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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUL 1515+

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REC. DIST. WO. 816 PRIMARY REG. DIST. -JQO_S._. Registrar's No DHH!

SIRTH NO.
[ 1. PLACE OF DEATH - * 2. USUAL RESIDENCE (Whes d d lUved.” If L
a. COUNTY AL g 8. STATE b. COUNTY prrpveyey
= Missourid W
b. CITY (i outside URAL acd give . LENGTH OF [| ¢ CITY (1f oqwmide mmnumm .
OR af mullm!h.wrlnk f"’ &Avlhﬁdnﬂ OR sarparkie give townehin) / 7
TOWN St. Louijs - 4" TOWN St, an q
o- FULL NAME OF (Hmhhuﬁldmm’;{h-mdd:-ulmﬂun) d. STR (I v, vy iscation) /'
p—
INSTITUTION ~~ ©}17 3 R;:lr-rm Streat 2.1.[13 Bacon Street a
3 NAME OF a. (PInD) b. (Middie) € (Last) 4. OATE (Mcoid) (Day) (Yean
(m" Pﬁ"” RiChaI‘d Al Collins: [EATH Tl - C 191.9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Oifn 1 Yiax | » puax i kxs.
0 : WIDOWED. DIVORCED (Eveciss) Inat birthdaz)} uo-nnl Days Buul Min
Male White Never Maried £/ | _Anpil 21 /884 {8
10a. USUAL OCCUPATION (Givs ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. HIRTHPLACE (Brate or foreten sountry) 12. GITIZEN OF WHAT
done during mast of workiog e, even i rvtired) | . DUSTRY 0 COUNTRY?
Grocer Retired St, Tonis, Migsonri .S A
ra-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. MaME OF HUSBAND OR WIFE
| Hichard Ceol lins i ate Sommers Never Mariied
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (Ilm.glnnrwdl!-:d ulrviu-) NO.
Charles A, Tlellenhach
18. CAUSE OF DEAWM MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter anly onecsuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b), and () | CIRECTLY LEADINGTODEATH®y _ Hypoatatic Ppeumonia
*This does not mean | ANTECEDENT CAUSES Malignant Tumour Lumbar 3pine
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b 1 +o
as Aeart failtire, asthenic, rige to the above cause (o} sicting oo - v .
de. It meens the dis- | A uRderiying cause loxi. gg?.in and to right Orbit, -
eare, injury, or complica- DUE TO ) : :
tion twhieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions coniribusing o the death but 2ot None
. related to the disease or condition causing deafh.
19a. DATE OF OQPERA- | 19b; MAIOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION | No operation - 0
. i _ 4 YES NO,
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s inoraboas | 2]¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) —(STATEY
SUICIDE, boroe, farm., tiotory, strest. offios bidy , ew.) - l/'
HORICIDE -
21d. TIME (Month) (Day)~ (Year) (Howrt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum / ﬁ é X
- . - . WHILE AT [ NOT WHILE
INJURY m. . AT WORK

219 494 JU1V 5,19 49tm1wmwmdecmed

2. T hereby eertify that I attended the deceased from _ADTI1 1

alive on , 19, thai h oceurred al ., Jrom the causes and on the dale slaled above.
2. SIGNATUR / q artitle) | 23b. ADDRESS 42 Gera.ldine Zx. mgiisum
Bapnatt R, Waod~ 27 L)) St. rLopls-l | 7-6-49
%. BU &l&}.. CREMA- | 24b. DATE (07 24c. NAME OF CEBETERY OR CREMATORY | 24d. Tloa (Uity, town, or county) (Stats)
{Bpaally)
i 7/9/L9 Zion Cemetery St, Louis, Missouri

DATERECDgY%

REGJ#JRAR'S i{

@»C\

7. FUMERAL DIRECTOR™S SIGHATURE ABDI‘E”

Stroot-Carroll L4600 Natural Bridee

Emblﬂ:l!'l&mmmﬁmgdﬂ




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— ...

...... R Student Embalmer No.

working under my personal supervision.

Student cuscesserananae enees P x ot - .
Student Enbalnnr '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.



