THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH ST”EFIL;:,;- 55_0
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ublic mn JU Registration District No. 3]8 Primory Registration District NolODB Reg‘;:nurﬁ??

18. CAUSE OF DEATM [Enter only one cause per ling for (a), (b)), and (c).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: O ﬂ . ONSET AND DEATH
. IMMEDIATE CAUSE (a)

+

[/) , ’
L o :%¥~“7‘ 777
Conditions, if any, DUE TO (&) 2 4 2 g
AV -

which gave risg to

ﬂbor;e cgun ;). 7’ K

stating the under- . o, —_— /CL

lying  cause laat, DUE TO (¢) e e

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befafe
o COUNTY o STATE Mg, b. COUNTY ‘“’/"‘"(:’:’
300 O b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 Inside Limits
1-56 OR - OR
town Ste Louis Yesph NoO Town St . Louils Yesg. MoD
c. FULL NAME OF {If NOT inhospitcl, givelocation}]L.ength of stay in 1b . : . .
HOSPITAL OR . STREET (If cutside, give lecation) Reside on Farn
i 07 wstution Christian 2 days ﬁhqd?AooREssl,B 12 Blair Ave. YesO  Nok
@ it S
3 3 =::‘I:l.\ :.rn Firat Middle Last 4. DATE Month Day Year
u F
= (Type or print) Richard We Collins sarn  Ma Yy 26 1957
:=_" 5. SEX o 6. COLOR OR RACE 7. MARRIED m NEVER MAHR}tDD 8. DATE OF BIRTH |9. AGE {In years | IF UKDER 1 YEAR |IF LUNDER 24 HRS.
o toat hirthday) [Monthe | Daws Houre | Min,
f, male white . wioowen [_] pivorcep [} «7111? 9 . 19 23 035 l '
: | 10a. USUAL OCCUPATION (.G'ivle.}:ind o[u.:}:r‘k!gurég 10b. KIND QF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and nfate or country) O 12, CITIZEN OF WHAT COUNTRY?
2 Tin, o3t of wogking life, even 1f reltre .
N EteeEri¢tan “lconstruction | St. Louis Ko.” |UeSeh..
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
[
> Richard ¥. Collins Emily Hilligross
Iy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
- (Yes, no. or unknawn) | (IS wer, oive war or dates of ssrvice)
2 Yes WW2 498 12 0604 Charlette Collins 4312 Blair ave.
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T use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

=
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_E = 20a. ACCl T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QRGIRRED. (Enter nature gf injury in Part for Part H of item 18.)
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] . {NJURY  a.m .
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[ a p.m. 3/ ‘/ g E 7 O 2./

2 Z | 204. INJURY OCCURRED / 20c. PLACE OF INJURY {c. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION [¥522) COUNTY STATE
- WHILE AT []  NOT WHILE farm, rystreet, office bidg., ete.) B

H WORK AT WORK y.

E

- 2t ended the deceased from » /'i , to and fast saw }ﬁ: alive on

E ! (/ 2 __months da)ﬂa!ad above; and to the best of my knowledge, fram the causep stated
n'; enmﬂa?d.w(? LA 2t aDDRESS - . 22¢. paffe sieyED
£ - oy ¢ C e .

: Vs, /B0 Clac P ) P57
o - m— "
s }u(:um f CREMM?N‘. 23b. DATE Z3c. NAME OF czmerfav OR CREMATORY 23d. LOCATION (City, forn. o} county} 7/ (State)

© L Specify . g : :

H ret@¥dT " | 5/29/57 - | Memoriall Park -Cem., St. Louis County Mo

24. FYNERAL DIRECTOR ADDRESS 5967 We 25. RECD BY LOCAL REG. |26, REGISIRAR'S SIGNAJYRE
chholz Mortuary Florissant HAY'28"57 9 QM}W% }?f’jg
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{Licensed Embalmer’s Statement on Raverse Side) ¢
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Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to comply with the above constitutes grounds for revocation of license).
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* If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg o g .
If th1s bodv is not embalmed fact should be so. stated above. S Y L-.‘Z‘ . ,
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