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1, PLACE OF DEATH:
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(It oui..ldn city or town Iimits, write “RURAL" and pams of township)
{c) Name of hospital or inatitution: 1[

Missourl Baptist Hospltal ___

{1f pot in hoapital or institution, writa street number or location)
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7712 Devonshire,St.Louis,Mo.
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{d) Length of stay: In hospital or iustitution we ekS (d) Street N’d.....:z.z..l.z....nmnm
{Specify whether (1t rural, give locatlon}
In this community. 2 years
years, months or days) {ey I forelgn born, how long in U. S, A.? FEary.
o MEDICAL CERTIFICATION
3.
st Sfthur P. Watkins 2ol X
3. 5 X vet % 0 P 20. DATE OF DEATIl: Month day -
. veteran, . {¢) Soclal Security
vear. ng..ff..‘?m hour. / 24“ mlnuu_M
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6. (b} Name of husband OF Wif€uouseeeesceresssnmsnene 8. {€) Age of husband or wifc if j§ ond that death occurred on‘the date’ nnd hour stated above. Duration
Louise Watkins ative . years »
7. Birth date of deceazsed N[arCh l 6 5 1851
{Month) (Dny) (Year)
8. AGE: Years Months Days If less than cne day
88 11 2 ]
r. min
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Jf-18: (a)-! S formatos m‘, . banwid (a) Accident, suicide, or homidde (specify)

(8) Date of occurrence.

Tp—

(¢} Where did injury occur?.
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" STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or 1) L S— ]

Registered Apprentice No

working under my personal supervision.

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

the nhove constitutes grounds for revocation of hccnse.) -
If this body is not embalmed, above space should bo left blank. ¥ R




