LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. .._-__..‘_-.?.1 8_Jr:mary Registration District No. 100.3___--Reglslfar ‘s No. _--1.639--

STATE FILE_ NUaBER

AMENRDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
s a. COUNTY a. S5TATE b. COUNTY admission)
w Mo .
% b, C(I)tlY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c, C(I)TY Inside Limits
R
wi 4 .
| g TOWN St. Louis TowN St. Louis Yes [J No (]
| c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
"1_-' HOSPITAL OR ADDRESS
< INSTTUTION Qur Lady of Perpetual HelpYeO MO 1642 So. 39th St. Yos J Ne J
HOmMe
;.._ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
ELLEN A. COLLINS DEATH Feb. 16 1961
5. SEX 5. COLOR OR RACE 7. Married (1 Never Married 0§ (8. DATE OF BIRTH | 9 AGE (last birthdtay} | IF UNDER | YEAR IF LINDER 24 HR
Temale ' White Widowed [] Divorced [ 8-29 1880 80 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urmq kiny Me, f retired) .
safés cfyrﬁ ired)s cruggs| Vandervoort & Barndy St. Louis, Mo. U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Collins Mary Tracey ———————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,_or unknown){ (If yes, give war or dates of service) .
» No ] None Dorothy Westhus 4912a Jamieson Ave,
[t = 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
K E PART |I. DEATH WAS CAUSED BY: ’ — o ONSET AND DEATH
Dl S mmeoiate cavse o __ (N 5;4—757(/ viE Heapr FAILURE ?/dw;y)
B ]
S R{a] M
) ] b —
g $ =] Conditions, if any, OUE TO (b) M 7’97 / O Sa%ﬁf‘ Hﬂ’/gr 155'%.52: / 0 M’I":S‘
™ :B which gave rise to 1 T 4
£ Sy AR W=7, y
= tatin e under-
- lying  cause last.]  DUE 7O (e} 20 S AERBS /S HZEED | /8YrS
% Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related to thea terminal PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
g § %9?0,0 I O Yes Ld No r O Unknown
E E 19, WAS AUTOPSY 20a. ACC)DENT  SUICIDE  HOMICIDE 26b, DESCRIBE HOW INJURY OCCURRED. {(Enter nasture of injury in PART | or PART () &f item 18.)
3 o] PERFORMED? 0 O O
D U YES [ NOB
3 | 20c. TIME OF  Houl  Month, Day, Veer |
2 a INJURY a.m.
2 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 O farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ y P
o b E—
é 21. 1 attended the deceased from_gf /WA y b /4¥6 toMand last uw.‘g:;ulive on .7 Eg ‘/,4[ /;é/
a Death occurred at 8 50 A m gn the date stated above, and io the best of my knowledge, from the cuués stated.
)
A
§ 5 SIGNATURE__— / {Degree or tifla) 27b. ADDRESS M W 22:.215 7GNED
ARRE v b 2/17)s
z | EAURIAL, CREMATION,’| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. TOCATION (City, Town, of county] _-ISeare)/ w7
d [} REMOVAL {Specify) )
g T Burial Feb, 18, 1961| Calvary Cemetery St. Louis, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Q%ISTR ‘S SIGHATURE
wi D= s . . S .
= @ | Kriegshauser 4228 5. Kingshighway Blvd. FEB 1 7 1861 / : P,




- -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision. ' '
| AT
Student Signed Al e - lmJJZ—

Signature of Student Embalmer
Licensed Embalmer No. é&fé

. P. Q. Address

PN

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

o If this body is not embalmed, fact should be so stated ‘above.” . .



