‘ - n
THE DIVISION OF HEALTH OF MISSOURY _— |
attere STANDARD CERTIFICATE OF DEATH '?:?E F.S ,%:BIER821

.:::::‘ FLED MAY 8 1gmagtstrurwn District Ne. Primary Regismil"iﬂi- ...................... R29ls!rar 2 3614..__

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instityfon;
300 COUNTY a. STATE MISSOURI b. COUNTY
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY v Inside Jfimits
/ T8§N You bl No [] TOWN /7[/ / ? No[]
ST, LOUIS FERGUSON s
F rigkil’_l'?:LM%lgF {If NOT in hospitol, give location) | Length of stay in 1b d. %%%%Tss {If outside, give lncunon) Reside on Farm
wsTituTion FATITH HOSPITAIL 1 DAY 421 RUGGLES PL. Yes[] Ne[X
| |
z 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type o print) DOROTHY L. COLLINS: oearn  APRIL 10, 1959
5. SEX 4. COLOR OR RACE| 7. [E 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
MarRIEDA | NEVER MaRRIED[ ] ¥ L
lastbirthday) [Monshs | Days Hours Min.
FEMALE , | WHITE  {, woowso) owowceo[]| FEB. 1k, 191} | [fg[=™[>= [™ ] ™
; 10a. USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcie or country) 12. CITIZEN OF WHAT COUNTRY?
: dﬁmm life, aven if retired) lﬂﬁ,’s'lﬁb
; ME CARUTHERSVILLE, MO. g US A
i 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
EDVWARD WILBANKS ETHEL STIRES JAMES COLLINS
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Ye or unknawn)| {If yes, give war or dates of service)
pio} | NONE JAMES COLLINS L23 RUGGLES PL. FERGUSON
18. CAUSE OF DEATH (Enter only one cause line for {a), (b), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYﬁ %@/ ONSET AND DEATH
IMMEDIATE CAUSE (a) M)’J Wz‘/ M . '3

2 #o &,

Conditions 1 sny, | DUE TO {b) JM M{Q{ MM—,
} DUE TO (c) ;@/MZEZ #ﬂfm%w% "///J"‘Z

aobove cavuw (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

el
21, 1 attended the d.c.md from ? fg V4 ,.EZ s O (5] wdtossowlinciven _LLL Y ST
Death occurred at m on Ih. dote stated Sgove, and to the bast of my knawledge, from the cafses stated.

220. SIGNATURE {chrnor title I2h. ADDRESS . DATE, SIGNED
M u%:udi& w o) Pedorn fF. Do 4o

T3a. BURIAL, CREMATI b. DATE 23c. NAME OF CEMETERY QR CREMATORY / 23, LOCATION {Clty, rown, or county) " istore) /

REMOVYAL (Specif
TAL L 1h. 1957 CALVARY CEMETERY ST. LOUTS MISSOIRT

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG,

STROOT CARROLL L5600 NATURAL BRIDGE APR 1 4'59

{L5 od Embalmer’s $ o0 Reverss Sids)

g lylng cause last.

- 5 PART ll. OTHER SL@MFICANT CONDITIONS CONTRIBUTING TO DEAT| t raloted to the terminal dissass condition given in PART | {a) 19. gersz ;gg&gg‘?f
I B cefeiivo (7o e~ L.

: sl S proefde. V47 ~C' £ [ ttr 0 GO o Cnd vesig] o)

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of ftem 18.) -

= w

o4 o
£ O 0o o 2/ x

© U] 20c. TIME OF . Hour Month, Day, Year

2 'S INJURY  am.

§ £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)

5 WORK AT WORK

E

H

-

2

-

a

<




STATEMENT BY LICENSED EMBALMER i
3 I
I heteby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed!

by me, ofr by . rerreeeeersiinrerrranas .» Student Embalmer No. ................... |

. - I
working under my personal supervision. ‘

R 1T LT S SRR Slgnedmwge@ ...............

Signature of Student Embalmer

P. O. Address...gﬁ.iﬁ-rs\.@..mh.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurel
to comply with the above constitutes grounds for revocation of license).

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,




