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ThE DIVISION OF REALTA OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 -Ptimary Registration Distriet 1003

FILED NOV 16 1958

Registration Distriet No, ...

?JJ?S

STATE F!LE NUMBER

____________________________ e Raginsor's 3085

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived.

If institution: Residence before

odmiszion)

-] 10a. USUAL OCCUPATION SG‘EM kind of work done

a. COUNTY a. STATE b. COUNTY
Missouri -
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR E
TOWN - St. Louls YesO NoD TowN Ste Louis YesO NoO
c. E{gIS-FI’-ITN:I'_d%gF (U NOT inhospital, givelocation)]Length of stay in 1b " {H outside, give location) Retide on Farm
INSTITUTION [ qy AgDRESS 131la Hadley AVYO o | Yesno NoD
3. NAMIE OF First Middle (4 Last 4. DATE Manth Day Year
DEcEASED o 1 56
(Type or print) . Wi 11 J coll i ns DEATH 10 :
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
} warriED [FF never Marmizo [ | toal bé'rthdcv) Months | Dows | Hours | Min,
Nerra wioowen [J ovorcen [ June 5, 1889 [

during moat of working life, even if retived)

NhL None

10b. KIND OF BUSINESS OR INDUSTRY

II BIRTHPLACE (City and atate o mmu'y}

‘Bualh, Mississippi

ya

UsL”

12 CITIZEN OF WHAT COUNTRY?

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

V3. FATHER'S MAME

Steve Collins

14, MOTHER'S MAIDEN NAME

ams

Unknown

U yes. give war or dates of service}
—a

or unknown)

0 1,86=11~7318

(Fea,

16. SCCIAL SECURITY NO,

17. INFORMANT Addrexs

Virginia Collins

1311a Ha.dley Ave.

18. CAUSE OF DEATH [Enter onlp one cause per line for {a), (), and (c).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE.CAUSE (o) Cerebral Hemorrhage dus to Hypertension |

INTERVAL BETWEEN
ONSET AND DEATH

undet.

Conditiona, if any,
which gare r’u fo DUE TO (&)

iz catse 8}, - - -
sating the under- DUE TO (2)

3374

iying cause lost,

z
=3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ;»:!SF &I‘J;g;?’f
=
g ves [] nofel
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) :
§ a O O
o] 2. TIME oF  Hour Month, Day, Yeor |’
] INJURY a. m, . W -
E P.m,
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, strect, office bidg., ete.)
WORK AT WORK 7

Death occurred at

2l. [ attended the deceased from _9;26;5_6__ . to ___10;1.:5_6._*__01'!!’ last saw hx‘ﬁ alive on _1.0:1:5_6_._

l2:28 P m on the date stated above; and to the best of my knowledge, from the causea stated.

223, sle:;'mu / % {Degree or title)

B, i “%"‘3:"" Zb. DATE
Removal =" | 10/6/56

zsc NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

22, ADDRESS

0

jitiar Strast

22¢, DATE SIGNED

10-1-56

23d. LOCATION (Cify, town. or county)

Ste Louis-County,

{State)

24. FUNERAL DIRECTOR

G. Wade Granberry

ADDRESS

L1202 Finney Ave,

25. DATE RECD. BY LOCAL REG.

26,-REGISTRAR'S SIGNATURE

0CT & 1956

-

Mo,
e

— {Licensed Embalmer’s Statemsnt on Reverss Sldoi e
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— e ————

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .ciiiiiiiiieiiiaae, et e eeeeee e e aa e eaenaneneaannaaean

working under my personal supervision..

Student ....oiiiri i iii i
Signeture of Student Embalmer

Licensed Embalm o..‘.{.
- - - - : P. O. Addresv%....
Note: The above 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 5ignin his OWN handwr1t1ng.
If thls body is not empalmed, fact should be so stated above.



