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Coroner cannot certify to a death dus to natural couses.
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THE DIVISION OF HEAL YH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .00 0

i)

18....0. et i N°.1_QQ:§_“““3 23, 0

................ Registror's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
o COUNTY o STATE Mo, b, COUNTY admission)
k. CITY {If outside corporate limits, give TOWHSHIP only) | Inside Limits e. CITY - L Inside Limits
OR OR
TOWN qt.Louls Yesu Nem town St Loui S, Yesd NeD
c. FULL NAME OF {If NOT inhospital, givelacation)|Length of stay in 1b 11 -
HOSPITAL OR STREET outside, give locarion) Reside on Farm
0/ INSTITUTION 2919 Allen AVG ,L/‘? ?DDRESS 2919 -Allen VG YesO NoO
3. NAME OF Firat Middle Lual 4. DATE Month Day Year
DECEASED oF
CType o print) MARTIN 3. COLLINS e June 9, 1957
5. SEX 6. COLOR OR RACE 7. Ep B B. DATE OF BIATH AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
MARR’.ED NEVER MARR¢DD N 6 868 | fmggﬂdﬂﬂ Monihs | Dapm Hours | Min.
Male Wnite winowep [ oworceo [ NOVe 6,1

10g. USUAL OCCUPATION (Give kind ofwork done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTMPLACE (City md stato ar country)

12, CITIZEN OF WHAT COUNTRY?

[} ired -
REEITHEIZERET V" raham Paper Col St.Louls,Mo. g U.s.
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Thomas Collins Bridget Stretch
13, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

{If yes, give war or dates of agrvice)

None

(Fes, n unknown)
W™ |

Mary A. Collins-2919 Allen Ave

Conditionas, if any,

NTERV
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obove cause (0
sating the tmdcr- am——
> iying cause laal. DUE TO {¢)
(= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN PART t(a) ii:3 :V':& 83;?2‘-:\' g\
= E
o
ul , o ves{] No
'E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or FPert 11 of item 18)
& O O |
(%) 1
-‘J 20c. TIME OF | Hour  Maonth, Day, Year [+ | o
o INJURY 2. m. - - N .
E p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul homc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, oﬂice bidg., ete.)
WORK AT WORK L

21, J attended the deceased fro
Death occurred at -

c,f-‘ri.m_f-//- \(“7

m on the date stated ahove; and to the best of my knowled{e, from the causes stared.

and Jast saw

R T -

~har
him

‘Za. 7 o) < 226 AD — O&a Qg 22c. PAFE SIGNED
; Wﬂ A1 &6 £ O &
232. BURIAL, CREMATION, |23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State) ;
nEnOiaL lipeci]v) D .
Buria June 11,195 Calvar St. LQuis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JUN 1057
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, or by ... ER S S R S

working under. my personal supervision.,

!_"’

A P. O. Address ... ...

"Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his, OWN HANDWRITING 1
AR .

~r

LI to comply with the abéve constitutes Erounds»f.or revocatioh of 11censg)
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
If this body 1s not embalmed fact should be 50 stated above.




