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DIVISION OF HEALTH OF MISSOURI ‘

THE
ALEDJUN 7 1989  sTANDARD CERTIFI

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO.

CATE OF DEATP:\003 state Eie No.. 1’?165

~

. Enter only one catise per

BIRTH NO. Regisirar's No..... A,
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whars decoased livad, 1f insthation: residence before
a. COUNTY a, STATE b. COUNTY admnision).
Missouri, L=
b. CITY (I cutalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outakds sorporate limits, write RURAL and give townabip) .~ -~
o] rawnabip) | STAY (in this placel
TOWN  St, Louls, TOWN St. Louis, '}
d. F}%'(%IS-P?IBAT_EO%F (If not in boapital or institution, give streot address or loeation) d.A%rg EET (& rural, give location) J’
instituTion 2233 Osage St., 77 2233 Osage St. >
SDNEACBEESOEFD a. (First) . b. {Middie} c. (Lm) &, Dg}-E {Month) (Dsay) (Year)
{ Type or Print} Mary A, Collins, DEATH May 29, 1949
5. SEX ) 6. COLOR CR RACE | 7. xiAD%R\f!'EB gi‘z\\fggcgngED' 8. DATE OF BIRTH el 9.11:\.35 313 v.)tn ;lr ur |D;m; o UNDER N4 HES.
. {Bpacify} t birthday. on Hours | Min
Female!, White, Single, August 25, 1868 [ |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign ocuntry) . 12, CITIZEN OF WHAT
dane daring mowt of workln life, peen 1f retired) DUSTRY . . Q COUNTRY?
At Home, St. Louis, Missouri; UJ.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Collins, Margaret Me( e
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, ghre war or dstes of service) NO.
No Philip J. Collins, 2233 Osage St,,
ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

CJ\MM

D%AND DEATH

line for (a), (b}, and (&)

*This does not mean ANTECEDENT CAUSES

O

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore cause (o) stating -
the underlying cause last.

the mode of duing, such
as heard failure, asthenda,
de. It means the dis-

case, fnfury, or coraplica- DUE TO (¢) —_—
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ ~
ions confributing o the death but nol D

Condil
related (o the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

e A

19a. DATE OF OPERA.
—TT5

20. AUTOPSY?

ves [ Noﬁ(

2la. ACCIDENT (Bpacity) 2tb, PLACE OF INJURY ({e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}'..i >
SUICIDE —— home, farm, factory.sireet, office bids. . eta.) '
HOMICIDE _ M
2id. TIME (Mouth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y é,
WHILE AT KOT WHILE X
INJURY =. | " worK AT WORK
2, I hereby cert decedsed from / 9 42 1 to S~ ~29 19.?,_?#:(1: 1 ldst saw thedecensed

lhat I at!ende &
28 J

, and that death occurred at _8_-.452:111 from (he causgm and on thl date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on
Za. snc@ %:f (Degmonme) |23b ADDRESS % M Izac DA}'ES NED
2. BURTAL. CREMA 74, NAME OF CEMETERY OR CREMATORY (smm)f

2 B AL(B Jz»sn DATE /
%‘hr al, June/1,1949

Calvary Ceme

24d. LOCATION (Ol@,or county)

tery, - St,-Iouis,;—Missouri,

DATE REC'D BY LDC%L

j’ﬁ SIGNATURE

25. FUNERAL DIRECTOR'S 51GMAYURE ‘ADDREAS

Gebken-Benz Mortuary, 2842 Meramec St.,

(Ticensed Embalmet's Statemnent on Reverse Side)




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 ne

..................... Y Student Embalaer No.

working under my persona! supervision. Z Z g
Sis'll"‘ / - M
S5Tgned.ccesssesssnsessnsnascnnasncssnsnnnre trean ch/nscd Embalmer No @9

Student Embalmer ) : 2842 Meramec St.,
P. 0. Address.—.. S+, Louigy—318y- _Mg.J
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




