URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HL

DOCUMENT

EDeS AP B AJ368

STATE FILE NUMBER

, 260-012457
e o83

Primary & District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
s. COUNTY . STATE b. COUN . asdmissi
: Mo. "St.Louis missfon]
b, C(I)LY {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b c. C(I)TY Inside Limits
R
JOWN  St. Louis ToWwN Yinita Park Ya O Mo O
c. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION. Yo O N ADDRESS v
Bethesda Hospital =0 "D 8129 Ellerton Ave, @0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DALE H. COLLINS DEATH Mar. 2 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UINDER 24 HR
: N J Month: [+ H Min,
Malg whit e Widowed 1) Divereed O 6-’16— 1885 76 3 ays lours ’ n
104, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
mg mo3t of wor |Ifg, pven if retjr s
Yoremant Re Eired Pouke Fur Co. Vandalia, I11, U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, noNpr unknown) l (If yeou, give war or dates of service)
o None

Annie Kasten
16. SOCIAL SECURITY NO.

($97-01~3340

Late Bessie Collins
Address T, anes DT,

H. Collins Jr. 10212 Coburg

17. INFORMANT

Dale

18. CAUSE OF DEATH (Enter only one csuse per line for (&), (b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

INTERV ETWEEN
QNS DEATH
1 a

which gave rise ta
sbove cause (a),
siating the under-

lying cause {ast. DUE TO {c)

Y4/ X

z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g diseass condition given in PART 1 (s) there 2 pregnancy in last 90 days.
<
Y Diabetes, melitus. [Oves [ O Mo [ O unknown
E 19. WAS AUTOPSY 208, ACCBENT SUIiC]IDE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
PERF D?
3] YES J2” NO O
-t
& | 20c-TIME OF  Hour  Month, Dey, Year
a INJURY a.m.
w P.M.
z

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,

in or about home,
farm, factory, straet, offica bidg., e1c.)

2f. CITY, TOWN, OR LOCATION COUNTY

I /1

STATE

F i

0

21. | attended the deceased fro nd last saw :;:‘ slive o
Death occurred at o A" m fon thd date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURI i {Degrea or titte) £ 22b. ADDRESS 22¢. DATE SIGNED
2 3720 Washington, St.Louis,MP.3/4/60
23a. BURIAL, CRE ION, | 23b. DA 23c. NAME OF EEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify) . .
Remova Mar.5,1960 [Memorial Park Cemeter St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADODRESS

BY AFFIDAVIT OF

Kriegshauser 9450 QOlive St. Road

25. DATE RECD. BY LOCAL REG.

MAR 4

T Wlsmgns :f /7 2.

960

(Licensed Embalmar's Statement on Reverse Side)

1 )8



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_m@m
Signature of Student Embalmer o .-
o ; : Licensed Embalmer NO.M

3

P. O. Address

=
(=

Nofe: t'l’ht-: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

.




