>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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STATE FILE NUMBER

Registration District 2 1 :2:% :Ig@_}_ghlmlry Registration District No. __.

1003

el e -Registrer's No. _..___ 87

92-'—61—03%—"“

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befare
a. COUNTY a. STATE Mo b. COUNTY admission)
L]
b. CHEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
13 n -
TowN  St, Louis TowN St. Louis Yes O No(J
c. FULL NAME OF (If NOT In hopital, give location) Inside Limis d. STREET (If cutside, give lacetion) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION . Faith Hospital Yes[] Nol] 3427 Washington Ya O No D
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QaF
JULIA M. COLLINS DEATH Oct. 13 1961
5, SEX 4. COLOR OR RACE 7. Married []  Never Marrled [] !s. DATE OF BIRTH | 9 AGE (last birthday) l;auriDER IDYEAR I: UNDER 1: HR
" . nths ays ours in.
Female White Widowed 3 Oivarced [1 | 72]=1877 84 |

10a. USUAL OCCUPATION (Give kind of work done
during most ukworking lifa, even if retired)
one

10b. KIND OF BUSINESS OR INDUSTRY
None

31, BIRTHPLACE {City and state or country)

St. Charles

Mo.

12. CITIZEN OF WHAT COUNTRY

ch .Ac

13a. FATHER'S NAME

William F. Schreiber

13b. MOTHER’S MAIDEN NAME

15 WAS DECEASED EVER IN LS. ARMED FORCES?

{Yes, no,pff unknown) I(H yas, gh'ﬁ"" or dater of service)

15, SOCIAL SECURITY NO.
None

Catherine Angert

14. NAME OF HUSBAND OR WIFE

Late Elmer S. Collins

17. INFORMANT

Celeste Johnson 902 N. Kingsh:

MEDICAL CERTIFICATION

ART 1.

Conditions, ® sny,

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH (Enter only one cause pqr e for (l), (b), wad (c).
PAR DEATH WAS CAUSED BY.

Ackdress

highway
lNTERVAL ETWEEN
ONS E& DEATH

'7QQ~<w,

which gave fliw 1o
above cause (»),
stating the v
lying cause lost,
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decosred war

p.m.

PART II. OTHBF 5;5 TCANT CQNDTI'IONS CONTRIBUTING O DEATH but ot related to r!@ermiuul PART U 1 female was
n given in PART 1 (a) there & pregnancy in last 90 days.
. - 4500 [T ver | BN | O Unkoown
19. WAS.AUTOPSY 20a. ACUDENF SUICIDE H'OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART { or PART |I of item 18.)
PERFORMED? Ol [m] a]
YES [0 NORE
20¢. TIME OF Hinar Month, Dy Yem
INJURY/ am.

20d. INJURY OCCURRED
WHILE AT WORX' []
NOT WHILE AT VWORK O

Zbe:. FUACE OF INJ URY (e.g.,

in or about home,
farm, factory, uivest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

q

S 7iq 86

to.

0~ 3

and last sew Eltiw on

/O~t 5-Gf

21. | attended the d

7

Daath occurredi s

1:30 A.

.
m on the date stated above, and to the best of my knowledge, from the causes stated.

\(‘\

Degres or “H\A’_ '

22b. ADDRESS

Yy )
BDYOOMN KM IHGH W B B A VO

visn—

o) 3Jeq

23\ DATE

Oct.16, 1961

| Z3c. NAME OF CEME

A}

ETERY OR CREMATORY

Calvary Cemetery

5t. Louis,

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

Mo,

{State)

24. FUNERAL [MRECTOR

Kriegshauser 4228 S. Kingshighway Blvd.

ADDRESS

0

25. DATE RECD. BY LOCAL REG.

CT_13 1981

LT A o, |




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

-7
? / /?‘WW//
Student Signed__ . v//"’ ¢ /ﬂ /!'%/?,4’4_‘7 r

Signature of Student Embalmer
o
Licensed Embalmer No. 4&4/‘1
- . q
P. O. Address._ «./7( - /Mﬂ-—-a )

Nofe: 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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




