No. 300
10.48

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

THE DIVISION OF HEALTH OF MISaULURI

"FILED MAY 4 1951 ST o SARITE
- MAY 4  195% ANDARD CERTIFICATE OF DEATH State File No..oorrrg G B3
. ! P : . HN
BIRTH NO. REG. DIST. MO. hiB_ PRIMARY REG. DIST. . O L L L —
. PLACE OF DEATH * 2. USUAL RESIDENCE (Whers decsssed lived. 1f institutlon: residensce befors
a. COUNTY a. STATE b. COUNTY adinission).
b. CITY (X outslde corporate limits, writs RURAL and give g:rAl;rENGTH PEF ¢. Cic')l';r (If outalds sorporats limits, writs RURAL sad give township)
. I3} {in this place) .
TOWN St.Louis Life TOWN St.Louis 274 ?
d. FH(%IS.PI;J_P‘H-EO%F (It mot in hoapital o: inatitution, glve sirect address or location) /da%f[?n%rss (If rurs), :r-re Tocation) é‘
INSTITUTION }926 Lexington Ave. 3926 Lexington Ave.
3 NAME OF 8. (First) b. V(mddie) c. (Last) 4. DATE (Mentt)  (Dey)  (Year)
(Type or Print) Rose Marie Collins DEATH _Apr,2ly,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | & UaDER 24 WS,
WIDOWED, DIVORCED (8peciiy) ' last birthday) Montlu' Hours [ Min,
P W, - Mar,29,1867 &L 0128 1"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (a1
done during most of working l!flo.cnnlf nﬂr:i) h DUSTRY . fate or forelgn county) d IZCSGIP}TZIE;‘}?FWHAT
At Home - S5t.Louis, Mo, Udle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Moran ]  Margaret M c Mr.,Dennis Collins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (I{ yes, rive war or dates of service)

no

none

Mr,Edward J,C011ins,3920 Lexing

18. CAUSE OF DEATH
. Entet only onecauss per
lie for (8), (b), and (c)

*This dpes not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. Jt means the dix-
care, Injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 4)

ANTECEDENT CAUSES

Mortid conditions, if anyp,
rise to the abepe causre (o) stad
the underlying cause last.

DUE TO ()

J ington Ave,
MEDICAL CERTIFICATIO INTERVAL BETWEEN
:: f f f f ONSET AND DEATH
giring DUE TO (b m .z,'bmq/
" e | d

tion which ecoured death.

11, OTHER SIGNIFICANT CONDITIONS * -

Cunditions contribuding fo the death bul nol
_ related o the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP%%?J .
=g

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e£..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farta, factory. sirest, ofios bldg..ete)

HOMICIDE
214. TIME (Month) (Duy} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 5 M /

WHKILEAT NOT WHILE| - d
INJURY WORK arwork L1 . .
R ri

2. I hereby deceased from , o 5,//"’( . 191':[, that T last saw the deceased

cerii, . I pitended ¢
diwoﬂ_w,l

, and that death occurred gt

g
iigipn., from the causes and on the date stated above.

=

D

"89G fsclbonan D,

| m%}: SJYED

Zia. PUR]AL, CREMA-
TION, REMOVAL (Bpesity)

Burial

24b. DATE

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) ' /(Btale)
St.Louis,Mo, o

DATE REC'D BY LOCAL |
REG.

51

1

Avr,26,1951 iCalvary Cemete
~ M '
i Etloers Shstnest on Reyde 5ide) )

TOR' S

80 Lindell Blvd,

"ABDRESS

————




|I

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, of b¥ oo -

Student Embalmer No. ,
working under my persona! supervision.

Y
Sigmed Wm\(\m«m
Student Embalmar

P. Q. Addressig..!'.(:.o T B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
the above constitutes grounds for revocation of Incense.)

If this body is not eu.lbaln';ed, fact should be so stated above,




