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

e

DEPARTMENT OF COMMERCE

Registration Distrlet Noo..

THE STATE BOARD OF HEALTH OF MISSOURI

vmﬁ”‘:mfs"g‘s 194‘ STANDARD CERTIFICATE OF DEATH
_8 Primary Remstrat,iotms.tnct SO RS S N — LOO'3

Registrar’s Now........

State File NOL_22991_

-H201

" {g) County..

1. PLACE OF DEATH:

8t, Louls, Misso ri

(If outside city or town limits, write “AURAL" ond name of township}
() Name of hospital or institution:

City Hospital 22

(If notin hu_eﬂ.al or institulion, write strect number or Tocation}
(d) Length of stay:

(¢} City or town

In hospital or institution
(Specily whether

In this community.......
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
Mo

o
L2

{a) State. (b} County

{¢} City or town St..louls Fd
(If outside city or town Iimits, writs “RURAL") / / {

@ Street oo 2045 Lincoln Avenue- :

{If rural, give location)

{e) Citlzen of forelgn country?

(Yes or No)

If yes, name country.

e

MEDICAL CERTIFICATION

{Date received Iocal registrar) (Remlrnr s ugnature)

PRINT
$ull BNT - Theresa M. Collandt.. .. July 11
- - 20. DATE 0&@341&1 Menth..... da ,r
3. (&) If veteran, 3. (¢) Social Security 5,40 P,M
hour. minte M
No.
name war 21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married, 19...., to 19
4. Sex..fem':ll.e /"awwnit—e / divoreed..._. Blal'l‘ i edl that I last saw b alive on 19 .3
6. (4} Name of husband or mfe‘ 6. (¢) Age of husband or wife if || and that death occurred szw and hour stated a d 'Dur‘:zl;'on
_George- Collandd .. alive..... 55...._years || Inyngtiate cause of dgath (A2 C2borw U Dt
7. Birth date of deceased.... March lﬁth 18 92
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day || Due to AL Tl /
5 2 3 2 5 hr min
- Due to
s. mirtpce.... SHo_Louls, Missouri d 2 \
RO . - {City, town, or county) - _-—- _-(State or fareign country) o Ea j}-,w -1
Oth diti F -
10. Usual occupation Housewife i (In:lr ml: snancy within 3 of]m% I
. R Dot te . ) e
11. Ind b B : PHYSICIAN
adustry or business Major findings: / -~ ! s
E 12, Name.. Mi chae 1 Greene Of operations....... 1& ¥ . Underline
sl I L the cause t
=4 13, Bisthplace . Sta. L:mis 4. Miss ouri” &2 e et
(C“Y "°‘"’-°' county) [, SStateor forclen country) Of autopsy...... should be
5 14. Maiden name...._ p'r*-l ne o Girk : Ehat_rgeﬂ ta-
. istically.
8{ 15. Birthplace.... —ﬁht L. LQ uis.,. Miﬁmrj—— —»4 22. If death was due to external causes, fill in the following:' -
= (Cny, lqwn, or county) (Stats or foreign country)
r . ; homicld .
‘16, (a) Informant ... e Qn&e CQ lland t ST (c) _Acpldent. suimdg. O}' onlm} e (s]{e-f:l‘fy!-: B e =
) (&) Date of occurrence
@ Aden 4045 LANOOLA AVO i || @ D of comimne...o
17. (@ - bhiardi al .. (b) Date thereaf...... '7 ] ¢} Where did injury occur i P )
{Burial, cremation, or removal) {(Month, (D“’ (Y"“') (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Places burial or cremation.... G alva:cy Cemetery. . . i
- {Specify type of place)
18. (¢) Signature of funeral director... lliv an-Brothers.,. L While atwork? o 0 B -
muclid Avenue, T " '
" @& Address... dm._aﬁg 1 n 25, Sionatute Ahyg: . 0D orotien. .
l
19. {a) ® - T (Registror's signature) - [ Address. A f ALl dly C Ongse ok ........... . :....=’Date slgneF Ko AW v

Licensed Embalmer’s Statement on Rcvenc Snﬂe)

JUL ““ ) oS _



STATEMENT BY LICENSED EMBALMER

" "1 hereby certify that the body whose name is recorded on the reverse side‘o_f‘this certificate wa's,_embalhmed DY ME, OF BY oo
3 - - '

*......, Registered Apprentice No " ey

working under, my personal supervision. , = o ST L

icensed Emb:

P. 0 Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (leure/to comply with
the above constituies grounds for revocation of license.) . e

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



