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HRIEL WWTWITED, T IRUST URE Uiy idldarng itiancidives 0 ifem 10, No sympiems will De 1isied.

All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lmislrminq District MNo. oo

8..._Primary Registration District Nu]- 003

58-030273
M

PLACE OF DEATH
o COUNTY — St. Louis

o STATETndiana

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenca !g.fbre

b. COUNTY

dels?ﬂ)

b. CITY (i outside corperote limits, give TOWNSHIP enly)

7om  St. Louis

Inside Limits

Yes No []

<.

CITY
Tom  Bvansville

Inside Limits

“YesX] No [

LS

c. FULL NAME OF {1 in hoxpiyal, give locatiog) | Length of stay in 1b d. STREET I£ outsider give location) Reside on Farm
p] il on T SIS Sr | yoars || 33 %005 701 1ngle St vl hoD)
3. ?TA::BE :ir?nE')CEASED ) F‘ir:l U—\ Middle I:usl 4. DS[T:E Month Doy Year
William Guy Collison peath August 25, 1958
5 SEX 0 6. COLOR OR RACE T'uARR:EDﬂNEVER WARRIED] 8. DATE OF BIRTH 9. AGE (In years [ FUNDER 1 YEAR] IF UNDER 24 HRS.
M W winoweo ] pivorceo[] Dec. 2)4, 1881 '?B’ birthday) MT&' D'f' Hours I Hin.
108, USUAL OCCUFATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or countey) 12. CITIZEN OF WHAT COUNTRY?
Raliway EXpress worker | retired Indiana U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Colliscn Mary Catherine O'Brien
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yar oy or wmkoawm)| (1 you, glve wor or dares sl sovica) | 99} _ 303979 | Sister Marie J ean, Supr. 3400 S. Grand Bl

18. CAUSE OF DEATH (Enter only one cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, it gny,

per line for {a), (b}, ond (c}.) . ) .
Wm-o@u&——\/ zéo.—wd \0‘/3 ,

bro

DUE TO (b) i
which gave rise ra b
obove cause (d),
stating the under-

i

2o O U

(Z, Iying covss last. BUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissese condlition given in PART | {a) 19. WAS AUTOPSY
h] . PERFORMERQ2
L . Yes [] n~o Kjh
| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) I~
w
o O ] 0
§ 20c. TIME OF Howr Monih, Day, Yeor
'Q INJURY am.
X p.m.
20d. INJURY OCCURRED Fyo. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITYJ TOWN, ATION | COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) UM N
WORK AT WORK G/

21. | ottended the deceased from

1

/ /
‘,l/lS

Death occurred ot

f 9:

30 A

1’z!ﬂi\‘-e on q‘ 5/& L/Sj‘

him

, e 6 s ond last sow
m the datp sfated above; and to the bast of my knowledge, I"frtbm ﬂ“ causes llul.ed.

220, sucmrq?

{Degree or title’
M v

226 ORESS§<-_1

YREKE

Wodon P

230. BURIAL, CREM‘"DN. 23b. DATE 23c. NAME OF CEMETFERY OR CREM‘:{ORY '23d. LOCATION {City, town, nty) Stare
8/28/58 SS. Peter & Paul Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Gebken Sons

ADDRESS

2630 Gravois Ave.

25. DATE RECD, BY LOCAL REG. | 2

pUG 2 7758

. {Licensed Embalmar’s Stotemant on Reverse Side) ;tG’

U Baat Spit 50D



LT
B

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, 0t by v ....................................... ., Student Embalmer No. ...................

working under my personal supervision.

SEUENL weveerveereereeereeeesresreesesesssseeesens AT Signed ....! W ; Z...

Signature of Student Embal'met_'
Licensed Embalmer No. %/ ?(}(

- P. 0. Address. ;/ /ﬂw,z/’ﬁﬂr.{/%’-‘

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of hcense)
tw;. . If-embalmed by a STUDENT, he;also shall sign in his OWN handwriting. ' -
" If this body is not embalmed, fact should be so stated above.
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