ALED MAR 27 1957

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI

STANDAR‘E CE TlFICAIE%Q&ATH
218 1003

. Primary Ridi swetioh-District

10085

TSTATE FILE NUMBE

——35e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased Iiv"gd.-‘

If institution: Residence before

admi ssion)

£
o

All

. COUNTY o. STATE

a. € . . MO.

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR QR
TOWN ST. LOUIS Yesﬁ Ne O Town ‘St.Louis Yeij No O

e. FULL NAME OF (1§ NOT inhospital, givelocation)

g HOsPITAL &8P LOUIS CITY HOSP.

Length of stay in 1b

#1le 33 Mon.ﬂlﬁ ﬂ] Aooness

(1f euwsside, give locotion)

20ll; Harris Ave,

Reside on Farm

YesO NoO

3. MAME OF First Middle 4. DATE Day Year
DECEASED EDITH 1L o
{Type or print) L ™ m INS DEATH 1957
. \ . 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR fif UNDER 24 HRS.
5. SEX [ 6. COLOR OR RACE 7. marriep [] Never ma&]so@ | et gir';hdm . | e l T
Feo Wa wipoweo [ ovorcen [ Feb,.19,1888 g.

during most of working life, even if retired)

-{10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

Bindery Worker,Buxtoh-Skinner

11. BIRTHPLACE (City and mtate or country)

12, CITIIEH OF WHAT COUNTRY?

13. FATHER'S NAME

Joseph Collins

/
Mary Collins

14, MOTHER'S MAIDEN NAME

LS,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, no, or unknown) | (If yes, gize war or dates of service)

no

16. SOCIAL SECURITY NO,

g89-01' 3055-A Miss Della Cox,700 Titde Gua

Coroner cannot certify to a death due to natural causes.

omenclature in item 18. No symptoms will be listed.
USE dNLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

v

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

18. CAUSE OF DEATH [Entler oniy one catise per i

[nr ), (6), and L)) s
? Cé é(/l A

I17. INFORMANT

ranty B

INTERVAL BETWEEN
GONSET AND DEATH

Conditions, if any,

which gaee risg to
ahove caute {0h

sloting the under- DUE 10 ()

10 I%megc-d! Atfens Jete roscs

Iying caure lost.

2. 7 atrended the dacnw P M
.
Death occurred at _¢

and last saw him

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() ji:3 ;»:3_6\'1‘1;0?5‘(
= .
h #52.0 ves{] not} 2-
:—: 20g. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in Part I or Part ilofitem 18) -
& a O a
[ -
;‘J 20c. TIME OF Hour  Month, Day, Year
]l  INWRY e.m. ’ -
= p.m.
(]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f CITY. TOWN, OR LOCATION STATE

WHILE AT O wer WHILE g farm, foctory, sireet, office bldg., elc.}

WORK AT WORK o talBA ey

12/2/56 37T7/57
1] 3/ 7/57

m on the date stated above, and to the beat of my knawledde. from the causes stated.

Tl el BT e D

22h. ADDRESS

1515 LAFAYETTE AVE.

22, DATE SIGNED

3/8/51.

Doctor, coronar, etc. must use ::mly standard n
{iseases in Part | must be casually related.

Mcuring the madic

23a. BURIM/CREHATIOO)V OAT]
gﬂlm’hTﬂrt]j Z;a 11 1957

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. oF county)

St.Louis,Missouri

(Staze)

/a 24, iréusr:?jj? ADDRESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

MAR9 57

{Licensed Embulmes’s Stoctement on Reverse Side)

AP
Lttyr .~
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STATEMENT BY LICENSED EMBALMER S

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

by me, or by
x
working under my personal supervision..

Student.....oviiieiii i crra e Signe
Signeture of Student Embslmer
B . SENG L o i
X 3 b A SLNE
e T--\"- \C . \ .2 C-::,I.?: 0. Add

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

--:.ct‘?dg:_omply with the above constitutes_grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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