8. No.2

i —0.4.41
5-17-39
I x20484

CORD

4

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERKMANENT' KHI

DEPARTMENT OF

FILESTIR™S 6%%

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF@EATH

Primary Registration District No...

8184
2626

State File No

Registrar’s Nou....._....

1. PLACE OF DEATH:

(a} County.......
() City or town

St..Louis
(If cutside city or Ltown limits, write "RURAL" sad name of township)
{c) Name of hospital or institution: d

DePaul. Hosn
(I oot in hospital or institfition, write street aumber or locnhqn)

(d) Length of stay: In hospital or institution

days

* (Specify whether

1o this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

{a}
()

C)]

(e}

A

Jd MR

Mi_SSOJJI‘i &) County.........,s.t

Hest. Halnut MAﬂnr
([T oataido city or town limits, write "HURAL())'

5830 . Hamilton Ave.

{If rural, give location)

State...vueirnenns

City or town.

Street No.

Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT

Patrick Xenrick Collins.. ...

FULL NAME_....
3. (3 If veteran, 3. (¢) Sccial Security
NAMES War. No.
5. Coler or 6. (a) Single, widowed, martied,
eseMale  |One White| ODavema . Single

6. (b) Name of husband or wife.........cismerens 6, {€) Age of husband or wife if

1L N— 1 1

20. DATE OF DEATH:

21,

MEDICAL CERTIFICATION

March _day
3

d from " g

Month,

ywr,.la‘.':“;.:??...*

hour minute i)

I hereby certify that I attended the d.

cok.. /5_. 9.GH T to. At 2

(Licensed Embalmer’s Statement én Reverso Side)

7. Birth date of deceased MarCh l 5 . 1943
(Manth) (Day) (Year) 7'_""_
8. AGE: Years Montha Days If less than cne day Due to = &/' é/ a
0 O 5 hr. min -
0 Due to 'r\
9. Binbplace._.._oL.._LoOuis, Ma. o
. {City. town, or county) - (State or foreign country} 1
10. Usual occupation oo, F) 10 ) o = N ?}}:{ °2“d'u°?:;€ P A L e LRt Kbt o |
11, Industry or business T P .. PHYSICIAN
£ ' . v ajor nndings:
2 (12 Name.. lewis Tom Collins Of operations.......... —
™ i . . / Underline
= | 13, Birthplace Gainesville, Texas |l case to
(City. unty) tate ar forelgn cauntry) of “epreeo M
g 14, Maiden name..: CLEPE Neumadn autopsy rhould be
tistically.
s 15 Birthplace St . Loul 3 2 MO " d 22. If death was due to external £l In the following: e
= {City, town, ur county) (State or foreign country) - : causey, fill In the following:
16, (&) Informant Lewis Tom Collins, (s} Accident, sulcide, or homicide (apecy)
) Addr 5830 Hamilton Ave . (®) Date of occurrence. }
17, (9) Burial. . o pawethereot.... 0/ 20/ 43 || @ Where did injury occur? o — —
{Burial, cremation, or removal) {Mooth) (Day) (Year) (d) Did injury occur In or about home, on h&@dustﬂd plaoe. in public place?
(¢) Place: burial or mmauon..______g__a x
1?‘ (a') Signature of mnémi %rr?mr‘. While at work? . .. .. (smfy(g"ﬁg';:‘% DIy oo
) Ad - X .
drﬁﬂﬁ 2018 23. Signat Lt (M. D.ovuttrrye.
19. (a)
(Dt received focal reghatrar) - Address / _3,1 q }' Date slme@yj
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) STATEMENT'BY LICENSED EMBALMER

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

P - - . '

. _ ..oy Registered APP“"“&%"‘. No

working under my personal eupervxs:on ] )

i 7

- Licensed Embalmer No.

1 - v P. O. Address ol // 7 7-/04.“:“ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to cdmply with

.the above constuutes gmunds for revocation of license.)

If this body i :s not c__ambglmled_, fact,shou‘ld be so stated above.




