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

DEPARTMENT OF COMMERCE
ByneaU OF THE CENSUS

FILED MAY 2&

Registration Distrdet No._w

THE STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....(.‘i.,o.?..,(o

19198

//\s*?é

State File No,

Registrar's No.

1. PLACE OF DEATH:

(g} County

Bt. louis County .. ...

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State. (b} County.

(&) City or town.. J&ff@r&on Batﬂ@kﬁ..,_ - ' .

(1€ outaide city or town limits, write "RURAL" and name of township) (c) City or townStLLmia ol
() Name of hospital or institution: (If outsids city or town limits, writs “RURAL"}
.............. Voterans Administration Facility . @ suetNon....... 4418 _Aldine Street, .. .

{If not in hospital or institution, write strest rzmher or localipn) {If rurnl, givo location)
d) Length of stay: hospital titution...... Adm., B6/18/44 .
@ ngth of stay: In hospital or institutlo * (Spea!‘y whalhn‘ (e} Citizen of forelgn country? - ; (Yes or No)
I0 this commaunity......- MIRKILOWE /
yeors. months or days) If yes, name country. -

STOVALL ,Joe. (Army nams).

MEDICAL CERTIFICATION

3. (s) PRINT '

FULL NAME ... WATETES ,--David-- (f?:‘:‘:elt&c}lam&) 29, DATE OF DEATH: Montt MAY day 16th,

3.7(8) If veteran, <) Social Security 1:10 i P, M

X w d “ No. =lfw year... 19-*4 hour minute .
namd war.....OTId | ﬂr#l o.-491-16-78689 21. T hereby certify that 1 attended the deceased from
| 5+ Cotor or 6. (o) Single, widowed, married, || _MBY 168, . w0 ddw My 16, .. 15 44
4, Sex.... ..L...hl.e__ race.. .ﬂ..»-ﬂsro divorced..{mrriﬂd.. that I'last gaw h..._. imalwe (-1 S i e 19---5-4
6. (b) Name ofsheshemdeos Wifﬂ--ui“--—--- 6. (c) Age of hmehmred wemvife if || and that death occurred on the date and hour stated 4l Duration
alive._ 41.yeara Immediate canse of death
7. Birth date of deceased...._JUN® 80, 1898__ || ...Obstruction.- intestinal. Unknown
{Month) (Day) {Year) n mo to
8. AGE: Years Months Days If less than one day Due ,,ﬂﬂentﬂriﬁ hemia ﬂnd pos‘t-oper"
tive adh.esinns nknown
46 10 28 hr. min
Due to.
9. Birthplace & Pitt B:Q)lll?g G IP. Py ‘{.- 5 ir
ity, town, or county, or foreign country’ H 7
ition: one ! Y Y
10, Usual occupation I—-!‘borer O(}I:cell;:: g.d:;.n:, within 3 monthe of dnnt:)
11. Industry or business et L Siaior g PHYSICIAN
or indings: —_—
g { +2. Name Willie Watkins De:ot: operaundns ..... e Hm;:, at.thig. facility, =
= & and pladée unxunown h
=1 13. Birtbplace........ PAleastine, . . Arkensas._ ./ . * Which death
(City, town, or couaty) " (Btate or foccign conntry) of aumpgy_______Antn,pgy,._perfomed.........,.m.._......u... should be
5 14, Maiden name.......... 13 &taﬂ‘ 1 harged sta-
Marians Arl as. | e 00 CANSE. 0f deathe .. ... . :

g 15, Birthpliace. ; . - - 22, If death was due to external causes, fill in the following:

()
18. (@)
&

1% (a)

(Stato oz foreign muutr'_y)

%’.m o, or ppucty) .
Informant.._._.? e

Address.Cliniocal Clerk, J?AI" ,Jeff .Brka. oMo
Burial () Date thereof.._ 2= 2

— - dhar
{Burial, cremation, or removal) (Munth) (Dny) (Yeur)

Place:buﬁalorcr—mminnJefferson BaI‘I‘aCkS ui_o
S.lmtul‘eoffunmldlrecml‘]- H.Randle % Son

A28 U R S

(Registror's s

(2) Accident, suicide, or homicide (specify) no
(4) Date of oocurrence
{¢) Where did Injury occur?
(City or lown) {Coun!
(d) on farm, in industrial placc. in pubhc plaoe.?

Did injury OCCW
pe of piace) N
eans of fnjury. . >

LT .COT JM.C.a 5. D.or other).——.

_. Date signed..

{Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

" [ hereby certify that thé bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! Reglstered prent:ce NO e fBre ettt ,

Slgned /
Llcensémbalmer Nowoe el
P. O. Address. Q? é 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}
If this hody is not embalmed, fact should be so stated above.

working under my” personal supervision.




