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T THE DIVISION OF HEALTH OF MISSOURI
3590'?

MNe, 300
N Llﬂi NOV g ]95 STANDARD CERTIFICATE OF DEATH Stae Fite No.. J
M {BIRTH NO. l REG. DIST. NO. Ai'_l PRIMARY REG. DIST. uo.d_ég. Registrar's No. \3\‘5 4\3
» 1. FLACE OF DEATH ~ 7 [|2 USUAL RESIDENCE (Whers decessed lived. If imeti idamen bafore
a. COUNTY ; a: STATE b. COUNTY adanlsaion).
uf')& St. Louis . Missouri Ste Louiq
(’) b, COHF;Y {If outalde corpurate Umits, write RURAL -nd‘::v;. oy g_r ALYE?]:?E: ’l(.)rl; c;cg&r (1f outside corporats limits, write RURAL and glve township) [_} L}. \g -
5 town  Richmond Helghts 4 davyg #5TOM Clevton 9 7=
" d. FULL NAME OF (f not in houpizal or institution, give street address or fosstlon) || d. STREET (11 rural, give loation)
Q HOSPITAL OR S t :M 1 ADDRESS j
a INSTITUTION « NMapy's Hospital 7751 Carondelet Ave,
8 = NAME OF .,.N,_ ]ézng b. (Middle) e (Lash COME (M) (Dem (Yew
B (Typeor Print) 'NE Je ROLLINS ,SR DEATH Qct, 31. 1651
] 5. SEX 6. COLOR OR RACE | 7. M[A[;%REED. gE\yoEchSRRIED. 8. DATE OF BIRTH . 9. I;A.GE {In n’:n ;; I:::n IDTEAII O UKDER B HRS,
[ K ., {Bpacily) t ¥, ont m Hours | Min,
2 |Male ()|vwnite MASY Lo 7 | Nov. 20,1875 | W& SR & |
E. 10a. USUAL ocCgPATﬁugah.un;o!‘;:J; 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn country) 1ZCSIIJTh:%EN°FWHAT
ont of worl . #von if e RY?
5 | rrumes Plumbing Contralctor  Ohio / USA
< 132. FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rollins Allce Parsons Reva Rollins
E 15. WAS DECEASED EVER IN U.5. ARMED FDRCEST 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
/""“\4'.;_- (Wew. orngkno-n) {If yeu, xive war or dates of servies \\
K T‘. L) H7e -.3¢« d?wzf Mrs, Nelson J. Rollins caf®¥l, m,
o ‘ !CAUSE OF DEATH MEDICAL CERTIFICATION -3 A INTERVAL: BETWEEN
ER I s L Entfonlyonscauseper | 1. DISEASE OR CONDITION a 2 gﬁk°"mmﬂﬂn DEATH
i‘f‘('? Z lmm (a), (1), and () | PIRECTLY LEADING TO DEATH (5 ) .?
i *This docs ot mean | ANTECEDENT CAUSES J &{%ﬁkgzm ;.&p
b the mode of dying, such | Aforbid conditiona, if ‘any, giring DUE TO (b) e
) s heart failure, asthenia, rise Lo the above cause (o) staling .
o de. It means the dis- the underlying couse lost.
o ease, injury, er complica- DUE TO‘(c) _ ‘
- tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - L
= Conditions contributing to the death but not
E related to the disease or condition causing death,
;a - || 19a. DATE OF OP'II::I%AI*E 136, MAJOR FINDINGS OF OPERATION i : . " . 20, AUTOPSY'?
E . . ] / K FX | ves wo [
N 21a. ACCIDENT (Bpecity) 21b; PLACEOF INJURY {o.x..inorsboge | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
F-" SUICIDE home, farm, factory. stroet, offies bldg. ee.) ‘ : b
_/: HOMICIDE
g 21d. TIME {Mounth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Saa . .- HILEAT[] NOT WHILE :
bl‘ INJURY , ] = | "ok AT WORK 3 :
; 2. 1 hereby’ certzfy that 1 attended the deceased from _/LQ#.A_\ 19£/_ o __I_f;/_ 195/, that I last saw the deceased
'ﬁ alive on _..L D V£ 193- , and that death octurred al _QJ; m., from the calises and on the date siated above.
ij. 2ia. SIGNATHRE (Degmeor title), | 23b. ADD 23c. DATE SIGNED
: §, % )&D-‘%- Y7 /ptf?fsd&uw) /W 11f1/57
= 245. BURIA REMA- 24b. DATE 24\. M\‘\IE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cliy, town, or county) (Su\ta)
= Tlgu E':?.OV {Epaeify} g ’ '
g ur ‘i 11/43/51 il Take Charles Cemptert St. -Lm-uis—ae:u-n-t:g—}s'ie—.—
DATE REC‘D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DJIRECTOR'S S$1GKATURE ADDRE'SS
REG.
7/ -5/ % ) 2 Louis H. Boop, Inc. Kirkwood, Mo,

([icensed Ethteml c&- Reverse Side)
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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 embalmed by me, or by_....

............ reeeeeany Student Embalmer No.

working under my persona! supervision.

ciraees Signed.......... Zﬂ/&d- .,AQ.«AML
Student E.rnba I mer

ye
Sa
7

Student ...uen

) | p. 0. address SoaASonravd AN
Note:

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

the above constitutes prounds for revocation of license.) ‘*W
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If this body is ‘not’ embalmed, fact should be so stated abov




