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v, 51739 B ToE CEu STANDARD CERTIFICATE OF DEATH State Fite No

I Xap434 HI.EB MAY l
= « Registration District 301?4..@; Primary Registration District No............_.l.o_o.,a Registrar's No-.@ﬂﬁ_

1. PLACE OF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED: J a

(a} County N
(%) City or town. .. St LQ_uiS (a) State.... Missouri. ... (&) County.

{c) Name of hos[():fu?lu::di:l;itﬁ:l:;?:n Hmits, '"“ “RURAL” and Méz 3 m'mch"’) I I (CE ﬁ‘ity. ar town, St Loui s /0 / 7
—embm—P'&fk {if gutaide city or town limita, write * “RERAL' "}
(d) Street No 4351 Lee Ave ?

=
=
=
o
=
[+
= (If not in houpital or institution, write atreat number or location)
E (d) Length of stay: In hoapital or inatitution one ; (i&'gal'““ locatian} O
) Length of st 5 Specify whetbe Citlzen of :
g In this community. Birth T || (¢} Citizen of forelgn country? {Yes or No)
years, months or days) 1f yes, name country.
==
= 3. {a) PRINT ' MEDICAL CERTIFICATION
= ruLt name_ Harry Watson. . May 10,
20. DATE OF DEATH: Month
3. (¥ N veteran, 3. () Social Security S o
« 194
I name war. None No. year. 2 N hour. % m"{d /a M.
g 21. I hereby certify that I attended the d d from
T C 5. Color or 6. (a) ?ing[c. widowed, macried, 19 ‘o 19
Y] 4. SexVMale | _ race... Whits divorced.._Married that [last saw ho: aliveon N o
E 6. (3) Name of husband or wnfa_.B.e.a.r.l... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. i -----
i R _Watson nee Tucker. ative.... 45 years Duration
< 7. Birth date of deceased Ap?il 4, 1880 :
o s {Month 7 (Day) Yoar)
% 8. AGE: Years Months Days If lesa than one day Due to.
A
2 |/ 62 1 & min
Dae to
;ZH 9. Birthplace Unknom Pﬂ- ‘/
=] -t - — = -~{City, town, or county) {State or foreign covutry) - / >
%) 10. Usual occupation.... Eoremanlnspt:dept;- Other conditions - ’g AL L—)
7 . - + (Include pregonancy within 3 mnmddw —_ .
- 11. Industry or business....... Meouay. Norrds e .
s PHYSICIAN
s |18 2. vome Unknoim || e i = —
= E{ : [74 : =T Underline
Z |2 015 Birhptace... Unknown..... .. Unknows || - the cause to
S E 14. Maiden name G mtfhklmlw)!'m L — Of autopsy.... uhould!{b:
& { <f 1°"a’-‘°d ’
e Unknown _ : tistically,
E : g 15. Birthpl (City, town, o sounty) i (s“ug,%}i‘gguvfgﬁ 22, If death was due to external causes, fill in the following:
. E‘ 16.._(0)~ Informant .Pearl R, Wat SOn (a} Accident, suicide, or homicide (specify)
_.? (b) Addreas 4351 Lee AVP - (4) Date of occurrence
17. (@) ". Bu.nial eeerees (B) Date thereof.... 5/ lﬁ/ A2 1| () Where did injury occur?
"(Burial, crémation, of removal ‘(Month) (Day) (Yoar) Did injury, oceur in or about home(%‘:xyf;:‘: Tx?mdustdg! pla.ce) in publ(:?;igce?
- T Jt (¢)- Place: burial or’ cremauon Bﬁillefqnt aine Cemeté g’ ' o
. 18, (a) ‘-‘nmture of funeral director... Math .d.er mann . .. S.Qn (Specify type of place} )
- . ns of iojury........: A

.,‘%4’7(1\4 D. or 0ther).coeore
fpsam L. Date slgnedd ,//)/

=T

® Add.reu-._ 2}6}. 3
19. "
(@ ekiatsBr's -mtm}

é ; {Dats mee:ved local registrer) » A
i /ﬁ hdl F‘Py (Licensed Embalrner s Statement on Relem Sldev
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STATEMENT BY LICENSED EMBALMER

' N . [
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
R o L - e e e e _— Registered Apprentice No...... eereeeens ,

working under my personal supervisioﬁ. .
- ' « - - . . . - .. - )
oo Signed.P./:..d.. Ae
.. " P.O. Address.. T S
Note: The: nbove MUST BE SIGNED. BY THE LICENSED E‘\iBALMER in his OWN HANDWRITING (leure to comply w:th
the above constitutes grounds for revocation of license.)
+  If this body is not embalmned, fict should be so stated above. st




