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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

nlch FEB 23 1949
' #70193

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-ﬂ_a_rglumv REG. DiST. no1003

.':'lc.'e Fnic No.. Bq\sz

=

. Enter only one oouse per

BIRTH NO. — Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If loutiiution: residence befors
. COUNTY . STATE : > , adinismion).
: : Mjssouri > COUNTY Tpon s
b. CITY (If outaide eorpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (lf curside corporate limits, writs RURAL sod give township) C
townahip)| STAY (in this place) . 7]
TOWN St.Louis,Mo. 0 TOWN Annapolis R
d. FHDL%PIN'FAT_EOOF {If oot in hoapiwl or Imdluhnn ive streat address or location) dlﬂgggﬁ% (I rural, give location) bt
instiTution ~ St,Louis City Hospital #1, i
3. NAME OF 3. (First) b. (Miade) c. {Last) 4OATE (Mot (Day)  (Yea)
( Type or Pring) WILLIAM Cicero COLLINS pearn February 10,1949
5. SEX 0 6. COLOR QR RACE | 7. M%%R\llf%g l'lglEggR Pé[SRRI%.)I, 8. DATE OF BIRTH g AGE (In years| IF UNDER 1 YEAR | o IBDER 4 wis.
" , {Bpacily) } |Mooths| Days | Hours | Min.
MaleV |Vhite I ivorced July 22,1902 | “H& ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during m ul-lor n;l.ll- sven if retired) DUSTRY UNTRY?
ES Sabula,Mo. e
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hartford Collifis Nellie Johnson Helen Collins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TJ 7. INFORMANT' 'S SIGNATURE OR NAHE ADDRESS
{Yes, ot tnkhown) ) K T or dates of )
Tes " | WorId Har™t None LaVerta Dillard, 7626
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL
ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ee. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) siating
DUE T0O () @A/\‘-L\M cJ)

fw«h A

tion which caused death,

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death,

/ l/}%

{Licensed Embalmer's Statemnent on Reverse Side)

19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION /6 ﬁ 2. AUTOPSY?
g b ves I o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE}
SUICIDE bome, farm, lastory, streat. offlce bldg.. s10.}
HOMICIDE :
2id. TIME (Moot)  (Day), (Four) —(li-ou:) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ™ KOTWHILE )
. INJURY . WORK AT WORK
2. I héreby certg‘yiwzquended the deceased from 12/ 8/ I%W 2/ 10/ 47 , 18—, that I last saw the deceased
alive on , and that death occurred al from the causes and on the date stated above.
ZBa SIGNATURE - (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
A - o () 1515 Lafayette Ave., 2/11/49
2 Bg ER uf a‘;. CREMA- | 24b, D 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bpecity) - .
Buria 2=-12-19 City Annapnlis, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, 5. FUNERAL nlﬂtcron 8 il;g? F : ADDRESS a
EG.
FEB 117 ¥ 9. /5. vz Aibvert HaHoppe, 1700 Vashirgtot Blvd.




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 —ccincaan.

Student Embulmer No.

Signed M Qé%/a,_j
Signed........ carrinsvesanany tareracnesesarann .

Licenzed Embdim
Student Embalimer -

working under my personal supervision,

P. O. Addrefs//

. ) [ -~ N
“'Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ngt embalmed, fact should be so stated above.

- L



