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:

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

FILED FEB 10 1355

THE DIVISION OF HEALTH OF MISSOURI 24 4
STANDARD CERTIFICATE OF DEATH S1aE File Novontioren 2 ......

REG. DIST. NO. _31__ PRIMARY REG. DIST. ND.J.D.D_B Registrar's No, ... 0298_.

: BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lived. [ lnstitoton: resldencs befors
a. COUNTY a. STATE M 1 8 Souri b. COUNTY St .Loufg'slun).
b. CITY (1t ouuid te limits, writs RURAL and cf ¢. LENGTH OF | ¢ CITY N .
OR ytzide corpura m an: m-r'n.lhxp) STAY (in this placel o é d. ls m:uence within Limits of

ﬁnmrpnrltednwvm H

R
TOWN Universitfgr city /.~

TOWN gt . Louis
d. FHC%P?#AB'!‘,EO%F (If nat in boapital or institution, glve streot address blauuun) ASJ§F§EE§5 {1t rural, give location)
INSTTUTION w10 _Raptist Hospt, ' 6540 Corbitt Ave,
3 NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yea)
fTypeor Printy  John M Collins oean 1/12/55
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *=* = 5. AGE&:;:-)-:- o ) You | @ we u .
N {8pecliy) ¥, oo D 3 Min,
Male P | wnite "WELrIEd /|  Apr.30 1879 | Wpraie |Mei| Do o

10a. USUAL OCCUPATION (Give kind of work
dona dyring most of working life, even if retired)

Retired Clerk

11. BIRTHPLACE

10b. KIRD OF BUS'N&D%%H‘Y' [City spd State c: Foreign Countev)

12. CITIZEN OF WHAT
CO) ‘£

138. FATHER'S NAME

Jobn Collins

R.R.Clerk washington D.C. |
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jane Unk Helen (Nellie)} Collins
I5. WAS DECEASED EVER IN UJ,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yes. no, or unknown) (Il yew, Kive war or datea of

aorvice)

7027,05 0488|gelen(Nellie)Collins 6540 Corbitt

No xxxxgz;xxxxxx

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}‘:’.\al&gﬂgﬁ!iﬂ

_Enter only onscauseper 1. DISEASE OR CONDITION ND DEATH

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH* (53

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, If any, giving DUE TO (b} - .

as heart fuilure, asthenia, rize to the-above cause (o) stating

e, It means the dis- Me underlping couse last.

ease, injury, or complica- DUE T0 (") :

tion tohich caused death. | 13. OTHER SIGNIFICANT COMDITIONS |

. Conditions contributing o the death but mot * 4 .
related to the dizease or condilion cqusing death, L.¢ N

19a. DATE OF OF‘IE{ROAIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
42 5o YESE wo [

21a, ACCIDENT (Brocity) ) 1, 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE e boma, larm, [agtory, sireat, office bldg.,et0.}
HOMICIDE L, R
21d, TIME (Moath) (Day) . (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR? ,
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from N = AN 1908 to . N = N 19887, that T last saw the deceased

., from the causes and on the dale stated above.

.alive on __.3_..\.1_._. 19957, and that death occurred ot D1 308 m

211, S%TURE (Degree or title) 23p. ADDRESS 23¢. DATE SIGNED
0. Al 0 W D e N\, "~ o
%aO.NBHERNESVIKLCREMA- b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
‘Burial 1/14/55 Celvary Cemetery . St.Louis ,Missouri
DATE REC'D BY LOCAL | RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. x
AN 19 1058 rJos.Ww.Cclark 1125 Hodiamont Ave.

(licensed Embalmet’s ;tanmlnl on Reverse

Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, OF By .. i ieaaieeiareseereeaereeicaeaeiaa s , Student Embalmer No............

working under my personal supervision..

Student .. . as Signed..... /..~
Signature of Student Embalmer

Licensed Embalmer No. :j[.é
P. O. Address //Q—Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




