ot. Health,
.» & Wellor
5. Public

Ith Service

. 5. 200
v, 1-57

773

Dector, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

“.ED J U L 1 7 1mgﬂistrolioq Distriet No.

59-026507

STATE FILE NUMBER

........................ e G118,

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where deceased lived,

I institution: Rescildgn:g bf?(
b. COUNTY admi ssion
MISSOURI

o. COUNTY a. STATE
b. ClOTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;rRY Inside Limits
TOWN ST.LOUIS You [F o [] tomw  ST.LOUIS Yes( Mo
c. ﬁg;l;l_?:r%gF (If NOT in hospital, give location) | Length of stay in Ib d. i.{)%%EE-'S-S {1f outside, give location) Reside on Farm
¢ mstiuionMQ, Baptist Hospl, 20 Yrs, 34174 Henrietta Yes [] No (X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oF
ANNA S. COLLINS veatn  JUNE 26,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ }NEVER MARRIED[ ] {ln ¥ -
Female , White <y Woowen{X] pivorcen[ ) 7/11/1869 8§" birthday) [Wontha | Dars Hours ] Min.
105. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY ’
f Owh Home I1linois / U,S,A,

13qa. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF RU.SBAND OR WIFE

Eugene ( Deceased)

¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, N,dr unknqwn}| (If yos, give wor or dates of service)

156, SOCIAL SECURITY NO,

17. INFORMANT

Address

Charles Pitt, 3512 Grace

18. CAUSE OF DEATHPiEnMr only one couse per line for (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cbu+adar4é»u*/%u&uo

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

DUE TO (b) &M‘M Mw M beocthanerton,

above cavss (a),

which gave rise to
stoting the wnder-

2R/

% lying cousae lost, DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase condition given in PART § {a) 19. WAS AUTOPSY
h - * PERFORMELR <A
[ YES[] WO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 O O d
S| 20c. TIMEOF Heur Meonth, Day, Year
3 INJURY  qm.
‘: purh,
20d. INJURY OCCURRED . PLACE OF INJURY (a.q., inor about homa, 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, o |c- bldg., etc.}
WORK AT WORK

21. 1 attended the d d from

Deoth occurred at

W/J ’fd‘ te M z" ’i-‘! undlusflaw " glive on % 2é6 Itff
g -';O B. an the ddtc stoted above; and to the l:csl of my knowlldgs, from the couses stated.

220. ZNATURE z {Degree or title)

22b. ADDRESS

#6 2 N 7&-/44\1

22e. QATE SIGNED

/27/r9

23b. DATE

6/29/1959*

230. BURIAL, CREMATION,

CREMAHY 8N

23c.

NAME OF CEMETERY OR CREMATORY

Missouri Crematory

23d. LOCATICN {City, town, or county)

(Slnl:) 7
St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avel

25. DATE RECD, BY LOCAL REG.

JUN 2 9°59

. ae.—,%::ufnua: . :[{ o

{Licanssd Embolmer’s $1atement on Reverse Side}

=9 &



-

STATEMENT BY LICENSED EMBALMER |
l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 4‘

DY 100, O DY oottt ettt er et tetae s e s aab e naerean «» Student Embalmer No. .........ccvvveinns

working under my personal supervision.

Stadent .eeeeveriiii e e e
Signature of Student Embalmer

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)

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,



