5. No. 2
—2-43
5-17.39
I Xasdg

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

L

DEPARTMENT OF COMMERCE
Bureau oF T8E CENSUS

D AUG 18 1948 18 1 8

Registration Distriet No._ !

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._lD.QB

26548

7208

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a} County.
(b City or town....... S5t. Louis

{1t cutelde tity or townlimits, writs “"RURAL" and nams of tawnship)
{¢) Name of hospital or institution:

2. USUAL RESILDENCE OF DECEASED:

(@) Slate_.._Mi.S.S.QllIfi..,..'..m. ® County
St. Louis

(It onzglde ity ar town limits, write

7
2

(¢) City or town

City Hospital / © swero. 217 Angelrodt Streat
(11 mot in hospital or institotion, write street npmber or location) {1f rural, give location)
() Length of stay: In hospital or institution I‘lOU.I'S(S irsimie 9 Citizen of foreign country? No o No)
. t £, of for n
Ia this communtty......_S40Cce Birth o “ 7o e
years, months or days) If ves, name country
;Mzmcu. CERTIFICATION \
3@ PRINT  MARTIN S. COLLINS aug. .. 9
20, DATE OiDEATﬂ: Mont yin =l day.
3. (&) U veteran, None 3. (¢) Social Security Q43 b 5 m!ml”\)e A »
Dame war. No.
21, I hereby certify that I attended the d d from
5,,Colo 6. (a) Single, widowed, mam U 7 W | IV
JMale Duclinite| HaTried 19—t 9
Sex race divo: l:ed.............................. that I last saw b alive on oy, | 5 S—
Bf) Name of husband or wife.. ... (¢) Age of husband or wife if || 2nd Lhat death occurred on
arie A. Collins (Wesle . 20
7. Birth date of deceased December 26, 1906
(Month) - (Ihy) (Year)
3. AGE: Yeurs Monthe Days Lf lesa than one day
36 7 14 )
hr. min
. e ol
. mownee_ Sta_Louls __ Missouri & : Z o2
(Clty, town, or coonty} {State or forcign country) v C 7 % B
hi conditiona A
10. Usual occupation Chauffeur Q; .,flf,d.m;.,m, e ]h g 6} &
11, Industry or bust - Yt BN O PHYSICIAN
2 (1 meme Henry Collins Major fndings: YA
15 T - e | Undertoe
=1 13. Birthplace.. 9%« Louis Missourl & by : the cause to
- y. lawo, or (Stato or lorelgn conntry) ] '
] { 14. Maiden nam;_.‘ﬁiary A Eéfﬁ odden et s Of autopsy . v 7% / ::}I:a?e:ﬁ sgta-
= tistlcally.
é 15, B[rthnlam ?ct;:, u}:g‘ii S E}uisriiiiuﬂ/? 22, If deat ubdue to exlcrﬂfcausu",‘ fll in the following: d
16. (a) Informant Mrs. yiarie A. rCO lins (a} Acdde&suidde or homicide (smfy).ngé__
. @ address.. 21T Angelrodt Street (4 Date of cccurrence ettty 17 —-—[wzéf»«mm -----
17 @ _ Burial ® Date thereot_ 3/ L2/ 43 (e} Where did fnjury occur? (City or town] - {Commty) (T
{Buria}. cremation. or remova (Month) (Day} (Year) (d} Did injary occur in opabout home, on farm, in {industrial place, in public place?
() Place: burial or cremation Calvary Cemstery fM-(A__
)
18. () Siﬂtlature of gzielélflrecéor "ﬂ:t? hod ideﬁmann & S?n - While at work?.. m"":.f...;s'f:’ t(,el)” ‘i‘:[‘:;nr:) of InjurymMg_.
. () Ur 1 O 1943 ® Cach 23. Signat - A‘z‘h—-\“ foﬂ )._._..__.
(Data received local resistrar) ~thermirar's dpmatare) )] Add el ... Datetiigned . S

(Licensed Embalmer's Siatemsnt on Revﬁru S{de)



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

! , Registered Apprentice No.

working under my personal supervision.

. RS : ._- N t Signed ;—% ; %»&QZM“AQZA/
. _ ' . ’ ~ Licensed Embalmer NO.Q;?

P. O. Address.. Y.

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

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




