_ STANDARD CERTIFICATE OF DEATH: stete e no A3 QBC.
BIRTH m».”ijz_'/_ﬁé REG. DIST. MO. _.1L1 PRIMARY REG. DIST. m.i—i&_ Registrar's m....[.g_f_?i____
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tved. If inatltgtion: residence befors
Q a. COUNTY . a. STATE . b. COUNTY admimion},
K Saimt_Louisy I Missouri: . St. Louis:
b. CITY (2 cuwide limits, write RURAL a0d give LENGTH OF ¢, CITY . y
a% QR e sorpersde fmlta, wrlte rownetiny| STAY tia tale place> OR l/ 99'0 & i Qpeerpereied jowat
TOWN_RechmontloHes ghIE nita TOW _(Olivetie " S
d. FULL NAME OF hoepital o da Tocation) STREET
HOSPITALE R {1f oot in 2, give street or .- ADD (1! rural, give location)
INSTITUTIONG 5 11t Marvs Hospital 1330 _Arro ad Drive
_ .s.l';‘EACME OEIE i g. (Flrst) b. (Middle) ¢, (Last) o 4. DATE (Month) (Day} (Year)
(Trpe or Print) LIN DEATH Ma 13 1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,)E 8. DATE OF BIRTH 9. AGE (In years| f CNOER | YEAR | T WOER 20 s,
WIDOWED, DIVORCED (Bpacity Inst birthday) | Menthe l Days | Hours [ M.
Female White Infant N I
10a. USUAL OCCUPATION (Qlive kind x | 10b. KEND OF BUSINESS OR IN. | 11. BIRTHPLACE . -
donad tat of working lite ov:ﬂm) - o D(I)JSTIRY 5 (City and State or Fareiga Country} (o] lz&:&ﬁﬁ%’?{?"—wun
A ﬂﬂm_ —-—Nong:%——: Richmond Heights, Missouri.
138. FATHER'S NAME 1306. MOTHER' 3 UATOEN NAME 14. NAME OF HUSBAND:OR W|FE

; Hardin Collins | Mariam Am - -awe -

5. W ECEASED EVER IN U.S. ARMED FORCES? ' 16. SOC| SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESVS
(Yo, unknown) | (If yas, sive war or dates of sarvies) NO. . . ) .
€= | & cmommmeme—e- —-Kﬁ --— | Hardin Collins 1330 Arrowhead Drive.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Rotet anly onscanseper | I. DISEASE OR CONDITION ONSET Aﬂgm

line for (), (b)), and () DIRECTLY LEADING TO DEATH‘(a (;_ 3

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
a# hear! fuilure, axthenta, | fise to the above canse (o) stating
de. It meana the dig. | the underlying cause last.

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

ease, infury, o complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the dlaease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
750X | vy B wo [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.inoraboys | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE bome, farm, factory, streat, office bidy..eto)

HOMICIDE
21d. TIME (Mants) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY ' o | ™WoRK . ";??#’é‘u'k‘ - -
- ¢ N .

2. ] hereby certify that I atiended the deceased fr. 19_'-;.!,, oo =23 195_!9!};0! I last soto the deceased

aliveon 8=t > | Iab,L_, and thal death occurred at 2 ., Jrom the causes gnd on the date stated above.
2. sneu% z (Degree or nueq 23b. ADD 3. DATE SIGNED

- .
12 Bg Rl g\hl_camn; 24b. DATE [ 24. NAME OF CEMETERY OR CREMATORY (Btats)
Prémation | May 14/56 OQak Grove Crematory St. Léuis County, Missouri,.

DATE REC'D BY I.OCﬁéL ISTRAR'S SIGNATURE 5. FUNERAL DIRECYOR'S SIGNATURK ADDRESS
S-/ ‘/——é_' C. R. Lupton & Sons 7233 Delmar Blv'd.




ASTATEMENT BY LICENSED EMBALMER

-

e .
I hereby certify thgt——the?;zlwhoa}name is recorded on the reverse side of this certificate was emb

by me, or by : favmmans , Student Embalmer No.

working under my personal supervision.f

Student........oooqoencennn-
Signeture o

Licensed Embalmer No.

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




