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REG. DIST. WO, 2[ 2")

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 8202

State File Ne.

RIMARY REG. DIST. NO. .ﬁﬁ. R:yutrar.lNa_g‘-S-j.B

"BIRTH NO.
1. PLACE OF DEATH v, ¢ || 2 USUAL RESIDENCE (Wbere 4 d lived. If L id befors
. COUNTY o Nl a. STATE b. CO adinimionl.
a st.Louis Pl Mo. uwTY
b. Cé'a‘{ (I catnide corpurate Umita, write RURAL and give €. LYENGTH OF || . CITY (I outsids sorporate limits, writa RURAL acd give township)
townabip) lhhnhui " .
TOWN  Maplewood s Town  5t,Louis 2/ 7/?
d. FH!..SLPHAME OF (1 mﬁm.ém ﬂwut rddrem or loaatlon) d'As:‘Jr[?FFEHS (I raml, thve location) /
INSTITUTION _ Man]ewood Nursing Home . 4712 Westminster Place
3 NAME OF X (Fir.st) b. (Middle) S (l:ast) ) 4. DATE (Month)  (Day) {(Yesr)
{ Type or Prine} Richard Collins ex Feb,12,1953
5. SEX d 6. COLOR'OR RACE | 7. #lkggwég IB::&ISSCPQSRRIED. 8. DATE OF BIRTH | 9. AGE (I n;n .I: w:: sn-nn” 7 DKM U MRS,
N pevity) ' oo Hours | Min.
M, W, . Unk. Unk. 1874 | W |
10a. USUAL gccgm::gr‘w (Gbre ind of weck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wad Sthte or Foraign Comatey) 12 cmzar‘:,?rwuﬂ
Hefireq Sports WiTTes,Clobe Democrat St.Louis,Mo.,- : i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Collins Mary Collins

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
W?lna.wumm | (If yeu, xive war or dates of servics)

gﬁ. SOC!AL WRIT\’

Mrs . Helen Collins

77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
irs Helen Collins,)712 Westminster Place

3

ING UNFADING BLACK INE—MAEKE A PERMANENT R_ECORD¥

18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬂm
. Enter only anscense per 1. DISEASE OR CONDITION ’ NSET
sine for (), (b), and (@) DIRECTLY LEADING TO DEATH® ¢4 M-M Y 0
*This does net mean | ANTECEDENT CAUSES - . .
the mode of dying, such | Mordld conditions, Y ang, gistng DUE TO (b) gl""“"""e"g“l alonoreloron 1if mAa
ar heartfatlure, asthenta, | Tiae to the aboer couse () dating U ] )
clc. It means fhe dia- | (34 Underiying cade lan.
eare, infury, or complice- DUE TO (e)
tion which caused death,. | 11, OTHER SIGNIFICANT CONDITIONS
s *"".';‘S:. Conditiona contrituting t0 the death but not
- . related to the discase or condition oarusing death.
|9a DATE OF OPERA"'f 195. MAJOR FINDINGS OF OPERATION . . : : 2. AUTOPSY?
. . ARCYY . S I = I
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (g Inorabost | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .« - .| boma, farm, fastory, rirest, offise bidg.. sta) v 8 . .. R
HOMICIDE <~ 5 :
21d. TIME (Month) w_m (Y (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_IRJURY TN e e m“@ T work L

- | kcrcby uﬂg{y t_haf_! aumded the deceased Jrom
alioe on

5 19-2, and that dmthiocculrrcd at ___YIG

1693 1 M (2~ 19:53 that T last satw the deceased

‘& m., from the couses cud on the date stated above.

WRITE PLAINLY—US

Za. SIGNATUR . !

"

6’ (Degres of title)

| Z3b. ADDRESS BQ W, Evoltacrrv—oE
LY . L7, I

B¢, DATE SIGNED

Feb v 1960

Ub. DATE

24s. BURIAL,.{CREM 24c. NAME OF CEMETERY OR CREMATOF!Y | 24d. LOCATION (City, m.o:eounty) (Btate) ,
IO AP Feb,13,1953 Calvary Cemetery | st.Louis,Mo.
DATE REC'D BY LOCAL | REG)STRAR'S Si RE N A ECTOR" S .l TURE ADDRELSS
12 -5 | Yoo L S, -/‘f W47 b / A8z medly 3840 Lindell Blvd.
fner’s Statement oo Govirse Side)



STATEMENT BY LICENSED EMPALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by ; et

Student Embaine

working under my persona! supervision.

SEUIRAL secrorrnosnntunsassssssacrsnnentres Si . o . b ’ R,
Student Embalmer : f

e e

theabovcconsmm grounds for revocation of license,) "t
It this body is not embalmed, fact should be so. stated sbove.  *’ :




