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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERAMANENT RECO

DEPARTMEN T OF COMMERCE

FILED Sg28 195

Registration District Now. .2l

BUREAU oF THE CENZUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No........

e T
29459
7978

State Fils No.

Registrar's No,

1003

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Address_ 2820 qS,t.Odnda__ S

(¢) County_..___.... & ‘ﬂ“‘ﬁ
® City or town..... D be  LOULS @ sae Missourdi (®) County
(17 outaidy city or town licaite, write “RUNAL™ and name of tow nshig) (e} City or town St Loui S
- g Nmei’é"i”“% Ké;‘;ﬁ‘gg‘m St. / {1f outalds city or town limita, write *numl. 5 T
y @) Street No.. 3101 Thomas St.
{If vot iu howpital ok ipstitution, write street number or location) (f raral, give location)
{d) Length of stay: In hospital or institution e () Citizen of forelgn ) d
Yy w 3 (] of for unt
Ip this community, 12 Years country (Yes or No)
yoxrs, months or daye) ) If yes, name country "
‘ MEDICAL CERTIFICATION :
b BRRT _ George: Watson R
10. DATE OF DEATH th. ..
3. (b I veteran, 3. (o) ty, \ y Yonch it 3 et >
name war, l,, =7 5 27 year.—.}. hour. : nute__B_o_:%i.
21, 1 bereby certify that I attended the qe AR B
5. Coloror 6. {a) S!ngle widowed, N N N o) -
Male p col -I arrlma‘ ! o g LN . . ..b ............. 19,77 5 )
4. Sex that I last saw b_\aAdalive on o k_ 19..] \
6. (&) Name of kusband or wife— ..o 6. (¢) Ageof b Zand or wife if || and that death occutred on the date and hou“tar.ed above.
Lillie Watson gu years | Immedi
7. Bireh date of deceased.. AT T 4 1904 o] \
{Manth) {Day} (Year)
8, AGE: Yeare Monthe Days If less than one day Due to.
42 6 2 A i, ;’"""“"' o
T Ce to.
9. Bmhpla.cc.. LEXington . Mlss : /
. {Citv, town, or sount. - (State or foredgo coantry) ma—
10. Usaah occupation.. . Sk lled Laborer Gther conditiona (W :
N . (Include pragnancy withio 3 months of death) {/l j
- 13 rl . -
11. Industry or business 14 PHYSICIAN
M 4
812 name...GOTEE Watson “’5’,’5;‘:‘,;3;,,, - —
= ‘ TS B B R R S - Underli
S\ 15, Prmpmce_. URKNOWN Miss.' [ ! et |the e
% 4. Mides same CEPRETT8Ys Da Veﬁ‘ff&i‘"ﬁl“ country) Of autapsy ehould be
B Miss. s _ ”'ﬂﬂ"Y
§{ 15. Birthplace ur(lgglgw‘fz P prerys ﬁg:i.m — "{ 5 {[ 22- 11 death was due to external causes, £l in the following:
16. (&) Informaze. L11llie Watson |t Accidest, suicide, or nomicide (apecity)
) aadress. 3101 Thomas St . () Date of ocrurrence
17, (0} Bur ial (&) Date thereo!_j_____g_:ﬁ‘g__ () Where did injury occur? [City oo tawn) (Connty] [P
(anhl cremation, or remaval W hint (Mf)ﬂth) i?ﬂ) {Year) (d) Did injury occur in or about home, on farm, i industrial place, in public place?
(¢} Place burial or cremation asninion ar
18 (&) Signature of fuzeral director o211 S_Fun. Home
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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 T %//‘

.

Registered Apprentice No

working under my personal supervision.

Signed..... § D 22222,

Licensed Embalm

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Failure to comply with

the above constitutes grounds for revocanon of license.).

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