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

DEPARTMENT OF COMMERCE
mu OF 'ms Census

Registration District No. iﬂ__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._c.QQO____.,

- R 2941"/

State File No.. ’\

— -

1, PLACE OF DEATH: !

{a) County.......o8int, Louis
(% City ot town.. Vhdlage of ladue

Registrar's No. ’.\"/ 7&3 /
2. USUAL RESIDENCE OF DECEAEtED: B

'y CE" s
(@) State_ Missouri ) County ‘.T.' Louis

(1f cutaldo eity or tawn limite, write “RURAL" and f townshi e o
(&) Name of boaphtal o Istaiatians " v write” mme » (@ City or town_V11lage of Ladue t ..
1601 So. Warson, Rd. / (1f utaide dity o town limits, write “LURAL™) =
(€ not in hespital or inetitutlon, write street number or location) - ‘s '
(&) Length of stay: In bospital or [astitution (d) Street No.._ LE0I South .Warson Road, %
(Specify whotber (It roral, give location) Y

In this mmmunjty__-_mme yYears, 0

yoars, months or days) {¢) Tf foreign born, how long in U. 5. A.?. S years.

8. (g} PRINT

Rachel Hall Watkins

MEDICAL CERTIFICATION

17, (a)

16. Birthplace Newrn Island

, =1
LL NAME,
— . - 20. DATE OF DEATH: Month.... AU day 17th
8. (d) If veteran, Worla War Nurse 8. (¢) Sodal Security 1941 . / 1
neme war_ BATHES Hosp. Unit o, Hone e hour, minate_(PEHL oM. N
2 reby certify_ 1 attended the d from '7
6. Color or 6. {a) Single, wid married, A s 18 s / 1 A
s sex Female / White dvoroed {ngle /) #. 1o =
’ < vor t I last saw h £ alive o s lgﬂ:
6. (b) Name of husband or wife._ . 6. (&) Age of husband or wife if d that death occurred on the date and hour g Duration
P, - use of death
7. Birth date of déceated..... AUEUSY 1 - 1885 ..z ?Mm IS
(Month) {Day) (Yoar}
8. AGE: Yearg "Months Daye If less th;m one day Due to.
56 0 i6 b
hr. in .
7 =1 e 10 [
9, Birthptace_._Naghyville , Tenn. . " Y R Yl
(City, town, or county) {State or foreign country) .
s e Other éondition
10. Usual occupation A% :Home || “(iaalude prognansy witbin 5 mestbe oF Aeeih)
11, Indusiry or business aan) £ PHYSICIAN
& {12 Name_- William E. Watkins _ Mujer fndloust (S or & foepe K - | —
3 . Underilne
= Ls Birthplace Nashville , Tenn, / R . A S s g:helgﬁsee“f.g =
B 1e Matgen name. U ERAT B £ LS o fchsm oo 1 oepiopay — /@f“”. — should be !
E { 9En gland_ . tistically.

Civy, town, o county)

16: ta) Informant Mrs. W.H.Moulton.
"®) Address......20 Erentmcor Place
Burial

{State or foreigon country)

Aug I8 - 41
(Baria), cremation, or removal) N {Month) (Day) (Yoar)
@ Place: burial or eréimation__ 08K Grove Mauscleum

18, (a) Signature of funeral director. G.R.lupten &Sens

() Date thereof

i

22. If death was die to external causes, fil] In the fellowing:
{a) Accident, snicide, or homicide {specify)

(b) Date of occurrence.

(£} Where did Injury occur?.
(Clty or town) {Coaniy} {Gtatz)
{d} Did injury cecur In or about home, on farm, io Industrial place. in public place?

Y e

'While a /’wnru/ .

® 7233 Delmar Blvd. Q,} g d

R 8—1 1 (K. ; or other)_

19, (a) __.__I. _______ ( . . f
(Dnarecdndguyed:tm{) "k A £7 (necismuumtm) Date sign

A VY4

(Licensed Embalmer®s Statement on’ﬁavme é‘(ia) :
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.vcccmcnviorecnn]

.., Registered Apprentice No

working under my personal supervision,

P. 0. Address_ University City, Mo.

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

If this body is not embalmed, ahove space shonld be left blank. R AL




MISSOURIL STATE BOARD OF HEALTH

State of MO, BUREAU OF VITAL STATISTICS State File No
County of, S5 Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.._ 1731
On this day of , 194, before me appears
» Who, UPOD weemeeee.. oath, states that the original record of g‘gg’
for Rachel Hall Wetkins tied August .17 » 19.41.., in the State of
Missouri, and which was filed at Clayton on.8=18-41 19 , should be corrected as follows:
Item No 3(b)  ould read.. World Ver Nurse-Bernes Hosp, Unit
Instead of None
Itemn No..ocoeecreecceeee.hould  read
Instead of
Item No.....cecovmsrescrme-n..8hould read
Instead of
Item No should read
Instead of
Item Nowooeoreeeoneo.should read
Instead of
Item No should read
Instead of.
Item No should read
‘Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and be % .
{SEAL) Aﬁiantfzbm L. L 'je A/t [J ........ A
. Relationship.

Presert Address.
6. 4=

v ..day of J0ad .

Subscribed and sworn to before me this.

My Commisston expires }'/,/ 3// ‘(/ ‘7[ :

atary Public




NOV 8 194




