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12657
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1. PLACE OF D_EATH:
(g) Cornty_..__...... s ......... L OUiS

(B City or town...
lf oatside city or towh iimits, weite "RURAL® and name of townahip)

(¢ Name of hosv“‘ﬁ"i “‘“‘ﬁ“ospital 0

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Migsouri {8) County

St'.Louis

{¢) Cityor town.._.......

(I autside city or town lmita, write "HURAL"™)

..1012a Victor St.

. .
{1f not in hoepital or institution. write street uumber or !nnnlicn)_ (@) Street No.. {if raral, give ocationy
{; Length of stay: In b ital or institution n Y .
L &t : (Specify whetker i} {¢) Citizen of foreign country? (Yea or No)
In this community /1
yoars, months or days} If yes, name country
g MEDICAL CERT
39 ERINT  Anna Collins € TFICATION .
T S e 20. DATE OF DEATH, Mo APTLL Gy B4
3. () If wet B . (e ty
(b) If veteran yeer 1944 hour 12 minte S0 P. M
Dpame war. ) e
- 21. I hereby certify that I attended the d from
5,Colar or J 6. (a) Single, widowed, married, 2 A4 Voo 4 - A1 X YR
4. Sc:_Female / race_v{h.it 2 divorced. Wid owred. that I last saw h.Sge. alive on - 3 ot 19, 47 4
6. (5 Name of huaband or wife............ ORI 6. {¢) Age of husband or wife if || 3nd that death occurred on the dale and hour stated above. T
M Duration
..Josiah. P . 011193 alive. ... years || Immegiate cause of death.. et ]
7. Birth date of & ug’ 875 y 1 1 M t-s
.00 - {Month) (Day) (Year) . -
8. AGE: Years ’ Monuthe Days If lesa than one day Due to i ‘
- 68 | B |7 L e ———— | 145
T. nin 5
i Due to M’ y
9. Birthplace...... .l I.ll ini [a] S! { ; o
- -, {Citv, town, ormunln . . (State or forsizs ceontry) T - v —
- -
10, Ususl occupation at’ hcﬂle ci}g:l::? nmdiu?‘x:; whbin 3
11. Industry or business._. : “; a - | PHYSICIAN
= Major fin :
E 12 Name... ... q‘ Ohn HQ pkins Of operntions X -
= - L : - / Lyt Cepompoee I _+ =+ | Underline
= 13, Birthplace. ( ; Indi ana.. 7 e deah
Ci taies of eign oounl.ry
E 14. Maiden pame. r&ﬁ&m‘ang DOd 801{15 Of auropey 'K uhould’:ie.
= dstically.
S{ 15. Birthplace ‘Indiana / 22, M death was due to external &1l in the fol - ey
Z ce .- (Citytown: wwumr) (State of fereign countey) # due to external causes, fill in the following: B

16. (a) Informant i

Collins '

Geo. i
"3368 8. Broadway

{&) Addresa

(17, (@) Remual m-_.(b) Date thermf4/25/44

k3

18, “(a) Signature of funeral d.lrcctor

(Month) (Day) (Yoar}

Tilden Illinois
Weldk Bros.
S-p"

Burial, cremsticn, or remaval)
) PIace bartal or cremation

{8) Address...

(a) Accldent uur.ude or homiclde (ipcctfy)

(¥ Date of occmrtence

{c) Where did njury occur?

(City or tawn) {County) (Gew
{d) Did injury occur in or about home, on t'arm in industrial place, in vnhl.{c place?

{3pecify type of place}
- {e) M

While at wark_? of iniQy__.......... -

.. (M. D.orothery.__._______

—_.. Date .i.ned&:.agvy



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..

, Registered Apprentice No

working under my personal supervision. ‘ . / . : '
: S , 7 :

Signed ///M | ._ Co

o e

b . . Lidensed Embalmer No 3"'2 T o E
P. 0. Address 412 Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




