it L MISSOURI STATE BOARD OF HEALTH Do not use this space.
g BUREAU OF VITAL STATISTICS
24 CERTIFICATE OF DEATH 1 '? 2 5 8
. 8 1. PLACE OF DEATH
3 . Conaty....... e 4a LiQUES, .. Begistration District No....... J' 4.2 é T Noweooonnsronesgperegesgencsogrgroens
%5 N Tv'n:é; WQ“N? ...... mmwmuﬂé 8 13 | Regus 2 Ne. ,/7 ......
- B Hefferson rrac,k's Mae U,S.Veterans Hospital, Jg:__f.ffe rson Brks,Mo* /. Ward)
> R
2 g§ ! 2. FULL NAME Finis V. Watkins., et bRt e s
3 B9 : (s) Besid Ne.... 1508 Market Str,, St Louis,Mos . . . Ao TR
] Ep‘ (Utual place of zbode) (If oonresident give city or town and State)
X p'é Lerdlh of residence in city o town where death scxmred UY1 s KY1  mos.0¥M, ds. How bnd bn U.S., if of foreign birh? . mos. s
f-, 5;3 PERSONAL AND STATISTICAL PARTICULARS / ’ BMEDICAL CERTIFICATE OF DEATH '
g .
5\(,‘ gg 3. sEX 4- COLOROR RACE | 5. Swcie, Mamuien, Wiwowen 08 || 1 DATE OF DEATH (owTH, DAY axp eaR) May 31.1930,19
b\ K] Male White. Married 1,
L g g Sa. I:-[#S?Aﬁ% Wipowep, ok DIVORCED |
28 (ow) WIFEor Mrs. Mary Wetkins, . ‘
E'\ -g g - death , on the date stated above, of......50.2. l QP“&A ............... m. }
2 %H :. :GA;E OF BIRTH {HONTH, DAY AND YEAR) Jan. 2'5 ’ 1891 THE CAUSE OF DEATH® WaS AS FOLLOWS: }
£ g . YEus | Mo b | apstet | Tuberenlosis.. Pulmenary..Chronic. Far |
| 8% 89 4 5 ls——mn | advanced, setive, .. ... .. o
C A T ——
3 4 8. OCCUPATION OF DECEASED Zjﬁ
- P Trade, o,
g :‘éi (.). 1 km: ....... Plasterer [ —————— s (doration)... ..., Mt iiinnennas [ T da,
s 5R f'@ (B) Genersl psture of indastry, CONTRIBUTORY. ...... 3 oo amessnnmssns i
t 2.l biness, or establishment in (SECONDARY)
!' % ': which employed (or employes)...... :Unﬁv&l lah le B I Eet] | MU (doratien)........c... b Lo T ee............ ds,
> '-E?E (¢) Name of exployer " Unaveilable, 18, Wazes was nusase oo
E H po 2 8. BIRTHPLACE {crry ox Town) 1L 7o o F iF ROT AT ru:z):r PETE TN 1D 939 ¢1s s O
; | {STATE or couNTRY) Misgis Sippi .
32 @ DND AM OPERATION PRECEDE DEATHY..,.AVD, .,
- _§ 3_ 10. NAME OF FATHER Unavailable, .
J [}
a -
il § N ? {2 | 1. BIRTHPLACE OF FATHER (7Y ok Tow)..... Uravailable.
L% z (STATE or cOUNTRT) Unavailable,
) i 0¥ harg
[ & | 12 MAIDEN NAME OF MOTHER Tnavailable, . |
By 13. BIRTHPLACE OF MOTHER (crry on vowwy. I8 VE118b1E, *State the Dimmuny e v Deata, or in deatha from Vidiaces Luoeey, state |
gg (STATE OR CoUNTAY) Unaveailable, ;(11) Mrura sxp Navoms or Imwmr, and (2) whether Acommorrar, Suremar, ar i
RA T \) .
S T R o s > 19 E OF BURIAL, CREMATION, OR REMOVAL, n.m: OF BURIAL
£3 B SR CTT %
Addresy
& g 15 . 8 ’g? 2 sMo .i C . 20,;UNDERTAKER ADDRESS  //
n X 1Y LR e IR AL R TRR o IR L PV PRIV | TR S ST
REG1
- m/ﬂmw DA A
. T




. . . .

. . . .

* - " - T - -
- . ~
* . . .
. . s .
- . P -
. L
El 1 1 \ .
- . . ‘e e
.
) .o e
. . . . [ ’
. * " -
. .
: . ra
L
.
At T . 0
.
. . - .. .-
. .
F
. . B
+ " 1
.
ST . -
. , .
- ! -t 1 -
a 4 s
* ... - ‘
~ .
- . [} . . .
. . -
2 . . .
. N H * 3 . .
- . - * ¢ .
A . . . .
.
. + .
. . .
. - pl '
' z . f
. . . . R " . . .
. . -
* 1
. - -
. . . -
. . - -
. . . P .
.
- - *
DR . - - -
- - - ] oo .
B - [ .




