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STANDARD CERTIFICATE OF DEATH

D i

L8

STATE FILE NUMBER

=
imary Registration District No. ﬁz .. Registrar's Na. m_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. lf ingtitution: Residence L-fnp’
dmi 3 538n)
. COUNTY a. STATE b. COUNTY @ /V"
- S+ Lovis MISSOURL
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR v No 0 OR -
TowN__SLIOUES . Ferquson esg No vome ST LOUIS, Yefi Moo
<. Eg%#l‘?:g%gl: {1 NOT inhospital, g(v.locunon) Leongth of stoy in 1b % STREET (1f ourside, give location) Reside on Farm
QH/ wstitution 121 RUGGLES RD, BI/DUR s (aooress 1260 a No. 21th STel Yeso Nk
7
3 ::gzli:r First Middle 7 Last 4. DATE Month Day Year
KD OF
(Type or print) JOHN JOSEPH COLLINS JR. oearn  JULY 30, 1957
5. SEX {[6 cotor or macE |7, MARRIED [} MEVER MaBRIEGY ] B DATE OF BIRTH 9. AGE (In yzars | IF UNDER 1| YEAR hF UNDER 24 HRS.
tasthrihday) [Afonths | Daw | Hours | Min.
MALE WHITE winoweo OJ ovorceo [ JAN, 3, 1904 _53
-] 10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ([City and state or countey) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
HOTEL CLERK H oTEL ST LOUIS MISSOURI U.844,
13, FATHER'S NAME .. 14. MOTHER'S MAIDEN NAME
JOHN J. COLLINS SR. NELLIE WHITE
ﬁ‘ WAS DEC"E:SED Evsi; IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
£3, no, or unkngwn} (If yra, givegpar or dates of service)
| 4 7-07-880Y] LLINS L21 RUGGLES FOD.
1B; CAUSE OF DEATH [Enfzr ‘only one cauge per line for (g}, (B). ond {(¢).] o INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: - /W" 77; V"@m ONSET JND DEATH
IMMEDIATE CAUSE (a) 0 7 e JI_S g
\
anir.rram. ifan¥. | puE TO (b) c—o}" o <P wr /h-"f ‘-1'_# < ¢ Md—ﬁf
which gare risg (o
. cfotie c;:uu :). } R £ ST BT r... o . /
slating the under-
=z Iving  cause laal. DLE TO (f)
© 1} . . PART Il OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13, WAS AUTOPSY
b= ¥ T * ’ - PERFORMED?
g 'Qoé O/ ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (EnieF Rature of infury in Pdst Ior Part 1 of item 18.)
§ (| O O
i' 20¢. TIME OF FHour Month, Day, Year
') INJURY a. m. . " + -
E R pm. .. . ‘ . N
X | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
“ 1 WHILE AT ] NoTWwHLE. ] farm, factory, street, office bldg., etc.)
WCRK AT WORK
2l. f attended the deceasedfrom L4 / L s,’:o L] ? I a'nnd last saw }:..r: alive on </ * 37
Death occurred at - : __monthe M; stated above; and to the beat of my knowledge™from the causes stated.
2Z2a. SIGHYATURE | ) (Dgwree or title) . ZZb Annnass , 22¢, DATE SIGNED
23, e, cremation, | 230HaTE,. T "] 23¢. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION {Cifp, fown. or county) (State)
REMOVAL (Specify) ' .
L 8/2/57 ST LOUIS
24 FUNERAL DIRECTOR ADDRESS énrz RE . BY LOCA?EG 2}5.4! TRAD/S.SIGNASU
- ATURAL BRIDGE 7] f

{Licensad Embalmer’s Statement on Reverse Side
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YooTT R S /‘ S ATEMENT BY LICENSED EMBALMER
? LA kT 3 e .:_ ‘c et T, 7' ‘. - . 7 Py

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
T DY Me, OF BY .iiiiiiiiiieiee e el e e anas SOOI S S AU SR , ‘Student Embalmer No......

. working under my personal supervision..”’ T

Student ... oottt iiiiiiva i sia e
Signature of Student Embalmer

Licensed Embalmer No....%.

weovrE o : e T s . \#"- o, PO Addresﬂ%?é‘.’

&

- Note: The above MUST BE SIGNED BY THE LICENSED EM?ALMER in h13 OWN HANDWRITING
et to comply with the above constitutes grounds for-revocation of license). :

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

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