STATE BOARD OF HEALTH ©OF MISSOURI 1 6 7 8 7

:{j‘; g DEPARTMENT OF (éOMMERCE
5-17.39 FAD OF THR Sineus STANDARD CERTIFICATE OF DEATH State File No e
s Registration Diatrict NohBH@ . Primary Registration District No_thO 3 Regisirar's No........ 948_'6_(?_“
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7
(e} County /7, ;

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

{#) City or town

St, Louis, «issguri

(If outside city or towan limits, write “RURAL” snd nsme of township)

{¢) Name of hozpital or instittdon:

1919 South Grand Blvd..Z

(d) Length of stay:

In this community
years, months or days)

(I not in hoapital or institution, write strest number or locatlon)

In hospital or institution

(8pecily whether

(&) State._.iisdsourd. ... & County . 1 57
St. Louis, g 1]

(IF outside city or town limits, writa “RURAL")
1919 South Grand Blvd,

(IT rural, give location)

{c) City or town.,

{d} Street No.......

{¢) Citizen of foreign couniry?. ~t.(Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

17, (8)

19. (a)

ddresa 1919 30ut_h Grand Blvd.
Burial # (b} Date thereof Way 26th 194
(Burial, cremation, or (Maoath) {Day) {Year}

Signature of funeral

ﬁnm_"'Z""”"T

(Dar.e received Local r

Walpo? trucons Boirvill

Place: burial or crematio

director

Wn, J, Hobert

............ 19
®

5, ; m% Grand.- Blvd -

(Huuu-r . ﬂrn-uu-n)

Fuil NAME, HARTIN ANDREY WATSON liay 22
- - 20, DATE OF DEATH: Month...........¥.ccooevvvanno.dBy
3. (b) If veteran, 3. (¢} Social Security vear 194 hour 9 - minute. 15 P
name war N0493-..10"'l5.92 / Q k.—'
21. I hereby certily that I attended the deceased fro ?
5. Color or ﬁ.y Single, widowed, married. ft G tol POy W C— 1#3"
i 15 b 3
i sex_dale d race Vhite divorced....ifigx.;.'..:!:.g.g_... that I last saw hefgadalive on 9.
6. (5) Name of husband or wife... e 6. {€) Age of husband ot wife if || and that death occurred on the date 4nd hour stated above. Duration
Lorettc Watsonm ative. 253, 3ym :m@im cau
7. Birth date of deceased..._..08C@Mbax 3, ... 1880.. B it e
{Maonth) {Day) (Yelr) ™
8. AGE: Years Months Days If lesd than one day Due to,..,. 7 oo vl
62 5 | 19 )
fL - Due to.
9. Birthplace. i s .
Ly, l.own. or countr tate or ( E E g
10. Usial 00cupaton....c.- General Superintend. . ‘{;{;;;:;‘;;:; ,L’mf}‘m""mh X ‘,L"""‘m, “"‘/’/ & e——
1. Industey of business....O s LOWiS™ Indepent, Pack. Co, N ﬁ | PHYSIGIAN
YN TUTTY WO . T VY W S
¥ . . L . nderune
place Unknown al (/;? ,L}ff the cause (o
[l [Wwhic) ed
{City, tow ty) . {Stata or Foreign country) . N
en name. . Wﬁdwn : - ? Of autopss ’ :F;:clé] mh;-
Jnknown - : tistically.
1place P ——— P 22. If death was due to external causes, fill in the following:’
ant Loretto Watsan

(8) Accident, suicide, or hnm!cidkvﬁn
{d) Date of occutrence / <
(¢} Where did injury occur?.

(City oe tawn) (Connty) (State)
(ci liid injury occur in or about home, on farm, in industrial place, in public place?

(Spoclfy type of place} —
: - {¢) Means of Injury....

.While at wor,

23. Signaturéys

A @iu’ X %M - -:3Date daned Ty

(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, ot by

-+ Registered Apprentice NoO.........cuurieeeorrecemoememmemmres s

" . N R . '

e Yt Co ) - Licensed Embalmer Noy /ﬁ ........... )
e EEET A - . ’ ’ . k ’ L
. : : ) : P 0. Address....%.. M%\ ...........

Note: The above IVIUST BE SIGNED BY THE LICENSED EMBALI\(IER in hls OWN HANDWRITING., (Fallurc to comply ‘\ﬂ’ih"
the above constitutes grounds for revocation of license.) . %

warking under my personal supervision,

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S V.S 135

'
ImM-3-42

L a1 xaam
1

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. 4820 ..

State of..Missourli .. }
County ofStelouls = .

On this 7th day of __._December , 194...;5.. before me appears
e moretta Watson ... v Who, upon ........JLETP.... oath, states that the original record of m
for. Martin_ Andrew Watson oy ied May 22,1943 19, in the State of
Missouri, and which was filed at.--S.t.I;QlliS.,Mg.a ..................... on...5.:.25:.§:.3.., 19......, should be corrected as follows:
Item No.. O should read 29 JrSe..
Instead of DH. Yrse
Ttem No. o should read
Instead of
Ttem Nowoo shoild read
IRSEEA OF e eree e e creeesr s rmrass e ce s e stes s sasse s emeseers g anerassszmes Do sanss s esrc seercecaseaam e sceearecs e
Item No...... should read
Instead of e cemsaneeenem e ers e Wt e e ereates evase e eetenesems s eant £aeertteenemres
Ftem NoO.oooec should read
Instead of
Item No........ BROULA A oo e e e em oo e ez oe e e eem e e eemnet st e+ e emmeme et et eeememe et e eeemem et ee e emememm ramememe
T2 T I OO
Item Now. i R Lo e B T OO OO OO
IS AL OF ettt ee e eeeeca s evetssem e ememarasmemeemeeemiea e eeeamssa s teessate s arememen st se £ eneeeet S asstmenserate samsentaronst et smeant st ememrmenn
Item Noo ol should read
TRStead OF et cer e e et et mems ems e e n st e ee st

The above is true to the best of my knowledge, information and belief.
(SEAL) Afhant..

Subscribed and sworn to before me this._._.... 7 .................. day o

ez arch. 4, 1945 ¢

My Commissicn efghjr{};,mnwist""u . Notary Public,




1277




