IRI DIVISION"OF'HEAI.'IJ'H STANDARD CERTIFICATE OF DEATH

FILED/VS rER 1 1960

Registration District No. --J_Z_- ..... ~.Primary Registration District No. m.___kegi:rrar‘l No. ---_-_5____5,____

-60-004495

STATE FILE NUMBER

NDED —~
T. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Ste« Louts = STATMg , b. county St, Lowis admission) .
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside timite
R
TOWN Glmdale ; anthS TOWN Glendaa-e Yes 9 No 0]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
INGE 8oL W. g ven | A0S
Y N
Lockwood Ave,, “i N 801 W. Tockwood Ava, | Y0 M &
3. [.:I'.AME or DE}CEASED First Middle Last 4. Dé\};FE Month Day Year
yYie or print .
WILLIAM F. COLLINS OEATH  yorns
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J 8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNDER T YEAR _IF ENDER 24 HR
- . Month: in.
Ma.].e Whim Wlduwndﬂ Divorced [ /8 . 7< onths |  Days Hours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAC'E {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
warki , even if retired)
: RSEETRZY Bis Briver San Co._ Webster, Groxaa. | USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T F AND OR WIFE
t .
| Alexander Collins Mary Bremnan L1illian M. Coll$ns, Dec'! 14
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address H
(Yehno, or unknown)’ (If yes, give war or dates of service) Qe
L55-08-6110 Mrs.SusaMQMm%mme
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S wmeDiate cause ) ___ Goneralized arterloscleroais 8 years
(W) :
Q
[ Conditions, if any, DUE TO (b}
which gave rise 1o
sbove couse (o},
stating the under-
lying cause last. DUE TC (¢}
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART (I} Hf deceased was female was
.Q_ disease candition given in PART 1 (a) there a pregnancy in last 90 days.
§ I O Yes l 1 Ne I O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. [Enter natura of injury in PART | or PART [l of item 18.)
= PERFQRMED? 0 O a
3] YES (3 NOTX None
6 20¢. TIME OF Howu Month, Day, Year 1 .
2 INJURY  am. None
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX (0 -
21. | attended the deceased fromﬂf_lm.._._ _ﬂ;mm last saw im“"“ ot Jan" 8! ]-960‘j
Death occurred m_—llt_li._._.__._Mu_m on the date stated above, and 1o the best of my knowledge, from the causes stated.
——
S 22a. SIGNAT, {Degree or tit 2. apDRESS 10 R, LEockwood Ave..,. 22c. DA:TE SIGNED
- Webater Groves 19, Mo. 1-11-60
3 23s. BURIAL, REMAT{LON, 23b. DATE 23¢c. NAME OF CERETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
a REMQVAL (Specify)
& Bﬂl& 1/11/60 0 Kirkwood, Mo,
< 24, FUMERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. [ 26, REGI R'S SIGNATURE
-~ z, ¢ - @ m
5 S, ik, /== bl , :
M\ ('anennd Embalmef s Staremem on Reverse Sids) [ 4 [ /4 _J




Lt

|
5 S tIgrmalegaTg ey ves e |

|
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

~— e

or by Student Embalmer No.

working under my personal supervision.

Student. ] ) Signed

Signature of Student Embalmer

T _ . --___ _ Licensed Embalmer No. é/j-/)
By

A x 55 O R R . en
=1 _v- ‘Jr r
. v-od= PO Address
) pel prinel W os S
Il T, Note Thg‘-above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to cof
with the above constitutes grounds for revocation of licehse). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng I

if this body is not embalmed fact should be so stated above. v --

. . - . " - -




