MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—045h86

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. DO NOT WRITE AMENDED Ragistration District No. e
ON THIS $TUB = e NOV 271987
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admision)

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If outside carporate limits, give TOWNSHIP only) Length af stay in 1b <. CITY Inside Limin

OR
town St, Louis, 48 Yaars Tgs"" St, Louis, Yes [l No O

¢. FULL NAME OF {if NOT in hospital, give location] inside Limite d. STREET W cutside, oi i i
FULL NAME O Abaess {\f cuty five location) Revide on Farm

INSTITUTION 3944a Carter Avenue Yes [ No O 3944a Carter Avenue Ye O Nofg

DATE AMENDED

3. NAME OF DECEASED Firs Middle Last 4, DATE Month Day Year
{Type or print} E OR OF
LEAN KOLLACK PEATH November 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled (] [8. DATE OF BIRTH | 9. AGE (last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female ¥hite Widowed [ Divoreed [ | 3_90-1889 74 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY

during moar of working life, even if retired) :
Housewife Own Home Belleville, Illinois U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvin Bilzing Ella Durfee Joseph Kollack, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Li_EOCLAL SECIBLTY b, 17. INFORMANT Address

(Yon, nhor wnknown) | [1f yes, pive warﬂr dua: of 18 Mrs. Martha Kollack , 25322 W.Palm Street

1

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: é { . ONSET AND DEATH
IMMEDIATE CAUSE {a] ﬁgmq 4 M/‘,n,,..- L

DOCUMENT

74
Conditions, if any, DUE TO {b) W &&/‘_}ﬂd—;—- ’ﬁw“/ié O’& %W"

which gave riu( t,o

sbove cause ).

stating the wnder- Lfl

lying <auas last, DUE TO (¢} ] /c'l 0 [ 0

PART Il. QTHER SIGNIFICANT CONDI'HONS CONTRIBUTING 1O DEATH but no releted 1o the terminsl PART L. If deceasad woas female was

diseare (Dnd!hun given in PART ) (a) thera a pregnancy in last S0 days.
- &/“’4’ [Oves | &N | O unknown

19. WAS AUTOPSY 20a. ACCIDENT 5UICIDE HDMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART I or PART 1] of item 18.)
a

PERFORMED?
YES[OJ NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bldg., atc.)
NOT WHILE AT WORK (T

d from 91- S"“/?f( //" ‘/_/?Jg aﬂdlnlsaw‘h;aalivem /= ‘7'19(3
// - {/ - / 9 (-3 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
SIGNATURE {Dagrep or title) 22b. ADDRESS 1 z 3 ' 22¢. DATE SIGNED
. . s -+ Df- L& - -
9 MM o o AL Clne © ™, / | 72~ €3
23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strare}

mxxmm
72 REMOVAL (Specify) N 15.1963 Walnut Hill Cemeter Belleville Illinois
via Motor ov.19, a’ou y :

24, FUNERAL DIRECTOR AUDRESS 25. DATE RECD .BY LOCAL REG. |26, %’RAR‘ SIGN E.E
Calvin F. Feutz Funeral Home, NQV 13 1863 4J A.{(Z' . /7 L.

4828 Natural Bridge Blvd. {Licansed Embaimer’s Stetement on Reverwe Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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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)/ gm,—/
Signatyre of Student Embaimer ' 7
Licensed Embalmer No 7&/5

P. Q. Address,&éﬁ%_%-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license).
i IF, emba!med by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be 50 ‘stated above.




