MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEAL‘I’H AND WELFA

rimay Registration District No,

%BgF DEATH

Registrar’'s No:'

=62—-028540

STATE FILE NUMBER

R - e
e Rl [ oot s B S =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 s. COUNTY - e = &. STATE M b. COUNTY - - admission)
Rev. 4/59 8 b CITY (1 outaide corporate inits, give TOWNSHIP ony} Length of stay in 16 < an Tnside Limits
= Town  St. Louis, Missouri lifetime TowN  St, Louis Yes 3 No [
1 < <. FULL NAME OF (If NOT in ho.ph.l give location] Inside Limits d. STREET (I cutaide, give Tocation) Reside on Farm
w HOSPITAL OR N ADDRESS v N
2 201345 NSTIUTION D aconess Hospital Yes G} NoOJ 6215 Bowman Avenue © 0 NoX}
A
3 3 3. MAME OF DECEASED Firat Middie TLast 4. DATE Month Day Year
(Type or print) ; OF
p Laura Anne Collins DEATH Jul 17, 1962
! 5. SEX 6. COLOR OR RACE 7. Married O Never Merriod [ (8. DATE OF BIRTH | ¥ AGE (last birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 F W Widowed [ Divorced [J ? 11 56 6 Months Days Hours Min.
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 most of working life, even If railrad) N . N
2 none none St. Louis, Missouri U.5.4A.
7 o Q 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—F 0 Charles B, Collins Andree L. Whitlock never married
8 / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT Address
—|< (Yes, no, or unknawn)f {If yes, give war or dates of 1srvice) . .
¢ s no - - = none Mr, Charles E, Collins. 6215 Bowman
% — 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (). - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ° ° ONSET AND DEATH
o o 2 IMMEDIATE CAUSE ( ¢S AN
ede 18l ot
L g
g | o Conditions, if any, DUE TO (bLIY A
1258 -3 |, i w:ii':r'. Qve 'ri.::)')o
—_— & e cause (a),
13° El_: 4 stating the under- \tﬁ&\-\"‘\ "‘ \'j _.\‘,L N
- lying cause last. DUE TO R
——"——'% z PART II. OTHER SIGNIFICANT couomows commﬁ'a'rms\re ‘bm related to the terminal PART 1), If deceased was  female was
‘59 g disesse condition given in PART | there a pregnancy in last 90 days.
g § 9/3‘& ’ZR IDY“ llﬁNo | O Unknown
g £ | 779, WAS AUTOPSY | 20s. ACGIDJNT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18]
3 [ PERFORMED? ck' ] a
2 81 vsg{wnoO S o oo -
- L3 "
z %" I 20c.TIME OF  Houl  Manth, Day, Yesr
a INJURY a.m.
o 8 g M ‘1 p.. '] - \7 - k \ ~.
Z @ 20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TETATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) % N .
s o o a ) NOT WHEILE AT WORK J N a3 <N TO—7 \[\(\,b
5 ow < ’ her’ .
: 5 21. | sttended the deceased from, o, and [ast saw i slive an
o ; a ___% m on ate stated above, and to the best of my knowledge, from the causes stated,
w = : . A
g w 8 6 — (Dagree or title y 22b. ADDRESS 22c, DATE SIGN
=1 ® = [ BI~ ~
[ w —
<>( 23b. UAT ‘\ 23¢. or-cq}e‘r Mav 23d. LOCATION {City, towH, o%y) TSy 7 =
o] a . . .
z s 7-20-62 Nationpl Cemetery __St, Louis Coundty, Missouri
= 2’ 4. FUNERAL DIRECTOR AD 55 25, jﬁtsclig L%ﬁgi& %::71:'5 SBNATURE,
i o b
— 3
2l | 5 YOFFMEISTER COLONIAL MORTUARY SAM M LMD,




_—

. W PR AN [ I . oty Lt
! ¢ - ““ STATEMENT BY LICENSED EMBALMER
' e " P R U IR 3 . ) .
I hereby certify that the bod:/ whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my persenal supervision.

Student ol

Signature of Student Embalmer

Li;:ensed Embalmer No:'%y é/ /

' - P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

§43U0J0] ¢




