5. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

Reg,istraUO'l Dlstnct No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' anary Registration District No...

State File Niz (} 2 8 q
453

Registrar's No

-.1003

1. PLACE OF DEATH: o0 -

(a) Count ¥ .
St.Louls.

{&) Cityortown ...
(H outside city or towa limits, write “AURAL™ and name of towrahip)
{c} Name of hospital or institution:

1823 Wacven St...|

{1l uot in hoapital or institution, write strest number or location)
()} Length of stay:

In hospital or institution.

In this community.... D0, L EATS o

years, montha or doys)

(Specify whether

2. USUAL RESIDENCE OF GECEASED:

{a) State._M.isso.uri.,u (%) Commty. ... L,/ _____
(¢) City or town St a LO\liS . Z
{If ontalde city or town limits, writa “RURAL' ) _7
(&) -sweee No. JuB2A._Warren St. %
(II rural, give location} U

{¢) Clitizen of foreign country?.

(Yes or No)

If yes, name country.

(a) PRINT
FU

NAME Henry Watzlow,

3. {¢) Social Security
No..NONG ...

3. () If veteram,

No.

name Watr.

. {(a), Single, widowed, married,

] divarced. MBLTLEG

b 5. Color or L6
4, Male race...... Whit

MEIDCAL CERTIFICATION

2. DATE OF DEATH: Mombh.O€PLEmMbEXR, S
Y&f—lgézm ..7..:.A;M.c...minule.....“.....A,..A.,..... M.

21, 1 hereby certify thﬁgl attended the deceased from,

hour ...

SRR JOyRIOUIBOS

that Ilast saw h. g aliveon........ J%(-
and that death occurred on the date and/hour stnted above.

ceemreaney 19 ‘ H

.1%.‘}5:) Bur lal

(3 Address........... 1823 Warren. ﬁtv..u

(4) Date thereof.

a_F_ 4
*{Burial, cremation, or removal) (Month) (Day) (Year)

. .-(:).‘ Place: burial ‘or cremalion._MemQriﬁ-l Park _Cem x...
Signature of funeral dm:ctoHy I@idnel' Un ...... . CQl .......

18. (a)
® Address . ooed St ouls
19. (o) . ..-.-3 & Jlea T

(Dnm rectived local registra i.l-%ui::rnr'- signntore}

6. (b) Name of husband or wife... eeeeeemeeeeee 0. {€) Age of husband or wife if Duration
_Minnie Watzlow . alive.... +wyeara || Immediate cause of death ;
7. Birth date of deceased. 2@ pLember 13 1867, L 2 LA A2t E0D
(Month) {Day) {Year)
8 ACGE: Years Months Days If lesa than one day De to. ﬂ /
i 1| o2 e o Ko
7 . l . Lk Due to f ‘}\ g
9. Birthplace dermany.. y A& K
. -- . (City, tawn, or county) (State ar foreign conatry) b / t, /
. Other conditions.
10. Usual occupatmn._UnemPloyedo (Includs pregnancy within 3 mih of deach),
t1. Industry or business... £ T — 2 a///”f‘ PHYSICIAN
ajor findings: g N
& (12, Name Peter atzlow . L Of operations I #y )
= ) . I ¥ - hUnderime
: 13. Birthplace Germany L ] ;lgglés:;:g
o lﬁcit town, or eon.nu) (Stata or forsign country) Of autopsy.... shou!d be
& { 14. Maiden pame,. W4 i'ﬂ] 18 harged sta-
g Germ v, ‘r‘ tistically.
15. Birthplace  _ .. ... ALY ... i s

= (Clty. towe. or connty) . " [State oF Toreiem sdantry) 22. I death was due to external causes, fill in the following:

16. (2) lnfonmmL Minnle Wat ZlOW [ . ’ o (a) Accident, suicide, or homicide (specify}

(&) Date of occurrence

{c) Where did injury occur?
{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in indystrial place, in public place?

(Specify type of place)

While 2t Work?...ooeeeneee )" Means of lmury.....t.'.f.’f'.‘.. .....................
’

. Stgnature W"b (M. D. or other).

Address.,/ 9 (Jf% Pfﬂﬂ/&". Date mgned.._........"j

{Licensed Embalmer’s Statement on Reverse Side)




Roat. [9/8 ¢ Aod

H

f=J Fom,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is'recorded on the reverse side of this certificate was embalmed by me, or by

i ememrasesresrmereeroreeepaneeo s maas , Registered Apprentice No.
working under my personal supervision. ’

Signed /’g:é) @ #

Licensed Embalmer No

P. Q. Address..# 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TIN({;,.
the above.constitutes grounds for revocation of license_.) !

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




