. 10.48
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ALER JAN 1§ 1851

BIRTH NO.

STANDARD CgTiFICATE OF DEAiléoa State File No...

oAb
123

James Waters Martha Vg

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
{Yeu, 10, or unkaowa) | (If yes. glve war or datss of servics) NO.

REG. DiST. no. PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers d d lived. If L reaid before
a. COUNTY a. STATE M b. COUNTY sdichelon) .
. -
b. CITY (11 cutafde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelds corporata limits, write RURAL and give township)
- . townabip)| STAY iln this place) 2/} F e
TOWN ot. Lonisg , TOWN St. Louis ¥y N
F#é.SLPN.;_!\ME OF (If not Ia howpital or ipatitution, give street addrews or location} d'A%T[?r%TS (1 rurad, give location) ¥
INSTITUTION 47454 8t, louig Ave, b7l45a St. Lounis Ave,
3.$‘EA‘:ME %FD 8. (First) b. (Mfd(ﬂe) c. (Last) 4. DATE {Moath) (Day) (Year)
_LTweor Pt Landy P, Waters J oA Jan.6 1951
' 6. COLOR OR RACE | 7. #&ﬂl&g, EIE\\:CE)ECEERRIED' 8. DATE OF BIRTH v 9. 1:l.'(‘?-E {In n;n 1: IOER 1 YEAR | of ueotR @ mas.
. 5 (Bpacify} ’ onths | Days | Hours | Min
rale D |'wnite narr May 17 1877 | 75 "™ l
10a. USUAL OCCUPATION (Give kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dons during moed of working life, om‘:! ntlr:l) ) DUSTRY fate or torsle pommery} D Izcgm%g’\"?ol: WHAT
“8tock Clerk Elsberry Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Magdalene Waters
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Magdalene Waters; 4745a St. Louis

line for (a), (b). and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b}
rise to the abore catite (o) Hating
the underlying couse last,

*Thkis does not mean
the mode of dping, such
as heart faflure, asthenia,
e, It means the dis-

caae, infury, or complica- DUE TO {¢)

none
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEYWEEN
I DISEASE OR CONDITION :
- Enter only oneceusmper | Ly et DEADING TO DEATH® )

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .’-
Conditions contributing to lhe death but 'laf
related to the di or co ZM—Z—Q&PCLM /O -'11,,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Au‘l’Oﬁf‘r
TION
: ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (., inorabout | 21c. (CITY, TOWN. CR TOWNSHIFR (COUNTY) (STATE)
SUICIDE homa, Iarm, lactory, street, offios bldy., sto.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘nﬁ
OF WHILEAT[—] NOT WHILE,
INJURY - m | “work AT WORK

2. T hereby certify that, I attended 1

aiveon . 2 3400 19

IB_J_L that I laat saw the deceased

e deceased jramLLmu.j_, mii, to _é?;@.&
y and that death occurred al _i.&.r. m., from the causes and on the date stated above.

: 23b. ADDRESS ,Bc DATE SIGNED
|l F720 /U@_r—éa_é_g#_«-ff
24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or connty) (State)

WRITE PLAINLY—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2%. S1 TURE titl
/&“.W , 2 oy
BURIAL. CREMA- | 24b. DATE
TJQN REMQVAL (Brpaltz)

valw

gsberry

Elsberry

DATE REC'D BY LOCAL

LJAN 7

*s Staternent on Reverse Side)

25. FUNERAL DIRECTQ! S SIGNATURE T ADDRESS

Drehmann-Harral; 1905 Union Blva.
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STATEMENT BY LICENSED EMBALMER

. N ) )
e ‘{"I_l;\eréb;'certify ihat ihé Body whose nanie is’recotded on the reverse side of this certificate was embalmed by me, 0 bYemeeoe
‘:\‘orking under my personal supervision, ’ Student Embalmer Nowiueeeisiorasnronnrsnnnenn,
P S:gued........%%&w éj QLM—
5‘9““’"""-";;;;,;;,;"E;g;;;,;;;:':éc'"“ x‘\~ S L1cenaei Embalmer No. c? 5.7 A
. id‘

<P, 0 Address

VL Nou. The above MUST BE SIGNED BY 'IHE ‘LICENSED EMBAI.MF.R in. lm OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of hcen.se.)

If this body is not embalmed, fact should be 20 stated above.




