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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._B'J_B_Pa‘mmv REG. DIST. NO.

| LD AN 6 1956

41921

e

11341

State File No...

1003

David J.Collins

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yee.po.or unknown} | {If yes, pive war or dates of sorvice)

Elizabeth Stake

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution; residsace before
a. COUNTY a. STATE b, COUNTY adinimicn).
.
b. CITY (1 outeid te limits, write RURAL snd gi ¢. LENGTH OF c. CITY L
SutiCe corpury - N owasbip)| STAY (in this place) OR * ?MM#MWJ::;
TowN  5t.Louis e TOWN St Jonis % o
d. FE!.—IS-P';‘T&QIH_EO%F (If pot in hoapitsl or lustitution, xive sireot nddrem or locatlon) ..ASDTDRFEH (1! rursl, give location) 72 £ J—-7
instiruTion  511)ja Page Blvd, 2 'O
ngCEAS?E'E o. (First) b. (Middle) ¢. (Last) 1. 96}1.; (Month) (Day) (Year)
{ Type or Print) Edward F. Collins oeATH Dec 26,1955
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER 34 nns.
WIDOWED, ﬁn.rogcgn (Bpe Lat birthday) |Months , Hours | Mia,
M, We ‘ May 6,1871 g 7 1207 1]
10a, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE - . ~ 12, CITIZE
iy mosof socpine L venit resedd | DUSTRY Gty wad Seate or Forsign ComnrgTy | 1 EINEENOF WHAT
etire SJPlum .{ng ton Lractor St.Louis,Missouri UuSe
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE

Mrs.Daisy A.Collins

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

o

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onscause per
line for (8}, {(b), and (¢c)

*Thiz doer not mean
the mode of dying, such
as hearl fatlure, asthenia,
ete. It means the dis-
case, injury, or HES

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO(b)
rise {0 the above cause {a) slating
the underlying cauae last.

DUE TO (o)

AL CE‘RTIFICA ]

Miss Dorothy E,Collins,511llia Page Blvd,

ON A INTERVAL BETWEEN
b NSET AND DEATH

tion which cauged dcntb

[). OTHER SIGNIFICANT CONDITIONS

Conditions contritruting to the decth but not
related (o the disease or condition causing death.

192, DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) - -
SUICIDE boma, farm, factory, sureet, office bldg..ma.) .
HOMICIDE  ~ N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF — o | WAt HoTwiLEe
INJURY _ . = | “work L | T woRK
22. I hereby cephify that I tlemdcd Lhg Teteased fromﬁd.;. 19& o M, 19.& that I last saw the deceaced
ive o and that deat rred af

3315 pan., from the cquses and on the date staled above.

(Dx ot tithy)

& Gy

= PPl Bowe

23¢c. DATE SIGNED

12-2] <5

IAL. CR A-

TION O\I'AL

24b. DATE
D

DATE RECDBYLOCAL

DEC2 7 1856

RS

24c. &\AME OF CEMETERY OR OREMATORY

24d¢. LOCATION (Olty, town, or county) (Btate)

ADDWE S8
O Lindell Blyd.

£C,29,1955 |
S?NATU RE
ey

. %,

v [ vl

w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by ol e L T

working under my personal supervision..

-3 AT 3 ) SRR
Signature of Student Embalmer

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). |
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
¢ this body is not embalmed, fact should be so stated above. .




