LISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC - .
- —— —
FIL-ED VSDMAR 1 3 1961_318_P R lon D N lwa R STA
istration District No. __________ rimary Registration District No. _ FL? ___Registrar's No. ... 2 . .
AMENDED *e “ Bl
1. PLACE OF DEATH v 2, USUAL RESIDENCE [Where decessed llved. If institution: Residence bafore
. COUNTY . STATE b. COUNTY admissi
a : ’ Missouri misslon)
g b. CoHtRY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé'a‘( Inside Limits
w
| E TOWN 8t. Icuis 5 days TOWN o+ Iouis Yo g No D)
¢. FULL NAME OF NO‘I’ hes| nal glve Inside Limits d. STREET {If outside, give location) Reside on Farm
= {*OSS;P;{;;}O%R foul L1%%1e Rock g ton ADDRESS o
JE NSTI Hos'pitals, Ine. g N 5241 Ashland Ave. @0 Nl
i ) 3. G_IAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yasr
ES ype or print
Lillie May Collins oearn  Fehmianyy 24, 1961
5. SEX 6. COLOR OR RACE 7. Marriedh] Never Married (] |8. DATE OF f1e7u | 9. AGE (last birthday} [ IF UNOER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced o2 . Months |  Days Hours Min.
Female Negro idowed [} vorced 1 [ 2.13-1910 B 5 ol11
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during nﬁsr of workf&lifa, even if retired) _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
Frank Spicer E ffie Bynum John Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IN NT Address
{Yes, no, or unknawn) ,(lf yes, give war or dates of service)
= Jo C. Collil 9241 Ashland Ave
= 18. CAUSE QF DEATH (Enter only one cause per line f {b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: {INSET AND DEATH
1w =3 IMMEDIATE CAUSE
S 5 (n)
ol B M
Q
I ] Conditions, If any, DUE TO (b} % W
b—, which gave rise to
2 above c;uu d(ll. z
-_— statin the under-
Ivingg cause last. DUE TO (c} 3/ K
z PART 11, THER SIGNIFICANT CONDIIONS CONIRIBUTING 1O DEATH but not related to the terminal PART 1Il. If deceased was female was
.._Q ispase condition giventin PART | () there a pregnancy in last 90 days.
-
§ — ] O Yes | ;No I 0O Unknown
E 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.}
[ a o a
v}
-
3| "20c. TIME OF  Hour  Month, Day, Year
=1 INJURY am,
g N \p.m. A it O
- ' 20d. INJURYQCCURRED = {¥200.1PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
hE DS B ~ - JWHILE AT WORKIEY- 4 fa, -.fatm, factory, street, office bldg., etc.}
NOT WHILE AT WORK {1 . )
Q
'-j:-' “haa | ]221. 1 stiended the decoased (rcn\lﬁmarlm w_Februar \'d 24, 3,9&1" law‘tf;alivu o Foh. 24, 1961
al - i" ) 2z 2 40__2.__111 the date stated sbove, and to the best of my knowledge, from the cauvies stated,
31 : 77 A i
- 8 Y B rea or title} 77b. ADDRESS Ve [22cJDATE SIGNED
A = Wlrrel~, | /7855 .4, A2
i 73a. B EM.A"ON 23b. DATE/ | 23c. NAME OF CEMETERY OR CREMATORY [ 23d, LOCATION (City, town, or county) State] ¥
o a REMOVAL (Specify)
z o Removal 3-1-1961 Washington Bark St. Louis Co Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE k'S JIGNAT,
= 5 FEB 25 1961 y
= @ | James H. Rendle Funeral Home - St. Ipuis, ' D
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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 Embalmer No.

working under my personal supervision.

Student Signed % %M

Signature of Student Embalmer
RS sl . ' - r-

¢ . . T . . . T e eprea

- ' ) :', o ;;}' . o Licensed Embalmer No. -
P. 0. Address ?// 00; a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
v with the above constituteg grounds for revocation . of. license). : i 1

v S )

L _
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above- - -~ N T




