Y .

No. 300
10.48°

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

- BIRTH NO.

FILED :2AY 12 1959
A REG. DIST. NO. _31_69

THE DIVISUN OF REALTH UF MI0OURI
STANDARD CERTIFICATE OF DEATH

State File No 13@21 ...... -
RIMARY REGC. DISY. IOM 'Rem‘;lrcrth’o 4.4:24'. ......

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d“Hivad. If losti id befare
a. S'i'l\'l'i4 b, COUNTY sdicisgion),
Qe

(Yes. 0, or unknown) | (If yes, xive war or dates of sarvice)

b. CITY (U outeide corpurate limits, write RURAL and glve X gTALYE:‘E..ThI: d?Fi c. CITY (If outakde corporate mite, write RURAL and give township) o
o 8t, Louls ke oW Bt. Louls 20067
d. FULL NAMEOF (1 not in beapital ar institatlon, give sirest address or locathsn) ASJDRE‘E (I taral, give kation) t /4
KNSFOTIoR De Paul Hospital 5617a Cote Brilliante Ave,
3 NAME OF a. (First) b. (Miadle) o (Last) 4 DATE (Mouth) (Day) ear)
{Typeor Print) Marian ——— Collins DEATH Apr. 29 195 -
5, SEX 6. COLOR OR RACE | 7. #&QIEB. glE\\’ngcESR(EIEg) 8. DATE OF BIRTH T9. :"GE aa n)u- l:x |£ o DNOER WS,
s pecify] Hours | Min
female | white widowe 2~ | Dec, 15 1876 I |
10a. USUAL OCCUPATION (Ghvekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelge comutry) 12 CITIZEN OF WHAT
dons during mowt of working life, even if retired) DUSTRY COUNTRY?
none St. Louls Mo, d
“l:h._ FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Loftus Mary Garri Thomas Collins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

MEDICAI. CERTIFICA}'ION

Estelle Collins, 5617a Cote Brila
INTERVAL

BETWEEN
ONSET AND DEATH

2

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

*Thiz does not mean | ANTECEDENT CAUSES

ng OUE TO (8) W ‘Xﬁ‘ _{""’a""?

/97

the mode of dying, such
a# heart faflure, asthenda,
e, It meana the dis-
care, infury, or complica-

Morbid conditions, if anyg, ﬂ
rise to the above cause (a) ng
the underlping couse lasi,

DUE TO (o)

I, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to ths death dut not
related to the disease or condition cavsing death.

tion which catsed death,

waﬁ”‘ﬁ"‘

/gr

20. AUTOPSY?

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo 55

Zla ACCIDENT (Bpwcity) 215, PLACEOF INJURY (s, tn crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE - boms, larm, [setory. strwet. offlor bldg.. e300

HOMICIDE -
21d. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

. WHILEAT{—] NOTWHILE %
INJURY = | " work AT WORK

22, I hereby certify that I atiended the ed from . 19_‘1_;, to _W 19)_7_, that I last saw ke deceased.

alive on death at _<7_2%Im., from k54 causes and on the date stated above.
Za. SIGNA 23b. ADDRESS Zc. DATE SIGNED -

i i ¥-§0-5/
Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, or cotnty) (State)

#4a. BURIAL, CREMA(

TIQBu i\%:ﬂudlx)

vary Cemetery

8t. Louls M

WA Pd5es

‘G’? 2 Qi SR gy

25, FUNERAL DIRECTOR'S S| GMATURE ADDRE|

Drehmann-Harral, 1905 Union : 1vd..

(Licensed Embaimer’s Sutement en Reverse Side)

s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byamm...

working under my persona! supervision.

Signed.........

L R N N N T I A

Student Embalmer Licenzed Embalmer No.

P. 0. Addres o sl
Note: The sbove 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 not embalmed,. fact should be so stated bove. * .- - . '




