'(“'“'q.;’.
THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 21 1950

- STANDARD CERTIFICATE OF DEATH St Fie o ISP
‘)7 |l arrTH No. REG. DIST. NO. _Lﬂl PRIMARY REG. DIST. m&f_{‘.—.;_a__ Registrar's No ',qlé—-

. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deowassd lived. If lustitudon: residenos before
/ & COUNTY ‘qp 7.4 a. STATE Mo, b. COUNTY & Toui g mimion.

c. LENGTH OF

S'n\a(h. ?} S

b. CITY (I cutside corpurate limita, write RURAL nnd give

TY (If outalds corpesate limits, write BURAL and give townahip) [7/ G/
OR township)
TowilWebster Groves

TgWN Webster Groves )

d. FHOL%PN-PME QF (If aot in hospital or | icn, give strect add ar | ) d. A%fgﬂ% {If raral, give locaticn)
NSTTURoN610 S.Berry Rd. 610 S.Berry Rd.
3. le%ME OIE a. (First) b. (Middle) . (Last) 4, DsTE (Manth} (Day) (Year)
(Typeor Print) FTrank van Dlest Collins oea Jan.1ll ,1950
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, gﬁgscgsngf& ) 8. DATE OF BIRTH . AGE Tn yeu] 7 voea | D‘u: 7 o .
M W 4he Jan.11,1903 ’ || | ™
102. USUAL occupmon (Giekind of work | 10b. KIND OF ausmass OR_IN- | 11. BIRTHPLACE (Btate or forelan oowatry) 12 CITIZEN OF WHAT
ﬁn.duﬁg.. most, .im if rutired) DUSTRY COUNTRY?
Chemic neer Retired Greenwich Conn.
|i|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frank H.Collins . fonstance. vanDiest L e ettt
E; WAS DECEASED EVER IN U.S. ARMED rozfdesz 16. SOCIAL SECURITY | 7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
‘s, 0o, of unknown) | (If give war or dates of on. )
¥ rthielaleed 046-01-074%7| Floise vanDiest Skilling
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter anly onacause per
Iine for {a), (b), and (c)

DISEASE OR CONDITION ONSET AND DEATH

IDIRECTLYLEADINGTODEA‘I'I-I'(a) self-inflicted carbon monoxide

polsoning-found seated in automgbile

4

v

*Thiz does not mean
the mode of dying, such
s heart fallure, astheriia,
ede. It meama the dis-
case, infury, or complica-
tion whith caured death,

ANTECEDENT CAUSES

with hose connected to exhaust$ pipe

" Mortid conditions, if any, giring DUE TO (b)
. rise to the abore cause (o) tating' -~ -
the underiying canse last.

-and:-into- rear--of-automobile,
DUE TO () - ‘

R T

11. OTHER SIGNIFICANT CONDITIONS

£975pR

Conditions contribuling to the death but not
. related to the diseate or condition ecausing death.

20. AUTOPSY?

- 19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION O’ ,) 5
N I . TN v B wo [
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) R et - {COUNTY) (STATE)
SUICIDE N bome, farm, tactory, strest, offies bidx.. esc) o .
HOMICIDE Suicide nome Webster Groves S+, Touig
21d. T(])ME (Mocih) - (Day) (Year) (Hoar) 21e.. INJURY G;CPREED 211. HOW DID INJURY OCCUR? ’
e o WHILEAT[—] NOT WHILE, e e e e -
INJURY 1 1l 50 A = [ “wosx AT WORX See above. ar L

kereby certz]‘y !ha! T aumded the deceased from , 19 , lo 19 , that I last saw the deceased
ahve on __{\ and thal death occurred al ________ m., from the couses and on the date stated above.

L SIGN. {Degree or title) ] 23b. ADDRESS 23¢. DATE SIGNED
@Mﬁa\l (ULQJEW\UJWV\./ Cotrorier % | ~Clayton, Mo. T "|1/12/5O
u%)NBIlQJERMI AL, % 24b, DATE . - 24d. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, oreounr.y) - (Bl.ah)

Crelaty Jan.l12 ,1950 Valhalla (‘rpmatorv St.Louls” ~ MO.

“’RITE':PLAINLY—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

cmmtcnlnerd&d!)

ki

DATE REC'D BY Ldn‘ﬁ_'l. R RAR'S SIGNATURE
— 47 A. a4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF DY s

Student Embaleer No.

Llcenaed Embalmiv- No..... %3 f A

working under my personal supervision,

Student ...cavavescanssnnes ervanrseranccranen ' ’ Signe
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LI(:ENSED MALMER in Im OWN HANDWRITING (Failm to comply L
the above constitutes grounds for revocation ol license.)

If this body i not embalmed, fact should be 5o stated above.




