THE DIVISION OF HEALTH OF MISSOURI p— QTB — 03410’2 ______ §

. Health,
!.Pw:ll-fnn STANDARD R""(ATI OF DEATH ATE FILE NUMBER
. Public
h Service I 31 l‘ﬂ GF p ? ) 1Q%utrunon Distriet No. oo Ml A? Primary Registration District ND—_logg ________ Registrer's No..m_“" '
N -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resjdqnc_a )'or-
QUNTY . STATE + b. COUNTY admissyon
o C ° Missouri
_57 Cgfg {If outside corporate limits, giva TOWNSHIP only) Insida Limits €. CgRY Inside Limits
Tow ST, LOUIS, MISSOURL Yes [ Mol tom_St, Louis vesd N[
FgLfl,.i_I?_iAMEOF (1§ NOT in hospital, give tocation) | Length of stay in 1k d. STREE'I“;5 {If cutside, give location) Reside on Farm
HOSPITAL DDRE
herion BARNES HOSPITAL 2, 29 900 Aubert Yes [] No[]
3" NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
HENR A MY COLLINS DEATH SRPTEMBER 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ J NEVER marmIED] ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] IF UNDER 24 HRS.
F b 2 last birthday) | Months | Days Hours Min,
Female 3| Negro wooweofg] 3 oivorcen[J{Febe 29, 1896
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of working life, sven if retired) INQUSTRY N
ousewif'e one Dublin, Mississippi U. S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBANIE OR WIFE
Jack Bolden Clara King Tom Collins
w
2 [ !5 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= B (Yes, W, ar wkngwn}| (If yas, give ww_:r-ﬂug:_of-lgv-i_c. .
g | o NG | e 2 [ None Lucenda Jenkins 900 Aubert
o 18. CAUSE OF DEATHJEM& only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ADENQC ARCTNOMA OF PANCREAS . UNKNOWN
g
by Condltions, if any, DUE TO (b)
> which gava riss to
- abovs ::Ul-nd(ll’, }
z tati
g % l.yin'gwccu.u“ln! DUE TO lc) /;{7 7&

T m = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ruloted to the terminal disacse condition given in PART | (o) 19. WAS AUTOPSY
I s PERFORMED?
- YES No [T
- % r | 200, ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
= Zfu
2 =¥ 1 d 1
3 QB+ -

S NS5[ 2c. TIMEOF .How Month, Doy, Year

£ opga INJURY o,

E = p.m.

E % 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

T w "WHILE ATD NOT WHILE [:] - farm, factory, street, office bldg., etc.) . N L.

5 g | work AT WORK P L ,

E '2:I | attended the deceased from é]zé 50' | 058 ,ta _SEPT 11 , ] qund last sow tlm olive on __ SN ]_'L 1 QQB

H Death occurred P oo m on the date stated obove; and to the bast of my knowlsdge, from the :uu:el sluled

:

2 mW ugree of le b. % H 22c. PATE SIGNED

-]

Z T fppettin ) ES HOSPITAL 9/12/58
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srere)

emovail. |9/17/58 Washineton Park Berkley, Missoupi

ADDRESS 25. DATE RECD. BY L OCAL REG. 25. GISTRAR'S SIGHATURE
1221 N, Grand _SEP 1 558 @J
" {Li 4 Exbalmer’s on Reverss Side) /\ :-M )’5




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, or by .» Student Embalmer No. .........coceeneene

working under my personal supervision.

Student

Signature of Student Embalmer A .
Co - . ~ Licensed Embalmer Nogg&ég‘
P. Ol Add:ess../._é%é.(..ﬂ%%ﬁ'ﬂ

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) e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' s

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

noo bt BEEE i\tb

-




