THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
ILED APR 4 1853 STANDARD CERTIFICATE OF DEATH s ric o AA 392
. 10.48 O
' BIRTH RO . REG. DIST. NO. ___;31,8_ PRIMARY REG. DIST, 1 O Rcmﬂrur;Na..-... ...31.89_
1. PLACE OF DEATH . 2 UBUAL RESIDENGCE (Whare deosssed iived. If tnstitution: pesiivnce befors
d a. COUNTY ' o SIATE  md aaouri . COUNTY adanbeston.
b, CITY u:mdamuunm.-dnnml.uduu Ic ALF_NGTH OF . Cg’g (Ul outwhis seaporat= limits, write RURAL and give towesbis!
oW _St.. Louts, Missourd HeskE™| O 3y, Lous - 207 7
d. FULL NAA"!‘_EO%F (If not In hosplual or log, give street addrese ot } ADDRES {1f rurl, give ocation) &
INSTITUTION L q 5238a N. 20th 5t,.
3. NAME OF _  a. (Fimmt) b. (Middle) / e, (M) 4. DS}E (Month) (Day) (Yesr)
(Typeor Print)  WILLIAM COLLINS | DEAT™H  ayamow 22 1963
8. SEX {/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .. DATE OF BIRTH 9. AGE Un years| * 0OOEN 1 TR | B Gtk & ims,
A WIDOWED, DIVORCED (Specify . las birthday} |Montha| Duys | Hours | Mis.
male white widowed 7/ “Oct. 22,1880 72 l I
w:;_ uwugsupfﬂon Qe kind of vork 10b. KIND OF auswessoon m‘F 1. BIRTHPLACE  (¢\y wad State or Foreiga Countay) 1 %{lﬂzﬁn?’ WHAT
g o) 1tter ) st- Ilouis. I\JOQ a edeiry
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML ‘14. MAME OF WUSBAND OR WIFE
- John Collins - | Victoria Patton deceased .
‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL ™ SECURITY | T7. INFORMANT' S GIGNATURE OR NAME o ADORESS
or W rem, WAT Or 0
t g | o 197-05=6963 Mrs. E. V. Benker 5238a N. 20th 2t,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly coeceuseper | ). DISEASE OR CORDITION ’ py ‘:’_ ONSET AND DEATH
lin fer (s}, (b), and () | DVRECTLY LEADING TO DEATH® (4 d ad

B rnap Y
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
o3 beart faflure, asthenin, | rive to the abose ornae (a)

de. It means the dis. | the nnderiying couse lost, -

case, infury, o complica- DUE TO {c)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the discase or condition mmlﬂa death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s T - .. . : 20. AUTOPSY?
K TION
» _ v [ ) w[]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - bams, {arm, {astory, street, oiee bidg . sl I . .
HOMICIDE . : R . . .
214. T‘I)'gE enth) (Day) (Yoar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
‘ WHILEAT[ ] NOTWHILE
TINJuRY - - - m. AT WORK . . . . jHY X

2. T hereby certify that I atiended the deceased from 3-10-53 19, to_3=23=53 19 that 1 last saw the deceased
_ aliveon 3=23=53 __ 19___, and that death occurred of _58310P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

GNATURE, J (Degne ortitle) | 23b. ADDRESS Zc. DATE SIGNFD
WMA’, 1515 Lafayotte hvenue .1 3-2=53
AEURIAL, CRENA- T 24b. DATE TPy I\A\'.E oF camersnv OR CREMATORY | 24d. LOCATION (Ony.town,o:euunty) (5tate)
]
uria 3-26-53. Galverv Gemetery St. Louis, Missouris

25 FUNERAL DlRtCTOI S SIGHATURE IDDRISS
Math Hermann & Son, Inc. 2161 E. Fair Ave

(Licensed Embalmer's W on Reverse Side)
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T e — — — — — e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by—_.....

...... , Student Embalmer Mo, -

vorking under my persona! supervision.

StUdent seiiieeeriiirrrasaraennaaas W- ‘%m‘%___.__..

Studmt Elbalmr e -
Folwm ™ Ta” Licensed Embaimer No.= -3 7‘32

s T F

P. O Addms_% X% ......... —

" "Note: The sbove MUSI‘ *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 stiould be so, stated above.




