THE DIVISION OF HEALTH OF MISSOURI ' 23
'3 wo-300 ALED JAN 14 1950  STANDARD CERTIFICATE OF DEATH St File Mo, 4 ............ 67
V BII;TH NO ., REG. DIST. NO. : iii [li:i PRIMARY REG, DiIST. 1‘003' R:aulvar:Noll 4 Nl .5.....
7. PLACE OF DEATH : 2. USUAL RESIDENGE (Whare decoased lived. Il isatitation: reakiene before
a. COUNTY a. STATE Mo, b. COUNTY P jadm'u-lonl.

b. CITY (f outcide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (M outside carporate limita, write RURAL asd eive township) !‘/} T
townshi

OR . OR
TOWN St.Louis ° g‘_'] '}?s"':"' TOWN St.Louis -
NAME OF or . . STREET M s
d. FIEIJOUS'PITAL on (1f oot in bospital or Institution, give sireet uldu74 location) d (If rarsl, give loeation)
; INSTITUTION 5200 Nottingham Ave, 511la Page Blvd.
3. NAME OF a. (Fint) b. (Middle c. (Last) 4. DATE (Month)  (Day)  (Year)
ve (Typeor Pine)  Daisy A.Collins . 0EATH Dec,28,1949
5. SEX 6. COLOR OR RACE | 7. milD%RIEB. I‘[vl“E‘}'gR ESRRIED. 8. DATE OF BIRTH »” 9. AGEh&K-m IF UNOER | YEAR | O UnoER 14 pas.
. (Spacity) : t ) Hours in.
F. W, e I R i g | et
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or torsign oountry) 12. CITIZEN OF WHAT
done during mest, fi-wkinllllo.mil retired) DUSTRY COUNTRY?
Housewlle 111, UeSe -
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
l  William Steed Sarah Keays Mr.Edward P.Collins
lr!; WAS DuEkaASE)D E‘&ER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘I'Y 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
. D, L4 , ihre war or dates of
om0 or pRETSY | (1 yeshve war o datea of none - Mr,Edward P.Collins,5200 Nottingham Aye.

10. CAUSE OF DEATH . CONDITION ICAL CERTIFICAT, ON%MMO 'ONSET AND DEATH
museper | I, DISEASE O
- Enter only oneeeuseper | 1, o2 STV LEADING TO DEATH® q)

ltne for (s}, (b), and (c)

o St o
C
“This dos ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenia, | TH€ to the abore cause (o) sating )
cte. Ii means the dis- . the underlying cause lost. . -

1
1)

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

care, Infury, or co DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT .CONDITIONS =+ A\t
Chnditions contributing to the death but nol .
related to the diaease or condition causing death.
19a. DATE OF OP'IE'I%AIE 19b. MAJOR FINDINGS OF OPERATION . . . e . | 20, AUTOPSY?
—‘_—-———‘---—
T ves [ NOE
21a. ACCIDENT " (Bowcity) 21b. PLACEOF INJURY (e.g..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICID bome, tarm, lsotory, street, offiee bldy., s10.) r
HOMICIDE ——— -
. Jf 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE - e i
INJURY WORK WORK P P
- T,

' 22. [ hereby ify that 1 ed eceased ﬁ;q_gx M‘H Ii M 19_17 that T last saw the deceased
- aliveon , 19 rand that death occurred gt =<2t from the causes and on the date stated above.
= B MEOT T3 Sl S =
24a. BURIA‘!..A,LCRHIA- 24b. DATE 24c. NAME OF CEM‘{I’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)

X (Spacity) -
Harial Dec.31,1949 | Oak Grove I&Lyg;soleunw 1 St.Louis Caunty,to.
DATE REC'D BY L%CAEGL R % SIIDTURE bl ATURE ADDRESS
DEC 29 ¢»rc -, | D indell Blvd.
(Ticenaed Embalmer's Statemeat on -Réverse Side)




*3pTg oosTag

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, 0f by ammmcieceem

Student Embaimer Mo, ...

working under my persona! supervision.

Student civeennava antemnssusasssseneseannn

Student Embalmer
Licen:ed Embaimer No 5775

. P. 0. Addre-«jf% W

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

Note:
the above constitutes grounds for revocation of license.)
. . e -

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




