DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l ) l 4

JANTE TG0 & . STANDARD CERTIFICATE OF DEATH  suwruene
Registration District No_______?@ﬂ Primary Registration Distriet No... Regisirar's No.____jzﬂss_?_.:.

s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

1. PLACE OF DEATH: ZLL/\_)% 3 2. USUAL RESIDENCE OF DECEASED:

{a) County. . ‘ S .

(b) City or town St. LOulS Mo . (a) State. Mo, (3) County. St . LOU_]_S N
(11 cutside city or town limits, write “RURAL" sad name of townahlp) L, A/

(e) ) Narme of hospital or institution: () City or town V.ellston . R

In I‘Ollt e t O hO S lt al {1f ontalde city or town limits, write “RURAL")
{If not in hospltal or institution, write strest pumber or locatfon}
{d} Length of stay: In hospital or institution (d) Street No. 64238 Myrtle Ave,,

{3pecify whother {1t raral, give locarion)

In this community. -
years, tnonths or days) _n {e) 1f foreign born, how long 1o U, 8. A1 years.
O A " MEDICAL CERTIFICATION
e PR E Joseph H, Watson, 5 o
8. (&) It 3. (o) Socal Secwrtt 20. DATE OF DEATH: Month £l T g"” 75
3 veteran, . {e) Social Security 19%9 - o A LM,
pame war MOT1d's war NL9B-09~7246| Y hour *...mioay M
21. I hereby certily that I attended the d d from
8. Color or 6. {(a) Single, widowed, married, 19 to 19 .
. white married -
4 seil@l @ rocg v divorced: 2o =200 | s T last saw b alive on PR | N
6. (b) Nameof husbandorwife.__ 6 (c) Age of hushand or wifeif || and that death occurred on the dyﬂf hour stated above. Der
}mmmw ahvemus..%.m_mym Immediut?u@ death 4 . aiton
7. Birth date of deceased MAY I, T896, 4

(Moon) (D) (Your} 0({:&&4/ o W e N R
— = ».#m ,

8. AGE: Years Months Daya If lesa than one day Due to. _ 0
R /
o I e 7 -
45 be = Due td : W/‘f md‘ua_

9. Birthplace__ D1 XSON, = Tennessee /[ ., - )

{Ciry. kj!-rn, o county) (State or foreign country) -
Other conditiom_—%%" .._.._”...__dr"a-*.._.......... —
10. Ususal oceupation W e . i[ Eltote prssaancy wiiin 3 momig o g e —
11. Industry or busines, - PHYSICIAN

n should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should s

E 12. Nnme. . Al fr ed Vl: atson VA M‘ju{ %;Sing?m- ol %‘ i - Undﬂl’“ﬂﬂ .
E 13. Binthplace D LXSON Tennessee } ‘ iendenth
=3 City. | foreign 1d
k- & ( 14. Malden pame, (c h'aﬁftwan. "Larki%"" commter) Of autopey - - :ll:norgthd lt?l:
E |tistically.
:é' g { 15. Birthplace Dl %i?fi? ” - 22, I death was due to externsl caases, fill in the tollowing:
v
7"5' 16. (a} Informant's own signature. d - (a} Accideat, suicide, or homiclde (specify)
E (8) Address, 64238l My ile A_ve . a (b) Date of occurrence
4 0 L oceur’ e
=4 17, {a) b'LII‘ 1al (b} Date thereow (e} Where did tojury ? (City or town) County) (Stats)
!E-'. (Burisl, crewstlon, or removal} . ] (Manth) (Day) (Yoer) (@) DId injury cceur In or about home, on farm, in Industrial place, In public place?
;E (¢} Place: burial or cremation i o " L
|. 18. (o) Signature of funeral directo W gty /. 4 il o i
; LY {g _J l ‘ or other)
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STATEMENT BY LICENSED EMBALMER. . -

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,.a‘a-b'r..................-..........—.

- . . - : - , Registered Appi'entiée No

working under my personal supervision,

v Signed._........... d
¢ nse*émbalm;—ﬁ. 52_2%

oo P, 0. Address L125- Hodidmont ATe..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




