THE DIVIRON OF HEALTH OF MISSOURI

. 5. _Ne,300
=gl l FILED APR 221357 = STANDARD CERTIFICATE OF DEATH e e n L AOB6
"BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegittrar's No, ...._..2486
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. 1f lnstitatlon: residence befors
O |I. a county & STATE My gaourd B COUNTY gy o afeimion.
b. CITY (1 cutelde corpurate limits, write RURAL and give c. LENGTH OF || e CITY A/ Q00 . d. Is Residence within Hmits of
OR township) AY {in this place)| OR a eity corporated town?
oo 3¢, Louls i ill: &nayg TOowN (Rural_) LeMay L e No g3
% d. FULL NAME OF {If 8ot in hospital or instltgtion, cive strect sddress of location) - A%TES*F%EESTS (i1 ruead, give loeation)
O Q? Wermurion DePaul Hoepital 466 Christopher Dr,
{ Type or Print) ANNE JOSEPHINE COLLINS o Mar. 11, 1
& b ]
atr @ -5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (*h8. DATE OF BIRTH 5. AGE (o years| I tnoEm | YIAR | ¥ GKDER 1 s,
% W WIDOWED, DIVORCED ( a:u,) . L last birthday) |Months{ Days | Howrs | Mis.
3 Female | White Never marrie May 2, 21879 |77 . — |
z w:é&f&ﬂ}&&f:’:?;ﬁ&?::md'ﬂ 10b. KIND OF BUSINESS %ETIN- 11 BIRTHPLACE (000 s State or Foreita comstent O 12 C{’T'd%%r:’?oFWHAT
2 | _School Teacher Board of Educatlon 8t. Louls, Mo.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
w (-B. Terrence Colline [Margaret Delaney
2 | I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
< [Y'es. po, or unknowa) | (If yes, give war or dates of service) NO.
;T; no none Ella Collins 466 Christopher Dr.
A 18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
|l Enteronl 1. DISEASE OR CONDITION M _’W . z 2| ONSET AND DEATH
= \ize fee (a3, (b3, and ¢ | DIRECTLY LEADING TO DEATH® (4 dm ol s,
|7 e | SN i Loaliiir. alesmain - apminblind 32y
the mode of dying, such | Aorbld conditions, if any, p‘{ﬂuq DUE TO (b} ; ‘
ﬂ s heard fallure, asthenia, | rise to the abooe cause (o) stat U [ ]
-] dte. It means the di. | 1B wnderlying cause last.
o care, injury, or complica- DUE TO ()
bz || ton sohich caued death. | 11. OTHER SIGNIFICANT CONDITIONS R
= ' Cvnditions contributing to the death but not . ‘
a reluted Lo the disease or condition causing death. 3 3 / )‘\ e
& || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYP=
b TION 0 m
= YES ND,
@ || 2%e. ACCIDENT (Bpeeily) 215. PLACE OF INJURY (s.g..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fartory, street, ooy bldy et )
A HOMICIDE - B
g 21d. T{ME (Mooth) (Day) (Yesd (Beu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry WHILEAT [} NOT WHILE
) - m. | “work AT WORK
g 22. J hereby certify that aumded the deceased from _i.&d—l 1997 0 _.__1419_7_ that I last caw the deceased
ﬁ : alive on 19_17 and thal death occurred at _é._ﬁ m., from the cauges and on the dale stated above.
= 23, SIGNATURE (Degroe or title)| 236, KDDRESS lzsc DATE SIGNED
[
U . Oecelin Boclet- 1230 g 4. /é-u-«lﬂ(/g) 3-/2-57
E NB gsrt 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (5tate)
(Brwelly)
& ) Mar. 14 195? Cglvary Ceme tery St. Louis Mo.
DATE RECDBYLO%;L R p/B1 GNATURE ADDRESS
MAR 19°87 267 Natural Bridge




STATEMENT BY LICENSED EMBALMER

/

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

working under my personal supervision..

Student . ...t iitae s i A T A T
Signature of Studeat Enbalmer

(X

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg . e,
" 1€ this body is not embalmed, fact should be so stated above. ; '




