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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;l é
g (6} County.... St..Lonis (a) State Miszourl (3) County. Ste L -
3 =) (% City or town Mapl awood P
4] (ll'outnde city or town limita, write “HURAL" ond nome of township) (&) City or town Mapl ewood -4}
[S:.] {¢) Name of hospital or institution: / {If outside city or town liosita, write “RURAL"™)
7427 Drury lLane (@ Street Nowo..... 7127 Drury lane
; {If not in hospital or icstitution, write street number ur location) (It rural, give lucation)
5] (d) Length of stay: In hospital or institution n . .
Zz (Specify whether (¢) Citizen of foreign country? {Ves or No)
< In this community....
= years, months or days} If yes, name country.
= -
r MEDICAL CERTIFICATION
= .
|| fuld ENNT  Malinda Ann Watters 0 ls
< | : . 20. DATE OF DEATH: MonthARY day v
E'ﬂ 3. (b} If veteran, 3. (¢) Social Security vear 1943 hour 6 minate P, M
W name war. no No no
- 21, I hereby certify that I attended the deceased from......... =KLt gl a......
EI 5. Color or o ) Sigle, widowed, maric, 2.7 1935 10 Pttt / o~ wséa
] 4. Sex F race. W oz‘divor CEdW—-lowe that I last saw h. .(/y aliveen.. / L2.... ey 1O
E 6. (b) Name of husband or wife........cocceceeeeeeee. . 6. (£) Age of husband or wife if and that death occurred on the date and h““' s:ated above. Duration
5 Mapoleon Watters alive..
5 7. Birth date of deceased.........s..ep.t.m...;.&- 1864
= (Manth) {Day) (Year}
4] 8. AGE: Years Meontha Days If lesa than one day Due to
-
E 88 7 5 hr. min
- N Due to
Ea 0. Birthulace Robertisville, Mo. J
% i (City, town, or county} (State or forcign country)
: i Other conditions
@ || Vet occupation...... JOUS8Wife (Include presancy within 8 waatha of death)
i|3 11. Industry or business R PHYSICIAN
[ ajor findings: -_—
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E % 15 Birthplace...... (Cu? %lfnlln? zn ¥) 7 (Stata or foreign cdantry) 22, Ii death was due to external causes, fill in the following:
%= || 16. (@ Informant_...R33Dh.Silverthorn. . |l @8) Accident, suicide, or homicide (specify)
B (® Address 7127 Drury_Lane () Date of accurrence
17. (o} Burial (8) Date thereof 4‘-21 ~1943 () Where did injury oceur? (City or town) {County) (State)
(Burial, cremation, or removal) _ (Mouth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public plan:e?
(9) Place: burial or cremation. R0 0OT t8Vilien Mo.
18. (u) Signature of funeral director..... Jay. B Smi th.. While at ‘wark?..._..._. _________(SW_“’ ‘(’,')” 'i;f:;;) OF AU oo
) 7456 },anCheSitker ) ﬁ““' Q Q
0. @ Adﬁﬂ 2 2 1029 o . @ﬁ 23. Sngnature ......... Lo o ootttk ... (M. D.erother)..
. {a
Dnm received local rexil tn (Razutrnr ulsnntm’e) Address...... é?/?. .W S—— b 1Y T T W,/%B
{Licensed Embalmer’s Statement on Reverse Side) /




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............... e

..... . e . .-y Registered Apprentice No,

" working under my personal supervision.

Signed......... . ¥ gl 1)

Licensed Embalmer

N ¢ P.O. Address

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

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



