Q)/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-016683

alaPrlmary Registration District No, 100_3___ gistrar's No. 4613 STATE FILE NUMSER

isfrati trict No. ____________
DO NOT WRITE
ON THIS STUB AMENDED AY 10 1969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institytion: Residence before
VS 300 o ». COUNTY Mo a. STATE M@ b. COUNTY admission)
]
- Rev.4/5%9-y. S| - 7B CITY (outaide corporate Timis, Give TOWNSHIP only) engih of stoy o b [ coCllY o o T, % wariro 1 o <] <inside imits o
: < ownv St Louis Mo 1i9 Tears wwn St Louis Mo Yes @ No [J
1 : c. T-I%éPTT&TsogF {If NOT in hospital, give location) Inside Limits d:;léi%gs (If outside, give location) Reside on Farm
.2 20 éq Netotion 5ubk8 Cabanne Ave Yes X No [ SLh8 Cabanne Ave JYe O Mo
o
1 R 3 W o 38 3. (I;AME OF DECEASED First Middle Last 4, Dél\FTE Month Day Year
- ype or pring) N
N 8ister Mary Charles Collins DEATH 5 5 62
/ 5. SEX 6. COLOR OR RACE 7. Merried 1 Mever Married [ [8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER ID"EAR :: UNDER 24 HR
— N . Months ays [ Min,
5 0 Female White Widowed [] Diverced (] 5—93-1890 71 y: urs in
e e e T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) * .
g Baligtons Kirkwood Mo U.S.A.
7 0 ) 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
-—
—& B Bernard Collins- - Mary Josephine Lepeve Single
8 . g: ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknown) | (if yes, give war or dates of service}
9 w | None ©__ |Mpther Clande Agnes 5hLB Cabsnne Ave
—_—— [ 18. . CAUSE OF DEATH {Enter only one cause per liry r' (&), {b), andfc). INTERWAL BETWEEN
< 4 PART |I. DEATH WAS CAUSED BY: ; ~ *NSFI/ AND DEATH
10 e ]
_— 9| = IMMEDIATE CAUSE (a) - VA i S
11 . 019 o A — — 7
22l |8 L) XUl ca
e " i h
12 o g o Conditions, if any, DUE TO (b}
a - 0 w 5 which gave rise to
. Iz ~sbove cause d(a), 3 3&%
= stating the under.
13 = lying cowse last. DUE TO (e} . .
% z FART I, QTH SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH by to the terminal PART |IE. 'If deceased was female was
? 0 g disefsg)condition given in PART | (a) - there a pregnancy in last 90 days.
e = I’
E o d/l/) lr ] O Yes ]‘KND l 7 Unknown
g = 179, Was AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of em 18.)
5 & PERFORMED a a O .
g o YES[J NO
-
z |5 Z| 20<.TME OF  Hour  Month, Day, Yesr
b 3 INJURY  am. .
b4 o ; ™ p.m.
@ E; - s
Z ) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hom, 20f. CITY, TOWN, OR LOCATICN COUlTY STATE
oc WHILE AT WORK [J farm, factory, straet, office bldg., etc.) / 4
°t¥J¢x Q NOT WHILE AT WORK O L " s I — NEVA ‘2,.—-—
w UOJ—W her .. ( t ,
5 o [ é 21. | attended the dec‘eas/?- ( ‘[ % 5 fo. ’ ond last s.sw‘hfé_il_ge on ‘) / { '\ b
|q ; o Death/occuried ot { S ﬁ/f/l/‘ m on the dpte stated above, and the best of my knpwledde, from the causes 11
w = , 4 5 g .
s w 3 5 275. SIGNA or fitl
= & " e -
1% | o euRiAL CREMATION, | 235, DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ¥ (Steray’
o 4= REMOVAL (Specify)
z T Burial 5=7-1962 Calvary Cemetery St._Lonis Mo
= < 24. FUNERAL DIRECTOR ADDRES: 25, ﬁAAEYECE- By Lfé%fEG. 26. RE ‘%S
(¥ o .
= 5l i L e /7y 3810 Lindell Blvd
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STATEMENT. BY LICENSED EMBALMER

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

or by 7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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).

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

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




