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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

: STATE FILE Nuwm i
gistration District Now e 318 Primary Registration District No. 10.0.3_ .......... Regislrﬂr'dﬂ ,,,,,,,,,,,,,,,,,

58-041416

”LFI? BFC T.I %q 1% F & |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instit t:é#ence b)e!ou
. COUNTY . STATE k. COUNTY mi 53i0n
a a M\i 88 OuI‘i X ﬁ M Vs
b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY " i ¥ Inside Limits
o ST. Louis, Missouri Yes [] Ne[] TOWN m— d Yes[ ] No
<. ﬁglshll;l‘?:rE gF {l1f NOT in hospital, give focation) | Length of stay in 1b d. STFBEEEES {1 ourside, give location) Reside on Farm
4‘ INSTITUTIOBRARNF,S HOSPITAL =2 PP 337 Westgate Yos [J Ne[]]
3. NAME OF DECEASED First Middle Cost 4. DATE Month Day Yeor
{Type or print} OF
BERNADINE P. COLLINS DEATH NOVEMBER 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER marRiED[ ] n y L
female | White wlmeD@l oivorcen[”] OGt . 26 » 19 02 5'6" birthday) [ Months | Doys Haours l Min.

100 USUAL QOCCUPATION (Give kind of work done
durin,

mest of working life, sven il retired)

10b. KIND OF BUSINESS OR

¥ Héme

11. BIRTHPLACE (City ond state o¥country)

St. Louis, M. 0

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME

Pau

1 Poepping

Margaret

13b. MOTHER"S MAIDEN NAME

l4- NAME OF HUSBAND CR WIFE

Dr, J ~hn J, Collins

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yom or unhrnm)l(lf yas, glve Ho dates of service)

16. SOCIAL SECURITY NO.

495-28-5219

17. INFORMANT

Tlohn CoXlins:337 Wes tgate §e8f . Louls

{Licansed Embolmer's Statement on Reverss Side)

/\

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) _Cerebral Hemorrhage 1 hour
Condivions, if anyv, . DUE TO (b) _ Hypertension 16 years
which gave rize 10 }
obove covse {0},
stating the under- 2 3 /X
% lying couse laost. DUE TO (c} o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rulated to the tarminal dizsass cordition given in PART [ (a) T 19. WAS AUTOPSY
by PERFORMED?
L {_ vesEX No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.}
8 o o O
é 20¢. TIME OF .Hour Month, Day, Year
a INJURY o.m,
¥ p.m.
-| 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE ] farm, Factory, street, office bidg., etc.)
WORK AT WORK
2}. | attended the deceased fron /21/58 , to 11/23/58 and fast ww_-:“r alive on 11/23/ 58
Death occurred at 5 a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE [Degres o title) 22b. \ 22¢c. PATE SIGNED
Z) e X 0| ™ ‘BARNES HOSPITAL
M. D. ) 11/23/58
Z30. BURIAL, CREMATION, | 238. DATE ﬁc. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, tawn, or cawnty} {Stete)
REMOV AL LSpacify) -
MOVAL 11-26-58. |Mt, Olive Cemetery Lemay 23, Mo, -
24. FSUNERA.L %RECTOR — e al <DIIN?ESS ~ 2%. DATE RECD, BY LO’CAL REG, REGISTRAR'S SIGNATURE
exn Run g ]
8% §. ang, S mf ~uls, M-, 58
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STATEMENT BY LICENSED EMBALMER

J
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed‘

by me, orby ...l S PP PON .

working under my perscnal supervision.

Student ...ceceuviininirannn.. PRI
Signature of Student Embalmer

Llcensed Embalmer No 42 %

- Licensed Embalmer No,“7.<.../.. 427 ...
T AR .

; P 0. AddressST:z.d. ......... )%Q

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

If embalmed by a STUDENT, he also shall sign in hxs _OWN. handwntmg - - %

If this body is not embalmed fact should be so stated above. ' . . ’ : '

- t . - t




