THE UIVIRWVN UF FEALIA UF MisaUJURI

. No.300 1
oo | FILED MAR 10 1950 STANDARD CERTIFICATE OF DEATH . g riene.. 0803
! BERTH NO. _ REG. DIST. NO, ~ JPRIMARY REG. DIST. uo.._lD.OBRmimar': LS — 1 52.:..):..‘")'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If instiatlon: resklence befone
D a. COUNTY a, STATE . . b. COUNTY ad:miselon).
: Kissouri a4 n )&
b. CITY ¢ outside corpurata Umth write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahin) T e /
towmship)| STAY (in this place) OR St. L .
a TOWN St. Louj_s TOWN « LOUls .
g d. FHIC;IS-P?'I‘P‘AT.EOORF (I nut in hospital or institution, glive strect address or loeation) d.ASDTDREEF if rural, glve loea
o INSTITUTION_ “Homer G Phillips Hos pital 54 it 3028 Tueas hve
a 3. g&:ﬁgﬁs%% a. (rtrst)? e b, (Middle) c. (Last) Y DSIE (Month)  (Day) (Year) |
E { Type or Print) Dorothy Watts , | DEATH  Feb. 23 1950
E 5. SEX 5 - | 6. COLOR OR RACE | 7. #IAD%RIEB' B]E\\fngCPESRRIED. 8. DATE OF BIRTH 4 9. AGEirg:n ymrs| F thoer l TEAR | O DoEn uoums. |
, " (Bpecify) i day) Mouﬂn H Min,
Fema le Colored "Cingle  “7/ | March 31, 1931 | “18 017%™
2 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dose .ﬁf{immoi worlking tlte, sven if retired) N COUNTRY?
> ; _ one Tennessee /
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
S iddvnes LortT L o/re Mee NiChals | o7 roprired
i I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, rivg war or dates of servics) Z
3 . OULE. Mee \Waotnes 3okl
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION I‘I)fggiligrfm
1. DISEASE OR CONDITION o . . DEATH
E ,1113;1:;::(::; b, a0 (o) | DIRECTLY LEADING TO DEATH(q) “ncephalitis Undet,,
-] _*This does not mean ANTECEDENT CAUSES .
2 the mode of dving, such | Morbid conditions, if eny, giving DUE TO (b) Undetermined
- at heart failure, asthendn, | rise to the above cause (o) stating
) de. It means the dir the underlying cauae last.
o eare, infury, or complica- DUE TO (c)
= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but ,L'*
Ch nted o the dhovaas or comdsion eoetvg death.  None . 21}3
I 18a. DATE OF OP'FFOAN‘ 19b. MAJOR FINDINGS OF OPERATION & 2. AUTOPSYT
7
7 vkl w0l
218, ACCIDENT (Bpecity} . 218 PLACEOF INJURY (u.g..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
o SUICIDE home, farm, factory, strest. office bldg..et0.) .
z HOMICIDE ]
g 21d. TIME (Month) (Day) {(Yesr) (Hour 21s. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
P WHILE AT NOT WHB E
J‘ INJURY : m. | “woRrk AT WORK
E 22. I héreby certify that I attended the deceased from 2-20 , 19 50, to _2=23 , 1990 _, that I last saw the deceased
; alive on _2_23_..__..._.._ _5.0_ and that death occurred ot 73290 m., from the causes and on the date stated above.
g "SIGNATURE (Degres or mcl;)) 235, ADDRESS 23¢. DATE SIGNED
= W7 1o /. M. D. 2601 N Whittier St 2-27-50
E C ﬁa B'Ii)gml QA\}.ALCREM 24b,YDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
. (Epacity)
B R g T WMar. |, 180\ Wesh,naten Park |57 dowrs MO
DAIE REC'D BY Lb@%L I?TRARS SIGSATURE 4y =. W ‘s sigMATURE - "ADDRE
. ’
825 it | - fF Lowaatn J

(Licensed Embalmer’s Statemegt on Reverse Side)




=

|

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

. - 5t batmer Kouuvweuavannas
working under my personal supervision, udent Embatmer Ko

g ) Signed... ,_g-o&am/ Jz:..—q.-q«&_/z

SlgNedesvaeasecevisncrrorrsrennsnasennnans

Student Embalmer

*essaa sassean

Licensed Embalmer No 4/} z Fl

P. 0. Address—2..7.34 gé‘_a:—g-e,

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

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




