BRI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038269
ENDFE.LLED Vs.gﬂmg 1 sﬁnc’gsg.j/__z.._rnmary Registration District No. _\ %A_Regmur s No. dy&———, STATE FILE NUMBER ..

N L] -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceaud Ilvhd If |nsmu||on: Re)sidan:c before
. COUNTY I, ui a. STATE b. COUNTY, edmission)
St. Louis Mo. St. Louls
b. Ccl)'(lY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)LY Inside Limits
own Clayton 40 Yrs. own  Clayton YaK) NoOl
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITU‘HON Res . 7918 Kingsbury Yesf No D) 7918 Kj_ngsbury Yor O No XD
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print} OF
MR. VICTOR EDWARD COLLETT oAt November 9, 1959
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married (] ]8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ 11/30/18c l 67 Months | Days l Hours I Min.
10a. USUAL OCCLUPATION {Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N
Draftaman Bt. hway. Dpt. Cambridge, Mass| U. 8. A.
13a. FATHER'S NAME 13b MOT R'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mr, Fred Collett Lena Heintz Jillian Jane Collett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
 wi d .
(e g smnowr) U v g or ot of v |4 89053765 | J .S, Collett 3095 Blackwood Dr.,Fl.
[ 18. CAUSE OF DEATH {Enter only ¢ne cause per line for {a), (b), and (¢c). INTERVAL SETWEEN
E PART i. DEATH WAS CAUSED BY: < - ONSET AND DEATH
= IMMEDIATE CAUSE {s) _-%QMM M
] [
L]
8 W
a Canditions, if any,] DUETO () ___Cét gt~y
which gave rise to Vv
above cause Io).l -
stating the under- W
lying cause last DUE TO (¢) L
=z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT bul not related go the fer;mn PART Hi. If decassed was female was
‘ g disease condition q(“" PART | { 9 “ L1 ( there a pregnancy in last 90 days.
‘ § Dy'/l“_[‘..___b'fje 1.4 l O Yes IE Nomnown
E 19. WAS AUTQPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natjre of injury in PART | or PART Il of item 18.}
i PERFORMED? O -
8 YES O NO[J T tN—
&1 2. TME OF  Fou ]
z INJURY .
ui.n p.m. . . - )
20d. INJURY OCCUR 208. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE [ ———tarm,factosyritrest, office bidg., etc))
NOT WHILE AT WORK OJ , L
21. 1 attended the deceased from N w- . q, to. % q‘."_ /'-(_ﬁ’nnd last nw‘:?:nlive on. ,VN. 7 ( 7 5 /
Death occurred af_’_-)_s7{_& [ m on the date siated above, and to the best of my knowledge, from the causes slated.
-
w 223, 51G) egrea or title} %ﬁ 22b. ADDRESS 22c. DATE SIGNED
18] .
= }7).‘ 322_.{) L‘/ ¥ yrr?(’.f?
2 23s. BURIAL, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOZATICN (#lty, towr” or county} (State)
a REMOVAL ‘Spﬁlf‘y} -
] Cremation Nov, 12, 1959 Valhalla Crematory St. Louis Co. Mo.
L4 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. RARﬁIGNATURE
5| Alexander & Sons 6175 Delmar Blvdy /J/~ /¢ _\5'7 /ﬂ @

(Licensed Embalmer‘s Statemen? on Reverie Side)




Dr, Jos, C. Edwards
3720 Wash. Ph, FR 1-3737 C

/f),y B S - .

-1
c/

STATEMENT BY LICENSED EMBALMER

. e o
| hereby c_erti_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by |

—_— 2 '
- .
[

or by : : 3 C *, Student Embalmer No.

working under my personal supervision.
Student Signed % 2 %6 W’M

Signature of Student Embalmaer

Licensed Embalmer No. Q % é {

) . i l P. O. Address é //df,&
\

o . E . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n his OWN HANDWRITING. (Failure to com
with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he, also shall sign in his.OWN hand_wrmng

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

firt

- E . ) - =



