE )
2id, TIME (Monthy (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID LNJURY OCCUR?
WHILEAT KOT WHILE
INJURY o | “woRK AT yoBK /

3Cs

, that I last saw the deceased

m. from the tauses and on the date stated above. »

23 DDRESS

o7~

{Degres ot l.ltleb

7

Searil

P

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) /7 (6tate)
TION, REMOVAL (Bpeeity}
removal 5 =23-1956 Calvary S+, Lopis Missouri

DATE REC'D BY LOCJ:«;L
d-20-58

REGISTRAR'S SIGNATURE |

MKML_J&&

Bl 3D

FUNERAL DIRECTOR S SIGNATURE

ADORESS

cr s Statement on Rbberse

(Licensed

Side) 3
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V. STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ...ttt cearibe e accaaee e aaes hmeeeeen » Student Embalmer No..........

working under my personal supervision..

Signeture of Student Embalmer

P. O. Address 5 F%Z

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 embalmied, fact should be so stated above. B




