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1. PLACE OF DEATH: 2. USUALRESIDENCE OF DECEASED:
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(e} Citizen of foreign country?.. no {Yes or No)
In this community..... 53’3&1‘5 ...................
Fears, monthg or days, ) 1f yes, name country
g. (a} I%RINT . FRANK COLLINS ) MEDICAL CERTg:ICATION 313t
ULL NAME wrrevosseeesisossnssensmssssesesessarsesen e S 20, DATE OF DEATH: Month..piocfhee day
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— —{| 21. I hereby certify that I attendcd the deceased from.._._. ..................
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4. Sex male( race. hid Ddu-urced ...... sng ...... Furvern that T last saw h.. _'i_m,, alive on DBG. 31&t LB, 19,4
6. (b) Name of husband or Wifew. oo 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
’ alive Immediate causz of death
7. Birth date of dectasedun.nmn SRS L8 ....
(AMonth)
g. AG Years Months Days
9. BirtHDlACE e reiermeressases tre i s ssnmsisnsrsas N Mass.
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11. Industry or business...
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E [ 15. Dirthplace vt seesptoismmst et TR [ P50, Ao e peep e e e o e rstealy.
3 *(City, wwn, of county) {State or forelsn conatry) catb was due to external cavses, All in the fgllowing:
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®) Adgress....St.Louls City Hospital: . . {B) DALE OF OCCUITRHT v
17. (&) mw‘“&.ﬁ.’ N et [4:3] Datc thereof ................................. {e) Where did injury ocetr o,
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NG Hoaru _

~
t

ol o] £ O .
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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 ...

........... . vy Registered Apprentice No..

working under my personal supervision.

Signed

Licensed Embalmer No..

P. 0. Address

"n
'r

. the above constitutes grounds for revocation of license.)
: If this body is not embalmed. fact should be so stated abova.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




