No. 300

10.428

THE DIVISION QF ReALTHR OF mIy0OuRl

FILED MAY 25 1356

STANDARD CERTIFICATE OF DEATH
HEG.“DIST. NO, 3 lii PRIMARY REG. DIST. No-]_QQa. Regittrar's No. o ccvrne

State File No....

4733

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

(Yes.no,0r unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

none

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
, B COUNTY a. STATE Missouri _ b, COUNTY sdmimion].
b. CITY m ids corpurate Hmita, URAL and gi . LENGTH OF . CITY
OR oyteide corpurste t{ its, write R an ‘::;hip) SSTAY Mo thin placel c OR . 4. l:r}j\(e;umlmw':?:.“uﬂwt:’:’:
Town  St, Louis /0 o Town S5t, Louis o o
d. FHé}.S'P#Ah:.EO%F (If pot in beepital ar institution, give streat addrewfr location) . %nggs (If raral, give location) A } A C[
iNsTiTuTioN 4961 Laclede Avenue /i 4961 Laclede Avenue s
3 NAME OF a. (FIst} b. (Middle) ¢ (Last) 4. DATE {Month)  (Day) (Year)
{Type or Printy ELIZABETH NMI COLLINS peaTH May 15th, 1956
5. SEX / 6. COLOR OR RACE | 7. NIARRIEB. NEVER QSRRIED. ™| 8. DATE OF BIRTH 9, AGEu-g;:[:.;" !:’F I-IN:II 1 YEAR | ¥ UNDER M HES.
‘ . . {Bpecl I~ . ¥, obths | Days | Hours | Min.
Female White it ielchadad April 13th,1871 85 |1 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 1t. BIRTHPLACE : . ,
done duri mulolworki lite, o"n‘if ratrr:;) i DUSTRY {City and State or Foreign (‘f’“"“ / ]zcg{]TEErj(?FWHAT
ousewife At home New Canton, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND'OR WIFE
| Mo e hE Sophia Freeman Thomas H. Collins

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs, Edward Broehl 4961 laclede Avenue

MEDICAL C

18. CAUSE GF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the cbove cause (a} stoting
the underlying cause laat.

*This does 1ol mean
the mode of dying, such
ak Beart fotlure, asthenia,
ete. It meany the dis-

case, injury, or complica- DUE TO (c)

ERTIFICATJ/ON INTERVAL BETWEEN

: ONgl' AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

fion which coaused death.

N E W 2 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . 20..AUTOPSY? .
TION 5 DA A Lo
ves [ ] wo (&)
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . boms, tarm, fastory. sirest, ofice bldg., st2.)
KOMICIDE
214. TIME (Month} {Day) (Year) (Hous) 2le. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
- : WHILEAT{—] NOTWHILE
INJURY o | work AT WORK

2. I hereby certify -that I aitended the deceased from _&_/_2._,

alive gn _AT-/8" 1956, and thal death occurred at

1956 to O~ /N, 1956, that T last saw the decensed

N4 -’m., from the causes and on the date slated above.

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

Z3b. ADDRESS i 2 : , ; z ) &3c. DATE SIGNED

14 /6 /

%‘idNB!liIERH:g\nI'KLCR 24b. DATE . ] 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
emova 5/15 / 56 hearer Cemetery New Canton, Illinois
DATE REC'D» BY LOCAL | RE 'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

“MAY 1.5 (98¢

(Licensed Embalmer’s Statement on Reverse Side)

C. R. Lupton & Sons 7233 Delmar Blv'd.

AR T4



working under my personal supervision..

Student. ... . iiiiiiiiiiiiiiiiiini i s amaraiaaaaaaas
Signature of Student Embalmer

Licensed Embalmer No.&i‘fg
) : P. O. Addres Z;imzz.x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (F
to comply with the above. constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




