No. 300
10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 43348

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Wb DEG 94 STANDARD CERTIFICATE OF DEATH Stae Fite No
T oirT No. REG. DIST. NO. _318_“1-“7 REG. DIST. MO. 1003 Registrar's No. 112_1_,0_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If inat sdence bafore
a. COUNTY a. SI'ATEd b. COUNTY adinbulon).
(o] |
b, CITY (If sqtside corpurate limits, write RURAL and give e, LENGTH OF c. CITY (It ouwdde corporats imits, write RURAL and give township)
OR townatiph| STAY (i this piaceM| OR &5
TOWN ot . Lonis 20yrs Town St, Louls < 22 7
d. FHO%P?'FAHE.EOORF (If not in hospital or instiution, give streat add: ;r loeatlon) d.ASTRRE% (It rural, give loeation) ‘I;
INSTITUTION Res. 2549a University Loﬁ 2549a University
3. NAME OF 8. (Fimst) b, (Middle} c. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  LENB Estelle Collett pearDec. 5,
5. SEX / 6. COLOR OR RACE | 7. MARF‘E'.!'E% NEygEclgnglED.) 8. DATE OF BIRTH 9. AGEhgx:‘:;un h: UNDER | YEAR |  ONOER 4 WS,
it ) nths | Days ,
F W WPaEwL O RS | June 19, 1870 GOFFE |Monte| P | Bown | 2
10:. UgUAL OCCUPATIDNu(’Gheh!ndquoek 10b. KIND OF BLISINESSD(L)ETIRNY— 11. BIRTHPLACE (8tate or [orelgn sountry) 12, CITIZEN OF WHAT
o; i if roticed;
HouBawL g™ ! ™t Home Hartford, Conn. / UEINTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fhilys Helntz Unknown Fred %W, H, Collett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
known) I dst mervice) , .
i no-orunknoma) | Glve gspie == 1 None Victor E, Collett 2549a University
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%?ﬁ%;"
Enteronlyonecauseper | [ DISEASE OR CONDITION
line for &), (by. and (o | PVRECTLY LEADING TO DEATH*(5) Acute Myocarditis 30 days
5 ANTECEDENT CAUSES
*This docs not mean
the mace of dying, sueh | Mforbic condicions, if any, giving DUE TO vy _Cardiac Hypertrophy ?
@z heart faflure, asthenta, | Tlse 0o, d‘ilrzl:mw:;a cause (0) sating - e s e -
de. It the dis-
cane, infury o compiico. DUE TO (c) Plitral Regurgi tation ?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ °
Conditions contribuling to the death but ot
related to the discaze or condition causing dealh.
15a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION LSl L . . . I C ] 200 AUTOPSY?
TION
‘ o vis (] wo (8
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..lo orabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bote, Iarm, factory, sLrest, offloe bldg., e1e) . . ~ . 4 .
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRY - WAEAT) KT wLE 410X
2. I hereby certify that I atlended deceased fro March 27 19 52 to Dec, h A ., 1951, that T last saw the deceased
dliye on U8Ce U, , 19 and tha! death occurred atlb’.mn., Jfrom the causes and on the date staled above.
NATURE (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
¢ u.p, 14356 Warne Avenue (7)- . |12-5-52
BURIAL. CREMA- 24!: DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) - (Btate)
TION REMOVAL (Bn-db') N N
Cr s [ uis C
DATE REC'D BY LOCAL AL DIRECTOR>S SI|GNATURE Anonzss

DEC 5 1952EG

QL%M (/25 %

""'mw K d Embaimer’s Staté on Reverse Side)




2500 |

%3 54 WWVW

|

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

Student Emdaimar Mo,

working under my personal supervision.

Student ..... cerenns erversaasaraes Signcd%ﬂff E %ffé{//ﬂ’ﬁ

s Embal
tudent almer Licensed Embalmer Nb.....Z:%...é 2.
P. O. Address £/ 7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license,)

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




