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DEPARTMENT OF COMMERCE m JU Mlgsgulgdslwm BOARD OF HEALTH

STANDARD CERTIFICATE QHRERTH

Primary Registration District No....ocmrcermrarererress

[

BUREAU OF THE CENSUS

Registration District No._....__..E.....l...

State File No. 16 392
Registror's Nov. o3I AL)......

1. PLACE OF DEATH;,
(a) County.

St. Louis

(&) City or town

{If outajds city er town limits, write*RURAL"™ and name of townsbip}

(c) Name ol hospital 6 ingtitution:
Homer G

(Ifnctiah e

ulma_ﬂaspln& .C..Q__ﬂ____._._. S

jon, write strest

(d) Length of stay: In hospital ot institution

1 d&v

In this community. 33 years

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@)-State__Missouri g0 0

St...Louls /719:

(If puteide gity or town limits, write “RURAL")

3226 Hickory
o)

.. {#) County.

(¢) Cityortown

{d) Street No
(If rural, give location}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or daya) {¢) If {foreign born, how long in U. 8. A.?. years.

. : : MEDICAL CERTIFICATION
3. PRINT - ¥

UL NAME ¥illiam Watkdns "

20, DATE OF DEATH: Month  MaY day 4
O Mveteran. fy ) M‘?‘ ool 0T vl o122 00N0ON mimate. o1
NAMEe War. A
21. I hereby certify that I attended the deceased from.

& . _/ 2 5. Colgrar 6. (a)’ S‘}i‘ﬂw‘““"- ed (! May 3, whlie. . May Ay ... ERCRAR
AN EEL e O L. difoked ALETCL . N ot rast saw AN ativeo May 4, 1941
6. (3) Name of mﬂ or w;fg,,m,,__,__,,__, 6. (c) Age of hubnad or wife if || and that death occurred on the date and hour stated above. Durat

wraiton
"” N l p = . ‘@ Immediate cause of death -
T 1 -
7. Birth date of deceased. Vi ’a’ £.|| _Hypertension L .. J7Indef.,
iy {Day} (Year) ) rd
8. ACE: ,1. Mop_t s Days + If less than one day Due to. -fll //
Duye to.
Q.MMUDLKL\LWT VAL _ 111
fny. towa, or county) }«- (Sunu- knuneom:m) = V -
Other conditions

10, Usual occupation 0 r‘ e - " 11 g g vy e

11. Industry or business.. PHYSICIAN
& 12. N’nmo N K N 0 }/V N Maioofr ﬁ::-ﬂr;lﬁm 1 -
E | n ' ' ' Underline
-\ 13 BIrthnlnn- M -~ the cause to
P - (Cisy, town, or mnty) ) {Stata or forelgn country) - . which death

14. Malden name 1.1 ' TS Of autopey _ﬂhould.g:
{ 15. Birthplace 11 27 : ',‘9’ tistically.

= . N (cny town, o county) 22, If death was due to external causes, fill In the following:

16... (o tntormant G - {a) Accident, suidde, or homicide (specify)

(b) Add;
n%z) "‘

18. (a} Sigmat
(d) Address

19, ‘&m
@ —Mﬁv‘d registrar) ¢

() Date théreof. ‘5

CS o]
(Month) (Day) - ( oar)

(5} Date of occurrence
(¢} Where did injury occur?.

nty) {Btate}

City
() Didinjury occur in or about hom‘ on fa.rm in induntr{n.l place, in puhllc place?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse_.gide of this certificate was embalmed by me, or by.........__. SRR

Regtstered Apprentice No

working under my personal supervision.

Slgned ...........

Litensed Embalmer No°3¢é 2/ ..................

g -
P. O. Address.......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Fullure to comply wi
the above constitutes grounds for revocation of license.) . - ) - - Al

If this body is not embalmed, fact should be so stated above. "




