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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

33358

BurpaU oF THE CENS . .
fILLEﬂ NUV 2 4 1% ] STANDARD CERT'HCATE OF DEATH State File No
Registration District No... Primary Registration District No....... e ey Registrar's Noweeeeenne 8313
1. PLACE OF DEATH; 2. USUAI'_ MRCE OF DECEASED: 0 0 [2]
(e} County. (@) sate. Migssouri . . () County / ?

St.louls,

(IT outsida city or town limits, writa **

(¢) Name of hosiital of instittition:

ist¢nyHospital.

(#) City or town

RURAL" and nema of township)

(1 not in bospital or institution, write atrest nuymber or locarion)

St.Louis,.

(If outside clty or town limits, write "RURAL™} *

@ StreetNo... 20308 _Alice Lve,

{1 rural, give location)

(¢} Cityortown

(d) Length of stay: In hospital or Institution.....................a,y N
(¢) Citlzen of foreign country? O e {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fofl WNE__CATHERINE. J.. COLLINS.. ... . October 17
3 If 3. (¢} Social Securit 20. DATE OF DEATH: Month erQ day
. veteran, - (e ia) curity
None None year_ 2941 hour 4 minugp. DD LM
name War. No. '
21. I hereby cerufy that I attended lhc deceased ./J-
5, Coloror 6. {a} Single. wxdowed married,

fhite|

6. () Name of hushand or wife.. ... ... .

4. %'Female ( - divorced._. ngle .4

6. (¢} Age of husband or wife if

race

19, Oy G?‘ (£ 7
that I last saw % ative on ﬂ

and that death occurred on the date and hour stated abow

alive . ___years
7. Birth date of decensed.. DE.CEOMbEY 29 1877
{Month) (Dny) . {Year)
8. AGE: Yeara Months Daya If less than one day Due to
63 9 |19 vt min p
N Due to
St.Louis ... .. Missourid :

9. Birthplace
. (City. town, or county} (State or forelgn country)

Retired Milliner. . .

10. Usual occupation ...

11. Industry or business

& {12 vame.....MALLiam Collins,

E{ 13. Birthplace ? II‘ eland,. _f[
2 { 14. Maiden name ﬁﬁﬁﬁ"’iﬁwﬁs (Gtatn o frein mn"’), ,
g{ﬁ.Mnmmm T England, ¢
= (City, town, or connty) (State or foreign country)’

16. (a) Informant .I‘!I:s:. A.Ima Cleghorn- —
(5 Address 20302 Alice Ave, -
17. (@ - ‘mBuriﬁl _—

riak, cremntmn.urremov-l nnth) (Dny) {Year}

() Place: burial or cremation. Valhalla Cemetery.

(5) Address... 5966 ;ﬁ!aﬁt

(Include pregneocy within 3 months of death)

Otherconditiona.

1}
74

. E‘: PHYSICIAN
0wy .
‘3} X‘F Underline

the cause to
whichdeath
ehould be

charged sta-
tistically.

Major findings:
Of operations.

Of autopay.

(b) Date thereof.. Qct 20 194.-

. (a)m_m'}...gﬂj%

(ﬂerhuur s signuturs)

22, If death was due to external causes, fill in the following;
(a
(b) Date of occurrence.

(¢) Where did injury occur?.
{d

Accident, suicide. or homicide (specify)

—

{City or town) (Couanty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

~

ol

(M. Droraslery .

. Date nigned/_o,{f ,/ /

(Licensed Embalmer’s Statement on Reverse Side)




- . ' .

STATEMENT BY LICENSED EMBALMER

W certify that the bodg wh ¢ is recorded on the reverse side of this certificate was embalmed by me, or byag‘/é_fé

o 72 ot Registered Apprentice No

. Licensed Embalmer No....=2- £ JZZ

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

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

working under my personal supervision.




