No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 199

—5-43 BuREAU OF THE CENSUS
-17-39 E D JAN 2 1 1 STANDARD CER.”FICATE OF DEATH Stale File No.
[ 36671 F ' L %ﬁ . f"-ﬂ [
Registration District No... Primary Registration District No e 1 () n‘q Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County Missouri /f‘ﬁg—wy‘/’
{a} Stat (5) _Count .,.._.._.,
9 g (8} City or town s t & Lou 1 B “ o ounty/.
[ (If outsida city or town limits, write “RURAL” and name of township) (¢) City or town 5
= {¢) Name of hospnal or institution: (Ié outside, ltyor to hmm,w ite “RURAL") '
) = De Paul Hosp. @& Sveet o 7052 Cou o
E (1f not in hespital or inatitation, write street number or location) (1f rural, give location) /V FH .
=] {d) Length of stay: In hospital or institution .
j . (Specify whether |} {(£) Citizen of foreign country? (Yesa ot No) /
5 In this community. : .
i E years, months or days) Ii yea, name country.
= MEDICAL CERTIFICATION
c @ s @Rt Jerome J. Collins . -
— : - Jan, 6
L Social iy 20. DATE OF DEATY: Month P day
. 3. (b) If veteran, 3. ;‘;) Securd year hour 11 ot 89 P 4
°
mame v 21. I hereby certify f.hat__guended the decease:j’mm A PR;L. 7
5. Color o 6. {o) Single, widowed, married, ‘1ot V=Y 19. y
" Whi 4 avores MBTTiEd | ° 24

. Male (|

Ri%’  "Wegman "'d‘on 16ig

6. {¢) Ageof and ot wife if

Immediate cause of death

=
that Ilast saw lim alive nn—] Vo) N 3 - 19..&. ‘;

and that death occurred on the date and hour stated abave.

Dyration

="
-
31 e
y- 7. Birth date of decensed OO SO DOY 24 1809 PRIMARY CARCINIME | ZMO ?
E - (Montk) * {Day) (Year) + O /C_ Lo /\/ é‘ . (j X
4] 8. AGE: Years Months Days If less than one day Due to N
g | 36 2. | 12 ) - ; i /!; 4
V - I T, min D e to.
g o B Ste Louis . Migsouri ~y[l ]/g A
= . ‘C“M.‘é‘a‘f wetﬂt ter (tate o forelem sonacta) Other mndlt:onsCA_RC/ﬂ/aMB' PL EU/?}::; émb ?
Lﬂj 10. Usual occupation (Vochide preguancy wiibin 3 months of death) -
- 11. Industry or business P PHYSICIAN
9!‘ %‘ 2 Mame-John Jo Collins - , ,.' Lf“}i’{n,i;‘lf‘.fm CoN FIRMED - e
= E{ s mene. Ste Louis- Missouri CLINIiAL FINDINGS, the causeto
- 13 te or foreign country) :’ DC £a e
S ||a g e e sue VERETHAR  Buppd oRRBTTTT )| of e T
E g 15 ‘Blrthplaue. S(E“‘; wmhm—’ %&m&%ﬂg 22. If death was due to external causes, fill in the following:
= 16. (a) Informa.nt_ ___,Rit" co iins . { i ]l (@) Accident, suicide, or homicide (specify}
B o Addreats 1002 Camden Court (5) Date of oocurrence
17. (a)‘ . Burial ® Déte'thu:eéf 1/91£§ (<) Where did injury occus? {City or town) {Coanty) te)
h ‘B"“"' cremation, “"“'m"” c 1 (Month} (Day) (Your) (Y Did injury occur in or about home, on farm, in industrial plice, in pu.bhc place?
() "Place: burial or cremation S: Va: Yc i1
IrooT=VAIrTro s : , (Specifytypeofplace)
18. () Signature of fung tor. While at work?.. oo (€} Means of injury.....
®) Address 465?) atural Bridge Ave, e M‘D
_8_._19 A6 é /Z 1 : ,(- 23.. Signature (M.D. m) ...... o
1@ o JAN (Data received booal registrar} e Address.... . 2. [ Date signed /= 2=t/ é

{Licensed Embalmer’s Statement on Re%le Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

Signed......
P. 0. Address.. _X_I ¥ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING.\(FaiIure to comply with
the above constitutes grounds for revocation of license.) . . . . : .
i3

If this body is not emba med, fact should be so stated above,




