alth,
Walfare
Iiblic

prvice
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{isegses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

“110a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ......_...3..1...7.......... Primary Registration Distriet No. ___ny

AL APR 7 1938

- 58-012610-.-
g e T3/

5. SEX \

Female

White

wicowen [] pivorcen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-tidnn;n_b-f_ou)
. STATE b. COUNTY acminyion
a. COUNTY St. Louis ° Missouri St. Louis
b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY 46 q 3 Insida Limits
oun Kirkwood Yespt Moo on i
TOWN 00 esff Ne Town Kirkwood 0 Yenfl NeD
e ﬁglgl!;l TNAAI._\:‘%ISF (lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET (Ef outside, give location) Reside on Farm
mstsunon UO7 E.Jefferson Awp. 10 yrs aporess  LO7 E, Jefferson Avel veso nex
3. NAMEK OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Ttpe or print) CRACE COLLINS DEATH April 1, 1958
6. COLOR OR RACE 7. MARRIED [] never marrienE] 8. DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.

fast birthday)

Tl

Months | Dawn Houre | Min.

9,
Dec, 2, 1886 |

Litoe. vork d 104, KIND OF BUSENESS OR INDUSTRY
during most of working life, even if retired}

Never Worked

JQV\Q_._

V2. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and mtate or country)

Webster Groveg, Mo,

0

13, FATHER'S NAME

~  Alexander Collins

14. MOTHER'S MAIDEN NAME

Mary Brerinan

TE. WAS DECEASED EVER IN U. S, ARMED FORCES?

{ ¥ea, no. or unknawn) (7 yea, pite war or dates of service)
’

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No —— None Mrs., Ann 07 E,Jefferson,Ki
~]1B. CAUSE OF DEATH [Enrier only one cause per line for (@), (b). and jc).] . / | INTERVAL BETWEEN,
PART I, DEATH WAS CAUSED BY: M ONSET AND QEAT
-~ IMMEDIATE CAUSE (a) Mfﬁﬁﬁ\ Linme £
[ rd .
" | -@Q AZ{ €
Conditions, if eny, DYUE TO (b) B4 /"'I . i
which gare rise fo Vrw a / -
chote cauge (), g -
tlating the under- .
=z dying  cause lasi, | OUE TO (¢ = §_:a*_¢£ﬂ‘—
b=} PAAT 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART [{a) 3. F‘:\éﬁ' SE’EEY
= ?
< —— -
3| A n e 2e 0 vesl no 2l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury'in Part I or Part 11 of item 18}
& O O O
o
4 20c. TIME OF  Hour  Month, Doy, Year
9 INJURY 2. m.
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., elt.}
WORK AT WORK
:
2}, I atrended the deceansd from LQ_'_L&& . to = /'— 55-18’ and last aaw h"fm' alive on M&L
Death occurred at _G__:__,B;a_—A_m on the dete atated above; and to the boat of my kngwledge. from the causes stated.
220, StGNATURE (Degree or title) ﬂ 22b. ADDRESS qj o) B OCLLAE 22¢. DATE SIGNED
‘ M <f >
5 & 2. L. /G M. |Y)SB

23c. BURIAL, CREMATION,
REMOVAL { Specifi)
Ul

2. DATE

L/3/58

23c. NAME OF CEMETERY QR CREMATORY

Oak Hill Cemetery

23d. LOCATION {City,"torrn. or county) {State}

Kirkwood, HMo.

24. FUN ADDRESS

L DIRECTOR

25. DATE RECD, BY LOCAL REG.

L

Y-2 -5

ed Embalmer's Statement on Raverse Side}

L4




. *** STATEMENT BY LICENSED EMBALMER ..

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

f= 3 2 e TIN5 G - T U RS , Student Embalmer No........

working under my personal supervision..

Student oo i i s
Signature of Student Embalmer

. /
P, O. Address/ -
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).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




