5. Mo.300

/l FILED MAR 2:3 1954

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.sﬂzrmumv REG. 0IST. WO, ﬂze.,.,wm

BLRTH NO.

16653

Stote File No..

4 LN Y B S b bt b b0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d a 1
a. COUNTY St.LouiB a. STATEMiSSO-uri b. COUNTY lllmhlnn!
b. %EY {1 outnide corpursts lmits, write RURAL and give grAI?ENGTuI: OF <. C:DTF‘{ (If outside sotporate limits, write RURAL and give iowtwmhin)
towmbip) (in place)
towt  Richmond Heights 3 days TOWN S¢,Louis 209
dFULLNAMEOF(LImhL tal or Institution, give streot addres or | d. STREET o =
INSTTUTION ST+ MAA ?j s Ho SO VA L woRes 7727 Nater St. . /
3. NAME OF s (First) 7 t. (Middir) © (Last) 4 DATE (Moath)  (Day) (Year)
{ Type or Print} Michael A, Collings peandlarch 10,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~j 8. DATE OF BIRTH . 9. AGE (Iz years| 7 GHKR 1 TIOR | @ GROON % W3,
Male white WIWWEP. DIVORCED (Hpecify, Y m, Days { Houm | Mh.
Fabruary 1 ‘S 1952

,!:3.. FATHER'S NAME J!ab. MOTHER' S MAIDEN

Bruce Collings Helen Knichel

£

M. USUAL OCCUPATION (G kind of wok | 10b. KIND OF- BUSINESS OR IN. | 11. BIRTHPLACE (i1t Stae or Foraign Constry) ) 12, CITIZEN OF WHAT
i i ‘ ---mﬁ St.Louias,Misaouri .
NAME 14. NAME OF HUSBAND OR W!FE

i5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL secunrn' 1. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Y, 00, ot goknown) | (If yes, xive war or dates &f servics)
no no none Bruce Collings 7727 Water St.
18. CAUSE OF DEATH MEDI CERTIFICATIQN INTERVAL BETWEEN
| Enter anly cuecsumper | | DISEASE OR CONDITION é-::dm m Y, ONSET AND DEATH
Hine for (8), (b, sad () | DIRECTLY LEADING TO DEATH® (4 _
(| 72 doce mor mean | ANTECEDENT CAUSES sM d z‘M.
the mode of dpinug, such | Aorbl¢ conditions, if any, gising DVE TO (8) -
as Beart foilure, esthentn, | rite to the aboee catise f 3) Hattng _ i
dte. It mwons the dig- | O underiying caure lost W
o2, injury, or complh DUE TO ()
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS rr [74 ]
Oonditions contriduting to the death but 2ot
related to the dizense or condition eouring death.
OF op_}:& 0. nga'nunmqg OF OPERATION . + . 2. AUTOPSY?
. - 4
35}1 NAAA ‘ ves & w []
21a. hd:msrrr (Boectty) 21b. PLACEOF INJURY (s.g..5norabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, isstory, stremt, ofies bids..ese) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hown) | 210. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
WHILL AT NOT WHALE
INJURY = | work AT WORK . - ..
nlhncbyecﬂgftyhaéIalt dccemadjromAB_'i_ﬂ—tdi-_'Llo 2-/0 , 19 b‘f that I lasi saw the deceased
alive rm , and that death occurred al P , from the causes and on the dale slaled above.

2. SIGNATURE

Dgg@: title} LPm ADDRESS
-m

- 4

e

2Ua. BURIAL, CREMA-
AL (Spesity)

24c. NAME OF CEMETERY OR CREMATORY {/

Mt,0live Cemetery

' 24, LOCATIOR (City, town, ar county)

3700 Mt,Olive Road,Llemay,Mo,

(Btate)

DATEZDEELML REGIS g :

.Hoffmeis

2%, FUNERAL DI

%CTOIIf &l TAEI: 7814 Sn.ﬁ&dway




R

iy

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

PR - . Student Embdalimer No.
working under my persona! supervision. -

SEUdENL cueiisassssnrssnannsaressssasnrsons SM.%“M...Q/

Student Emdalmer Licensed Embalmer No 7 77/ ’Z)
/

P. O. Address 7?/5//5

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of License.)

" If this body i not embalmed, fact should be so. stated above. . : .G .




