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INK—MAKE A PERMANENT RECORD

JK

INTADING BLAC

L

WRITE PLAINTY—USIN(C

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 15 19

{tegistration Bistrict Ng,.....veeeipers)

MISSOURI DIVISION OF HEALTH

-STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State F:Iz Na .............

,215,.,
2200

Registrar's No.............

1. PLACE OF DEATH:

I oui.:ida eiu o town limlts, write “RURATL"
ital of institution

.l.q 25..0%. T
(lf not in hosnlu\l or 1n.utltutlnn writo street number ot loestion}
(d) Length of stay: In hospital or Institidion . v e v s vmsressnrrss resssmsarvanssenss
(Bpecify whether
L2118 COMIMIMIITY trteaie et ceciemiee et smremveevmeeearserms ems nrear b mssasemrnns am e stms st eanmsses e smsmsresemeann

vears, months or days)

Poordlh., Nrsslorlssant

and name of township)

2. USUAL RESIDENCE OF DECEASED:

Missouri P~

‘7

{8} Statc..... . (b} County.....

St.. bouis

{If autside eity or town limits, write '‘RGRAL"}

(¢) City or town....

(@ Street No.... 00 R0 Mo B nr:.ssa.nh A¥E.... /
f rural, give location)
{e) Citizen of foreign country? . NO ............ (Yes or No) d

Lf yes, name country...

S BT Mary Collins
3. (b) If veteran, . 3. (¢} Bocial Security No
name war........ o I S l

5, Color or

race....v..‘[h.jn:t.'g.. ’

4, s:FemaleA

6 (a) Single, widowed, married,

divorced....s.in.gl eo

6. () Name of husband or wife....omvemininn 6. (c) Age of husband or wifeif
noneg alive...2ih=t
7. Birth date of degeased August 6,
(afonth) (Day)
I
8. AGE: Years Months

59 8

Iays , If less than one day
% .................. hr. .................. min,

MOTHER FATHER
—r

¢, Birthplace

{City, 10wm. or couniy}

10, Usual oceupation............

t1. Industry or businhess

(qmta or forelgn mumry)

ROILEEMDIE e

s C,oj_]_lns

e
-
o b

. Birthplace,,

12. Name.... LS MOLLIILS ..o v ﬂ
13, Dirtholace Montreal Canada

’ i {City, town o1 coutty) (State or foreign coumry)

. Maiden name............. Anne..‘.MCDonongh ..........................

(City, town, or county) {tate or forelgn country)
16. {a) Informant... . Marie Kraenkle . ...
() Addrees 4017 N. 11th St,
17. (@ Burial.. . (8)_Date thereof... MaTad =4

lBurhl cremation, or removal)
{c)} Place: burial or cremation...
18. (8) Signature of funeral directa
(&) Address..

19, (a)
{Daie received local regtstur)

{2

onth) {Das} (Yea

Immediate cauyf death..

20,

day....cn 15 t
2.

DATE OF DEATH: Montho......... March..

1948
21,1

reby cer/g‘ that T attende
..%.’.t....- AL ey T I TI- ID%&.... ..................................... L
ceraq.r / < 19...4{

YeAT.. hour minute...

tj?ate and;? stated nbove.

and that death occurred on

PHYSICIAN
Majar ﬁndmgs
f operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy..... 274

22, Tf death was due to external causes, ill in the fojlowing;

{uY Accident, suicide, or homicide (specify}.......27

(&) Date of occurrence

(¢) Where did injury octur?

e R “(Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public

place?. . oees

While at

(Speclfy type of g
VAL

D.arcthery—.........

ate slgnef\; \J’_";/

Jefrerapn Clity Pricting Co.

(Licensed Embalmet’s Statement on Reverse Side)




. working under my personal supervision,

Fabe

R

STATEMENT BY LICENSED EMBALMER

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

.......... ceemreeeeerneen /. Registered Apprentice No.

- Licensed Embalmer No GREL

v P. O. Address...2089. hafayelte. Ave,......
Note: The above MUST BE SIGNED BY THELLICENSED EMBALMER in his OWN HAVDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be so statei} above,

.




