. 1 i )
- 5. No. 2 DEPARTMENT’BF%O%IERCE THE STATE BOARD OF HEALTH OF MISSOURI A R

:JM—S-B BUREAU oF THE CENSUS STAN DARD CERTIFICATE OF DEATH State File No.
. i.17-39 V 2 19‘5
B 1 xsse7t R!gi!rr-a{ion Dﬁt NF 0 318 Primary Registration District NOe..momcumoeeoeenaf 3 £} g Registrar's Na 9 1 48

1. PLACE OF DEATH: 2. USUAL RESIDERCE. WFDECEASED:
. . N i
,._,d E: {o) Coumy (a)} '%'t‘aha : Mis Souri {5} County )
(=] () City or town St. _Louis, Mo, C
i s GiF owtssda clty or towa limits, write TRURAL® sad pame of towashio) () City or town St.Louis / ¢ /7
7 g (e) Name of hospital or institution: (If outside city or town limits, write “RURALY
3 ,
| St. Louis City Hospital-tax C. Sterkldif Strcet Mo, 2398 Olive / g
E (If Dot in bospitel or institution, wrile streat numbcr or location) Memrjlla (1t rral, give looation)
(d) Length of stay: In hospital or institution 5 a}lﬂ )
(Specify whether {e) Citizen of foreign country? {Yes or No}
In this community.
= yeurs, months or daye) 1f yes, name country......._.......
[~ MEDICAL CERTIFICATION
[<3] 3. {a) PRINT .
v NAME............ DELILAH COLLING ..o L
< TR P RY— 20. DATE OF DEATH; Month. QCLae.... . day....20LR -
N veteran, . (¢} Soda urnty i =
E name war No -1],-9‘&5------------._-hour. .55.]-.5..._...._...minute........_J:’_l.....M
21. I hereby certify that I atiended the deceased from 10/15/}45
E' . | 5. Color or 6. {a) Single, widowed, mameg} - 9. to 1 0/2 O/h 5 19, .
1T > T
v 4. Sex.._..._.Eemaie. race.....::[hl.te-- divorced.......... rldO"F that I last saw h. €@F. __alive on 10/20/1.} 5_. 19........;
E 6. (¥) Name of husband or wife....ooce.eococeeeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
‘ UY ALl
v, Chas. _ Collins alive_.._..._.._years || Immygdiate cause of death J .
¢ 7. Birth date of deceased Har 28 1852 || Kl atomm bt nm B _M A
j {Manth) (Day) (Year)
-] :
4} 8, AGE: Years Months Days If less than one day Due to *
g ¥ 85 . 8 22 ) i L
> 2 i BT ....min.
3 V “-& / Due to . j V
B || o Buthplace..... ~IRdnete o : 47
5 um-n. S tount ¥} (State or forcign country)} .’)
10. Usual oecupati : || Other conditiona o W4
i . Usua fon {Include pregoancy within 3 months of dea 13— S —
i? 1t. Industry or b SiaiorEri , ) PHEYSICIAN
ajor findings: —_—
i g 12. Name RrObt Scott . X . Of operations ! o o
N p nderline
2 = | 13. Birthpiace I11linois / ! th:iul:tcxlsetg
e ) Cgastowp'or copy (State or farcign cotzkry) walch deal
E 5 { 14, Maiden same. - DUGEE Witehell otd ; ’ Of autopsy.. s P
- tistically.
E E 15, Birthplace. P y———_ é}é{:‘wm mm{ﬂ 22, If death was duc to external causes, fill in the following:
= 16. (e} Informant Iucie Ford. . (o) Accident, suicide, or homicide (specify)
B ®) Addrems 4798 0live () Date of occurrence
- . . - °\ A n
17. (a) Bu:rla‘l. - {4) Date thereof. ! 101'24'/ 45 (€) Where did injury mr? (Cily or town) (County) (State}
(Burial, erecuation, or remaval) (M“‘“‘h’K(D") {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Fort Scott, ansas
18. (g} Signature of funeral dJrect.or Edith E' Mbmslt’er
@ Addresa___._‘_i.254 “’:uag'x ...... .
19. (o) DCT /7 hd k -
{Data roctived kecal mhu-r) i s sigpature)
(Licensed Embalmer’s Statement on Roverse Side)
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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 : L

ed Apprentice No.._... : ey

working under my personal supervision.

- -

'Liansed Embalmer No ) /’2 ’5/

vy

. P.O. Address.,%aﬁa@_m%g.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITINC {Failure to comply with
the above constltutes grounds for revocation of license.)}

If this {gody is rllot‘ empalmed, fact should be so stated above. - E : -




