OFC. INUST V.
diseanes in Part imust be cosually related.

WRLIor, Lproner,

Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AUED FEB 251950 e 3180 st d 003, mmr. ORA.

TSTATE FI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution; Residence balore
- . STATE . b. COUNTY admi szion)
= COUNTY ° Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
Town_ S8e Louis, Yes@f NoO TOWN St. Louis, YesXi Non
<. sgls.l!’.l.ll'_'l:.M%ROF (If NOTinhospita), give locotion)fL angth of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
_32 insTiTuTioN Enroute City Hospitial DOA _4ll- 7 aDorRESs  LOBL Olive St. YesO Nok
31 NAME OF Firnt Afiddle (iat 4. DATE Month Doy Year
DECEASED oF
{Twpe or print) Villa Marie Collins. pEATH  Jan, 29, 1957
5 SEX 6. COLOR OR RACE T 8. DATE OF BIRTH . 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 34 HRS.
7 ; MarriED [ never mardido O] l Tart Birehdag), P T e ormoer, 34 hRS
Famale te wicowep [] oivoreeo L Sept. 11 5 1909 L7 I I

10a. USUAL OCCUPATION gﬂ'we kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, epen if retived)

Cook Forum Cafeteria

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (Cu‘y and atate or country)
Alton, Miscouri,

Q

13. FATHER'S NAME

Bert Smith

14. MOTHER'S MALIDEN NAME

Lula Campbell

15. WAS DECEASED EVER IM V), 5, ARMED FORCES?
(¥Yer, no. or unknown) I {If yes. give war or dates of servica)

No.

16. SOCIAL SECURITY NO.

17. INFORMANT Address

. Thomas F. Collins, LO64 Olive St..

18. CAUSE OF DEATH [Enier only one ¢
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE’ (a)

e p¢r I fnf (e), (b), and (t) ]

INTERVAL BETWEEN
. ONSET AND DEATH

* Conditiona, if any,
tehich gave risg fo”
above cauge {a),

stating the under-
v DUE TO ()

out To (@.fégd.d JM&Q %cw

Iying cause last.

T8 WAS AU Y
PERFORMED? /
ves (8 ~o [

z

=] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a)

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of ifem 18.)

- d O

8 D S0l

=2 12c. TIME OF  Hour  Month, Day, Year H

S INJURY - 4. fa. B st

E P om. *

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Mdy., efc.)
WORK AT WORK

2l. f attended the decoased from - , to

her .
and [ast saw him alive on

{ Degree or litle)

O

. SIGNATURL

D nazohs S mcw

Eﬂ.(th occurred at 4& m on the date atated above; and (o the beat of my knowledge, from the causes stated.

225. ADDRES:!

TE Sl NED
e,

[230. Bumiat, cngnng}m‘. 2. By d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) /
REMOVAL (Specify . »
Remova 1-29-57 Local Thayer, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

JAN 3057 ks Wl

{Licensed Embalmet®s Statement on Reverse Side)

LY
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STATEMENT BY LICENSED EMBALMER |
I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .............. e eeiaanas P beremeeremeeiereeeoanaenaanans , ‘Student Embalmer No....... ;
.o . ‘1 |
working under my personal supervision.. ] . . - ¢
Student..ceooieessiieiieiiiee e aannnene. Signed... Z S\ R S W Pt S e Al

> N

Signature of Student Embalmer

Licensed Embalmer No..c‘3. ho
. . ‘t

T T _ - _P. O. Aderﬁeﬂ

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

-to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thw body is not embalmed, fact shou.ld be so stated above,
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