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

DEPARTMENT OF COMMERCE

FILED HUE 2 14

Registration District No._.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,
003

Primary Registration District Now.. ... ... 1% -

S 20639

State I':i!e Ne,
s Dot
7590

Registrar’s No

1. PLACE OF DEATH: _

(a) County
(d) City or town

St. . louis

{Lf ouuido city or Lown limits, write "RURAL" and name of township}
(¢} Name of hospital or institution:

-—--6Bl1] _West Park Ave.

{If not in hospitol or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specifly whether

In this community.
yoars, thonths or days)

2. USUAL RESIDENCE OF DECEASED:

sme_._Misaour.i.............. % 4

(a) (8} County.
(¢) City or town St. Louiﬂ f?
(If outaido city or town limits, write “IRNURAL’™)
@ steet No.0681Y_Wagt Park Ave.
(U rurul, give location) [4
O] C%eu of foreign country? {Yes or No)

If yes, name country.

Full Mame Maggie Wateom, ... ...

MEDICAL CERTIFICATION

o

DATE OF DEATH: Month._ 208 e

{CiLy, towa, or couaty) {State or foreign country)

10. Usual occumﬁon_it__,_HQme S ..

20, :......day.
3. (8) If veteran, 3. (c) Social Securit
J na::c ev:: No :l.._,.ﬁonr:.:.j._________ )'Eﬂf---‘l—g—%'? hour. 6 minute 0 8 M
21 IHY b}ﬁrﬁf:f thaf:é:tiended the deceased frgm ? 7
: 5. Coloror _ . &. (c} Single, widowed, married, A A ) ¢ - 1047/
I W . ) n le e * el BESSN L IERORE ittty A (USPR—— b S A &
4. Sex Femal 97"‘ race hite dxvurr:ed__.._.__g._.._..,f.:4 tha las,_d% e a]_weam — @__ - S 1968
6. (b) Name of husband orwife..__...._...._.. 6. (¢} Age of husband or wifeif || 3nd that dfath cccurred on the date and r stated above. .
. Vi Duration
. alive..... ... _years
7. Birth date of deceased.... ML O R 12 1870 ée“(M e,
{Month} {Day} (Year) .
8. AGE: Years Months Days If lesa than one day Due wé’%ﬁ—————_ .
'7 7 4 2 1. hr. min - - Z%L‘ .............,.j.......ﬁ.........._........... y:
] F7] Due to ’; y - - - S— LA
9. Buthphee Sbe Louin - - Migsonri’ : L (/\‘/ Al

Other condition=s

{Include pregnancy within 3 months of death) U f

18, (o Signatuse of funeral dirictor_ CU11inane Bros.

o o8 5

Drate received bocal rexistrar) {Rexisirar's sigpatare)

11. Industry or busipess W5 . —
d A—
8y 12 weme... 000 Hataon P R TE T T
[ # Underline
E::c 13, Bu’ﬂmhm ( _Israjianﬁ—.__’_ : 31;13:‘&:3
town, or {Suteor foreign codnlry’ Of ant L which death
g 14, Maiden name én mﬂnia d ¢ autopay ihe eﬁata-
H - Irelan T tistically.
§ 15. Bu-!hnhm (c,., towan, u,.;m,.,] % (State o farcign conmie) 22. H death was due to external causes, fill in the following:
16. (a) IMQ@L » JOhn Ee "'S tair . {¢) Accident, suicide, or homicide (speci{y)_
& Address_ 28813 WG gt _Park dve. ) Date of occurrence
17. (&) __...mm (b) Date thereof. 8- 11~ 47 || & Where didinjury occwr?. G o wn
o v, (Burish, crimation, Gr remo'val) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burat or cremation Old St. Marcus Cem, _
¥ Aypo 'iri rlace) —t

¢)_ Means of injury " —_—

[N " & D ovouttery__

Address. £/ 20

., Date signed_ A?- 9";57

. {(Licensed Embalmer’s Stotement on Reverse Side)




e

A

.i‘nl" ¥

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.

, Registered Apprentice No
working.under my personal supervision.

L, Bk

* Licensed Embalmer No..‘._&les

P. O. Address. 3t. Louis, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




