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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L2 I Y
DEPARTMEBFI'{'OEF '(‘.!'(I){!“il'lEQCE 34)
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Stale File No

19045~

Registration District No.. 3 .5‘7/ Primary Registrotion District No....../_'f S— Registrar's No / / ;"/

1. PLACE OF m:ug‘ 2. USUAL RESIDFNCE OF DECEASED: 08
(a) Couanty. t.. Louis {a) State MO ™ (5) County. 17
() City or town._... hmwond Helghts. ... 7 P

(I outaide city ar l.nvn fimits, write *RURAL" ond noma of I'.u'n.lhip) (¢} Cityor town St a LOIliB bd

(¢} Name,of hospital or institudon

{11 cutxide city or town limits, write “RURAL") I

Mary's Hospital @ StreetNo 2210 Greer Ave,
{If not in ho-pn.ll ar lostitation, writa sirest number or location) K = (IF rural, give location)
{d) Length of stay: In hospital or Institution ... deb. ¥
{Specify whetber || (¢} Citizen of [oreign country?. {Yes or No)
In this community.
years, months or days) 1i yes, name country
MEDICAL CERTIFICATION
AR LN Delis M,Collins Ma 24 th
T T Sooil Securt 20. DATE OF DEATH: Month ¥ day ®.3
. veteran, . (] y 1 ] 20
name war. NO ne No No ne year__.lgﬁ hour. 1 minute &N, .p_._..M.
21, I hareby, 2|I-#at T attended the d dfrgm /.
. / 5. Color or a) Single. w{déwed. married, / - / 74T VIR
4, Sex . race * divorced = a that I last saw h__*®" alive on. 2- Y/ by 19 .
6. () Name of husband or wife — .o.ceveeene B0 (,) Age of husband or wife it || And that death occurred on the date and hour stated above, / Duration
_______________ years || Immediate cauee of death
- e.n_w-_J L
7. Birth date of deceased Jan 24‘th n.a 1872 [a 2 o ?
{Menth} {Dny} (Year)
8. AGE: Vears Months | Days If less than one day BrrTe: ’é"ﬂl P
69 | 4 1 0 b i /77‘- e e s
Due to. e remm
9. Birthplace. St . louis Mo, ﬁ
(City, l.nwn o conaty) (State or foreign country) ' ] 1(
- e
. . Oth iditions
10. Usual occupation c hom"l"“‘l‘re'g"c"h"el“ iy (lnguf!:';rlemm! within 3 mouths of du%" ‘@ //
11. Industry or busi — PHYSICIAN
di T —_—
& ame. Frank Collins ""‘3’{ s
oy 1. N Underline
g ‘ Ireland A& the cause to
=1 13, Birthplace : @ 5 A o i ‘ which death
t tate or foreign country, hould b
2 ¢ 14, Maiden mame_ ATy WEISH estod) & Zatt mrec v
b=+ | (3 .
£ 15. Birthplace Weles /A stically
] . > T p— {State o forelgn conntry) 22. 1f death was due to external causes, in the following:
16. (a) lnforman; _Migs Julis Cb 11lins (@) Accident. suicide. or_homicidc {apeciiy)
= P T ————
) Address._~. ‘29710 Greer Ave, {#) Date of occurrence
PR
17 (@) Buriasl ®) Date thereof.__...r...«-gg =194] I Where did injury oecur?. g {County) (Smie)
(Barinl, cremation, or removal) c th) {Day) {(Year) (d) Did injury oceur in or about home. on farm, in Industrial place in public place?
(e} Place burial or. cremauonf a
upe of place)

JEN— - ¥

18. (a} Slznatur: of funeralsdlr ol H While at work?.e.co... e () emv of in ury_.._zr...—"‘
849 7)) 797 4
(®) Address ooyt EHY 5 y 23, Signature (M D or other) S0
19. . .
(a)(D-u received local registrar) Addressf Pl StV .. L A p Date signed. =

V(Ueenl.d Embalmer’s Statement on Heverse Side)
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0081°'ef °pATg uolFUTYSBY. ¥O9Q

STATEMENT BY LICENSED EMBALMER -

a

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

........................................... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanl re tofomply wit :
the above constitutes grounds for revocation of license.) AN o

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



