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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED g,
Rezistraﬂ?nclil-trlg No...?? ..4 §!é

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF _P&ﬁTg

31519
852+

State File No

Primary Registration District:Noa ... 2. Registrar's No. N
L. PLACE OF DEATH: 2. "USUAL RESIDENCE OF DECFASED: A s ’
(6} County {a) State }‘& i ] Bour‘i\b) County. 272

) Clyortowidbe_LOUlg

(If culside city or towa limits, writos “RURAL" and pame of townahip)

(¢} Name of hoﬁ'toa'llﬁ’gli's‘dtg‘:m Phi 1 1 1P 8 {)

St, Louis -

/7.
{If outside city or town limita, writa "RURAL")ﬁ
4

2425 N, Taylor

(¢} City or town

" {c} Place: burial of cremation..

18. (a) Signature of funeBMlaadfMOduarysemice_'
(6) Address 4104 Manchester Ave,

-
-l

(If ot in hospital or institution, Write street pumber or bocalion) (d) Strest No (i raral, give location)
(d) Length of gtay: In hospital or institution dav /
{Specily whether (¢) Citizefl of foreign country? (Ves or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3{9 FRINT  James Ruasell Watts 9 .
T 3 © P— - 20. DATE OF DEATH: Month day
3. teran, . (€) Social t .
() If veteran I; urity year 1948 hour. 11 "nmiu‘?.a%_P.M
nam 0. YRR
it 21, I hereby certify that I attended the d d from 8 bRl "M hod
M 5. Color or 6. (2) Single, widowed, married, Galam 1948' to__l._l_;ao__P .M . 19%,8..,
4 Sex._alg_._g mceN..e.grﬁo divorced LY Mot Tast sawh im alive on =lw 1 9%____
6. () Nameof husbandorwife_.__.____.__.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i Itnmediate cause of death
WV e cars
»
7. Birth date of deceased 9 gl 48 Lungs; Atelectasls
Eonit) {Day Fear) Dig i1een:. _Splenomegaly.
8. AGE: Yearn | Months | Days If lesa than one day a'Cr: Hepatomegaly
1 h . ;‘ﬁ .a?
T. nin s
E Due to ' y
:|] 9. -Birthplace. St L LO Ui 3 __Mi_ﬁs_ou_nib . - . - R Tee e a ‘ : —
. {City, town, or county) {State or foreign country)} l
: R . Other conditiong:.,. .. g
10. Usual occupation e LI ! " {Inclade pregoancy within 3 montha of death) I ] in _
11. Industry or business, — 4 PHYSICIAN
. . . i H .
E 2 Name_ Gladstone Watts .. ... A M St _ A —
Y nderline
# 1 13. Birthplace . . Louigiana o the cause to
City, topn, or Gounty} ', o (State gr forcign country) of should b
a 14, Maiden namélbggie t'u& ille Davrs autopsy - ' . C.h:ngd st;:
Misgouri 1} e st e el
s -------- 88 - 22, If death wasa due to external causes, fill in the following:
= {Stats of forcign country}
16, - |} o) Accident, suleide, or homicide (specify}
° (b} Date of cecurrence.
’ mcal soarg: ,, oL 4 . Where did inj 2
17. {a) o (b) Date thereof. NgP__ag_ Ch ©@ ere injury occur {City o town) (County) (Stawe)
{Busial, crematign, or cpmovel. BWG‘ (Monlby, m)ﬂ; () Did injury occur in or about home, on farm, in industrial place, in public place?

v

7y Specify typaofplace) . fYy, ¢ . -
., ¢) Means of injury .l

T ‘Q‘—%ﬁzﬁﬁ'—

e Date signed

(Licensed Embalmes's Statcinent on Reverse Sidc)

- o OEER3g 4 /‘/W~



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. !

Signed

Licensed Embalmer No

P. O. Address

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

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




