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

FEDERAL SECURITY AGENCY
tional Office of Vital Statistics

FLED OCT 23 1948

Registration District No.

—318

ey mi Y R

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Diﬁ'ﬁ;

Primary Registration District Now.o oo

State File No.

8869

Registrar's No.

1. PLACE OF DEATH: :
(a) County _
() City or town St. Louis

(If outaids city or town Limits, write “AURAL" and pame of township)
(¢} Name of hospital or institution:

Lutheran_Hospital
(If not in hospital or institotion, write street number or location)

(&) Length of stay: In hospital or institution & _WE2KS .. .

(Specily whether

In this community
years, months or days)

2,

(a)
{)

il @

(2

USUAL RESIDENCE OF DECEASEI: o")_‘)
State Missouri ) County. -I g
City (;r town St a LOU ig . £
(If outsida city or town limits, write “RURAL'") ”
Street No.____ 2840 Folsom Ave, R
/ (I rural, give location) T
Cttizen%oreign country?. No (Yes or No}

1f yes, name country.

MEDICAL CERTIFICATION

(City, town, or county) (State or foreign cnun!.uv)

16. {6) Informane LD ﬁ.-__mlz.abﬂmwil.lk.ﬂr,«______
(5) Address 3810 Folsom
17. (@ Burial

(Burial, cremation, or

(8) Accident, suicide, or homicide (specify)

3. {a) PRINT .
*ULl NAME ____CAROLINE. WATCHINGER October 9th
. —— 20. DATE OF DEATH: Month day
3. {b) If wveteran, 3. (¢) Social Security No.
. year, 1948 hour. __ll___.__..__minute.m.n...u-
name war. no —_——none______
21. 1 hereby certify that I attended the deceased from
—
/ 5. Color or 6. {a) Single, widowed, married, 2 19 ( to, M q 19_£_x
4. Scx._F.Qmélﬁ_._ race ¥Wihi e | vomed._w.idﬂﬂﬂd; sthat 1last saw h_d=— alive on O—t.d— g 1.9 /
6. (b) Name of husband or wife ____ 6 (‘) Age of husband or wife If and that death occurred on the date and hour stated above, Duration
Joseuh e, vears [} Immediate cause of death j
7. Birth date of deceased_.._____ _S_ep -—-CGA-M——--MM « d“'ﬂ
(Month) (Day) T e A
8. AGE: Yeara Montha Days If less than one day Due to. {?/z \{ M
v 83 0 13 br, min YA
L4 - Due to . 2 }
9. Birthplace I : 3l Iilinois,- ! ’ - - (/ & ..
{City, town, or county) (State or faucn mmty)
.t : ditlons_ .
10. Usual occupation Her Oth" <on t -' within 3 manthe of doath)
11. Industry or 'hmunpn FEYSIGIA
RS L .- ngﬁndu:f’ ST e e e——
perations LR iul = CRRTR :
g . Name '\"‘h'l liam Peters ':I o hU" derline
the cause to
& 13, Binthplace Unknown 2 T "Iwhich death
{City, town, or comaty) (Stato or forsign coantry) Of autoray should be
a . Maiden name nknorm : charged ata-
Unk {4 tiatically,
S 15. Birthplace DOwR__- - 22, If death was due to external causes, fill in the following:

(%) Date of oecurrence

(c) Where did injury occuir?. prome
() Did injury occur in or about home, on farm, in industrial pla.ce public place?

(Gt (Stata)

or owp)

tT . " (Specily Eype of place)

R R

While at workfgi ’l ”::.._.__.... () Meansof j znjury.......,.,....,__._._
#3. Signature D orol.her)..M

Address

eddid S4_ D signea [0 LLFT

d1n.1..

(Deen-od/‘im.hllmﬂ s Statement on Roverso Side)




STATEMENT BY LlCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I

Reglstered Apprentice No )

warking under my personal supervision. % %
_ Signe M /// e
Licensed Embalmer :N ¢¢‘;’ (/)/ _______
P. O. Address.. .ﬂI/ l P
(le

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above, ) .o

to condply with



