No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

XC-16 214 957
Reg.1342 SL-1104

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MHLED JUL 1 1954 REG. DIST. NO.° 318 PRIMARY REG. DIST. KO. 1003 Regisirar's No......... M?Q

20902

Stote File No..onrinnrsn i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate d d lved. I i

befors

8. COUNTY ' ® STATE  MISSQURI b counTy ST.10UTS e
b. CITY (1 cotsde sorpurata imits, wite RURAL aad sive S MENGTH OF || c. CITY /]Lé’f \j P—
Town 915 N.Grand,St.Louis “ﬂ‘él 1hudaysl  toin  Kirkwwod S tE TR

d. FULL NAME OF (If not in bospital or institution, xive streot address or locstion)

(1 reral, give locavion)

. STREET
HOSPITAL * ADDRESS 3
INSTITOTION eter Adm tion Hos tLal 1465 Forest View Drive
3 NAME OF a. (FIrst) b. (pMiddle) c. (Last) 4. DATE (Month) . (Day) (Year)
{ Type or Print) Lorneliug D. MC COLLOM DEATH
5. SEX Q| & COLOR ORRACE | 7. #ARRIED. NE\YSEC"E*SRR!E,?, ”/ 8. DATE OF BIRTH 9. AGE tn yeun| w oo | Yom | e i
(Bpe 1) on sy | H Min,
Male | White . Married o B8 l ="
10a. USUAL OCCUPATION (Olekindof merk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

daring most of working Uiq, sven Lf retired)
Azent

DU
ovenue U.S.Govermnent

(City end'State or Foraign Country}

12&:8”’2”\“?': WHAT
Kaneas City, Missourt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Loon BE. MeCollom

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

of service)

16. SOCIAL SECURITY
NO.

Margaret O!Connell

NAME 14. NAME OF HUSBAND'OR WIFE
| Florence McCollom
17, INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(¥Ywe. 00, or unkoown) | (If yee, give w
8 | Fone VA Hosp. Becords, 915 N.Grand,St.Louis,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSEY AND DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEA-TH () H H:
T docs wot meam | ANTECEDENT CAuSES TASIS
the mode of dying, such Morbid eonditions, if anp, giving DUE TO (b) == = e wm = e oo e o e e e es e e e |
a# heart faflure, asthenia, | Tiee fo the abore cause (a) staling
ce. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO (c) - e e e e am e e Er e En wm e e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing to the death but nof
related to the disease or condition cauring death. - e am o e wm ok o e o e e e wm .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (] wo %]
21a. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorsbout { 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faatory. sirest, office bldg..sve.)
HOMICIDE . . .
21d. TIME {Month) (Day) (Y-:J (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ™, NOT WHILE : —
INJURY = | “work AT WORK 15 lIX
2. I hereby certify tha!ll attended the deceased from O=16~=54 19 1o S-28=54 15  IXXANEAREEIRE BIIKEX

WX X X XXXXXXELR __, and that death occurred atB880 &

3& 8 ., from the causes and on the date stated above.

Dy or title)=
i - {Degree c‘J

z3p, ApoREsS VA Hospital , | B¢ DATESIGNED

M.D.”| 915 N.Grand, St.lLouis, Mo. 5=28~54
% BR | A- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (State)
(Bneclty) -
s $5=3/- <=/| Calvary St.louis, Missouri
DATE REC'D BY L.OC.PéL RBGISTRAR'S SIGNﬁTU . 25. FUNE L DI ' "8 SIGMATURE ADDR 33
MAY 2 9 19525 - ,_/__ a Lt st -‘Z_{A_(_-’@" ‘a [/ el




%

- r t
- - ! -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by IO ot S ou R

working under my personal supervision..

Student ... ..o iciiriirairata v raraaan
Signeture of Student Enbalmer

Licensed
-~ P. O. \Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Fai
tocomnply with the  above constitutes grounds for revocation of license).

if emnbalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




