No, 300

10.48

<

WRITE PLAINLY—USING IINFADiNG ‘BLACK INE—MAKE A PERMANENT RECORD

‘ THE DIVISION OF
HLEDFEB 9- 1955

BIRTH NO.

OF HEALTRH OF
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. m.ﬂ PRIMARY REG. D13T. M.Mmmmw Nc............;......Q uuuuu

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lved. I i | bafors
a. COUNTY - a. STATE b, COUNT nilinbslon).
ST,LOUIS Missouri §t.Louis

b. CITY Gf cutalde corporate lzmita, write RURAL and give

cirYy

59

d. 1 Residemee within Nmita of

¢. LENGTH OF <.
town RICHHOND HEIGHTS M’W 13in Hebster Groves PARLE -
d. FH('JJF;P:"QE,EO%F (If Bt i bowpisal or institation, give streot sddress or location) ..A‘.gr I:t?REErSS It ranl, give locstion)
INSTITUTION. ST ,MARYS HOSPITAL 32 Jefferson Road
3. NAME OF o (First) b, (Miadley 7 <. (Last) 4. DATE (Moulh)  (Day)  (Yean)
(Tvpeor o) WILLIAM  Chiswell COLLINS, DA JAN, 12, 1955
5. SEX O 6. COLOR OR RACE | 7. V"IARR]ED' NE‘\’IER %SRRIED. 8, DATE QF BIRTH 8, hﬁlGJi;Ih:l:’;;n ‘l;“:r ID;‘I'I: ll; NDER Ilul:.
Male Thite l ED pacitgl Aug.27,188%7 i l ol B
102. USUAL OCCUPATION (cvakiad of week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;uy sad Seatn or Torpign Conntrr) | 12, SITIZENOF WHAT
VoPresTdent rIve tionalBank’ England AR B
- * b, MAI NAM 4, NAME OF MUSBAND’OR' W
1:;.1?17"8;;1; "53111113 - :Zn;?%rucli“llat Bourton/| Ruth Phi 1pott "Colline .

.|| 18. CAUSE OF DEATH

|j @c. It means the dis-

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?
ﬂ'u.wﬁmmn) I (IF yen. ive war or dates of servioe)

| 16. SOCIAL SECURITY!

17. INFORMANT'S SIGNATURE OR N

)Irs Ruth P, Collins: 32 Jefferson

RESSRd

DISEASE OR:CONDITION" - - .
DIRECTLY LEADING TO DEATH® (5)

. Enter only onecause per’
line for (a), (b), and {(c)
ANTECEDENT CAUSES °
Merbid conditions, if any, gising DVE TO (b)

rﬂlc: to ﬂe:!:?cmﬂu fa) dmna

*This does not mean
the mode of dying, such
as hear! fallure, asthenta, |

ease, njury, or complica-

MEDICAL CERTIFICATIOQ

DUE TO (0) n.cd-aqf&w M mev\

INTERVAL BETWEEN
-, GNSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

fﬁm which caused death.
+ Conditions contributing to the death but ot
related to the diseare o7 condition cauring dcaﬂl
- 19u DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION

A< J_lou f: 4

21e. (CITY. TOWN, OR TOWNSHIP)

21a) ACCIDENT Boweily) 21b. PLACE OF INJURY (e.z.. o orabout
. DE home, farm, fastory, sirest, offios bldg., ez0}
HOMICIDE . S ) .
21d. TIME (Mooth) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? - . - \k ¢
: WHILEAT ] NOT WHILE ".‘-\' :
ANJURY - - g . . *| “work AT WORK A
22 I hereby certify that 1 attended the deceased Jrom - 19_sﬁ1 to_ =72~ , 195 37 1 that T last satw the deceased
alive ont _Z:@_ T, and that dealh occurred at ., from the cauacs and on the date stated aboue
23. SIGNATU rml-) 23b ADDRESS DATES NED
-sien M ¥
gr.ca.ng é‘ MI 3‘}.‘\{& zn:'m - 24¢, MME OF CEMETERY OR CREMATORY ou (Oity, town, 01 county) iFf (sum)
ION, ‘
Burisl 1/15/4955 Sunset Burlal Park St Louls Co., Miasouri

. FUNERAL DIRECTOR'S SIGMATURE

DA D §f LOCAL pIg ! R
}1@ -‘_'l_'e:,_'f_-i 7). :{4,,, /._.!_/ R Lupton & Song;7233 Delmar Blvd.

ADDRESS



L rrrr—rr—rrw—— m
A, SRR e R I EOS TR VIV Y WY ) 7
vt + STATEMENT BI LICENSED EMBALMER
R UFY R N 2
* &‘

I hereby certify that the bg}iy whose name is 1re¢¢\:rded on the reverse side of this certificate was ernbal
R | T ' LR

working under my personal supervision..

Student cocnee i riiiiiacirirerenrrcricesreeneans
Signatore of Student Embalmer

Licensed Embalmer N 4"//

“ ‘\. B .
“ .,P. O. Addres 4««2,/}

Note: The above MUST BE SIGNED BY!THE LICENSED. EMBALMER in his OWN\H.ANDWRITING. (Fai
to comply with the abové' tonstitutes grounds for revocation of llcense) ) -

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

L tlus body'is not embalm'ed fact should be so stated above.




