ot Hedlth, SL-13755 F”_ED FEB 4 1958 q THE DIVISION OF HEALTH OF MISSOUR! |?513

& !'n”uu XC=1 TAN DARDé‘i‘gIcATE OF DEATH STATE FILE NUMBER
5. Plblic 1003 :
ralth s‘s‘wlcc R_eglstrahoq District No. Primary Regis?rnliﬂn District No. o WTNSS Regisnur's_N;j,__264_0____
[’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f instit idence before #
V. §: ;300 a. COUNTY o STATE yrasoURT b. COUNTY dmi ssiog) /’
Rev. 1157 b. cm* {if outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgﬂv . . Inside LimiTs
g4  Ssr. rours ve: ) Ne ] %, rosermson, T84, | RO
c. FULL NAM% OF (If NOT in hospital, give location) | Length of stay in 1b STIB%EE; (If outside, give location} Reside on Farm
HOSPITAL OR D
imstiution VAH, 915 N, GRAND | 7 DAYS 7‘ 172 FAIRVIEW Yos [ No[X
3. NAME OF DECEASED First Middle Lus1 4. DATE Month Day Year
{Type or print) OF
JOHN P. COLLINS DEATH 12 /30/57
5. SEX {1 & COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE {I FUNDER 1 YEAR] IF UNDER 24 HRs.
MA%}IED@NEVER MARRIEDD 8/16/ last {:i’:ﬂ‘:::;; Months | Days Hours Min.
- MALE WHITE wIpawED{ | pivorcen[ ] % 63 |
E 10o. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY }
F AGCOUNTANT UNKNS ST. LOUIS, MISSOURI U.S.A.
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U$BAND OR WIFE
¥
2 PATRICK COLLINS MARY DOHONEY MYRTLE F. COLLINS
w -
‘Ei 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
S_ 2 (Yas, no, or unlmuwn]| (H yus, ii:iz-ar or dates of service) h97_01_9272 VAH, 915 NO. GRAND AVE. s ST. LGJIS’ Mo.
=z a 18. CAgSE ‘?I; D[E)ATI-EI_ (Ewn!esrgnldsoge Eu‘\’ue per line for {a}, {b), and {c).} I%TEEVﬁLNgEJE‘fAETEHN
: w AR EATH WAS CA D
& =
'E .Ll_.l |MMED|ATE CAUSE (a) ACUE BRONGI&PNEU]{ONIA [ %" b&ys
g [
£ = - .
= = 3
: & Conions, s om, « DUE 70 ( __CARCINOMA LEFT LUNG 8 Months
5 S ' which gave rlse 1o
5 [t above covse {a),
< 4 stating the under- - . -
F § 8 g lying couse [ast, DUE TO (c)
E - g E . PARTIL, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase :ondillozlv-n in PART { (o} 19. WEE AU[‘{I,O\EPSI
] L
WEA - - Es[& NOL]
E - x & | 20c. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== Zfu
> % o ¥ U NONE [ O
55 <BST20c. TIMEOF Hour Month, Day, Yeor
5 afd INJURY  a.m.
; ‘.;- : 3 p.m.
g E % 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.q., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 e W WHILE ATD NOT WHILE O forcn, factory, street, office bldg., etc.) -
if 3 WORK AT WORK . - L
5 E 21./|ﬁne¥\ ed the deceased from 12/23/57 ) 12 30/57 ond last 5%“" on 12/10/5 {
% E Death occurred af 9 :20 AM m on the date stated above; and to the bast of my knowledge, from the cavses stated.
oo {Degree or title) } 22b. ADDRESS 22c. DATE SIGRED
2% []
E w.p. |VAH, ST. LOUIS, MISSOURL 12/80/57
AME OF CEMETERY OR CREMATORY :fd LOCATION {City, town, or county) (Srare)
Jéé A ?}Hg W3 6nal (Cemetery efferson Barracks Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTR R'S SIGNATURE

Colliert's Mort.uary St. Ann Mo. aEc 31 57
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watees STATEMENT BY'LICENSED EMBALMER ~——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
£
BY ME, OF BY 1iiiiritiriiiiirerrics et e rreee e e re e re st e aa e e s aaa e , Student Embalmer No. .......c.o.eveeee..

working under my personal supervision.

Student .coornii e Signed ,
Signature of Student Embalmer
RN SRS AR

P. O Address ?‘., Itee.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI’NG.—- (Failure
- to comply w;th the.above constitutes gounds for. revocahon of hcense) :‘"\—' "-\S r

o \O£ =

Loae i Kyor L
'If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg A

If this body is not embhalmed, fact should be so stated above.
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