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WRITE PLAIN’LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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Mn

lnl“

FILED 12 1951

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1A /4

* a. STATE :Missouri

Stote File Nowvor R LN
-E o Fle ol §£2 )
Y.
"BIRTH NO. REG. DIST. w.%mmmv REG. DIST. wo%@Q_Q_. Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENED? (Whi decoased lived. If intitation: residence before
2. COUNTY . b. COUNTY adicision).

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

b. CA‘EY (It outeide corpurata lzits, write RURAL and give ) §TALYE:LGLI: “'OF‘ ¢. CITY (If outids corporata limits, write RURAL anJ give township)
TOWN St.Louils . it St.Louls 2 2 ;7
d. FH‘!.).SLP?_I@::-EOOF (If not in boapltal or Inatitution, eive sirsst addres or location) ADDR (11 rursd, give locatlon}
INSTITUTION Bnroute Citv Hogpital Eg&:I.lnar Hotol-17354 Was ; nzton
3DNE¢:P&ESOEFD a. (First) b, (Middle} ) c. (Last) 4. DATE (Month) {Dey) (Year)
(Tyseor Pty DON Dennis Watkins DEATH Appil 30, 1951
5. SEX {) .| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &7 5. AGE (In years| I umotn 1 TEAR | I¥ DR u HEs.
l ~ WED. DIVORCED (Bpecify) Ingt birthday) num-l Days | Hours | Min
Male WH1te riied 7. |June 6,1885 65 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forslan ecuntry) / 12, CITIZEN OF WHAT
&?&mnmdwmuh.mﬂml DUSTRY B COUNTRY?
roofrea der Printer ellaire Miche. U,Sa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Arthur Watkins Julia ie

ADDRESS

*() line for (8), (b}, and (c}

DIRECTLY LEADING TO DEATH" ()

) Y ' ! | 16. SOCIAL SECURI"‘I'OY
. OT £} war or dates of N
oy | TR HMrs .Don DyWatkins, Milner Hotel
18. (:AUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscoaise per 1, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

; -

Morbid conditions, if any, giving DUE TO (&)
rize to the above cutu!e (agd&tﬁw
nderl lagd. ~

the mode of dying, such
or beart faliure, asthenia,

+

¥
E
0.

e
the underiying cause o @W
ele. Ji weans the dis-
ease, infury, or complica- DUE TO (c) i 44
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . S , -
" Conditions contributing o the death but not OX—éa/w, %7 ﬂawz‘dﬁétc
= related to the disease or condition causing deafh.
‘I19a. DATE ‘a:':F'op_lg'rE,.uri 19b. MAJOR FINDINGS OF OPERATION P . ST ) Au'lrgrn
. » YES NO D
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.z.. ko ozabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, farm, fastory, street, offics bidy..#1a.) .
HOMICIDE . . K .
21d. TIME | (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j ?/ d
iRy | * . w | e L e wonk .
2.1 hereby cerhfy tha! I attended the deceased from — _.7. , 16, that I lasi saio the deceased
aliveon _____ and that death occurred at/ 250/ E 5 m., from the causes and on the date slated above
NATURE 9 {Degroe or title) | 23b. ADDR DATE SIGNED
M/é@b-f/ M fBo00 LM £ A f/ 2
mNBE Er_aml gu. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
ﬁ ¥ 5—3-51 Valhalla Crematory St.Llouis C'o_. o 0.

j’RA%NATUg
]

25, FUMERAL DIRECTOR'S 5| GMATURE

lAibert H.Hoppe,

' ADDRESS

4700 Washington Blvde

DA%W'D BY L%%%L
=l%ﬂ=

(Licensed Embalinet’s Stastement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmhalqied ' ¥ e e g e e —

................. \ Studant Embalmer lo.

working under my personal supervision. / P ’—_—
S;gnpd :% /’ 5 Eord

StUdONE vouursnvssssssscnassasnmovosanasas .

Student Emb e
. e Licensed Embalmer No ?// f 7

P. 0. Add%ﬂ /,0/ 2Z4,

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

If this bbdy if ot embalmed, fact should be so stated above. o R




