. No. 300 YHE DIVISION OF HEALTH OF MISSOURI . _
; .3@,-"’/”@ JUNT 1951  STANDARD CERTIFICATE OF DEATH srare it o RS IOL.
'piRTH MO._______ REG. DIST. NoO. \-b 7_ PRIMARY REG. DisT. uo.i_ﬁé_ﬁ Registrar's Ne =? ‘2‘7"*

PLAGE OF DEATH. ; 2 USUAL RESIDENCE (Whers decsssd livad. 1f foaiitation: rechisnes bufuss
a. COUNTY a. STATE b. COUNTY adinimton).
B/D St.louis . Missouri St.Louis
d b. CITY (If outzlde corporats Limits, write RURAL and glve ¢. LENGTH OF || ¢. CITY ouuu. oorporate limits, write RURAL and give townshin)
! \ OR townakipt| STAY (in this place)] OR . -
TOWN Overland 2 yra. AJTOWN -3 Overland L2 3
d. FULL NAME OF (11 2ot In Soapéial or lusiltution. cive street. addrom or loosticn) || . STREET:" (1 raral, give location} i 4
HOSPITAL OR ADDRESS - \ .
INSTITUTION  9912-Driver Avenue = _9912-Drivar Avenue
3. NAME OF ™ a. (Firsh b. (Middle) e.. (Last) - COATE Ofon)  (Den) (Y
{ Tpe or Print) Iames Beilevr ¥eller DEATH Mav 29,1951
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, _ | 8, DATE OF BIRTH 4 9, AGE (In yesrs| 7 ONOER | TEAR | © puoER o s,
. WIDOWED, DIVORCED (8pecity last birthday) Mamh’ Days | Hours | Min,
_Male . White Widowed  °¥ | Tan.19,1866 BE |
Iﬂa USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (8 1. } -
S\- oo during wmont of working I.lh.wu':! n;.;:l) - DUSTRY ate or Torsign sounty / ut&{l%‘fo’: WHAT
Retired.farmer. F ne sm, T11. . .S, A
Ll:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME [, -~ 14. NAME OF HUSBAND OR WIFE -
x ' _Villiam Reilev Watkme I/ Rebecen McElyawy . | -1a -
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOCRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 00, o7 unknowa) | (If yes, xive wat of dutes of servics) NO. N | — Lo
~ Ny ao Na ; Yo
. 18. CAUSE OF DEATH
=  Enter only onacause per ISEASE OR CONDITION

DIRECTLY LEADINGTO DEATH* (5
‘ -

line for (a), (b}, and- (c)'
1 —_———

b
'y
.

e
i

e

1;&'{,!
. <
INLY--USING UNFADING BLACK‘ INE—MAEE A PERMANENT RECORD

: e M e G
< [l fhe rhae o s ek | Morsid somtitons, f s ot DUETO, (b)
“af heart falliire, a.sthmic, “rise to the above cause (a] stating
ete. It means the dis- the underlying eaicee lnat.

case, injury, or compl DUE T0 ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
) Conditions eontributing to the death but not -
related to the disense or condition cauring death. . . R -
) ‘19a. DATE OF o%nﬁ "195. MAJOR FINDINGS OF OPERATION T : o e [ . AuToPSY? ’
- . L 3
/// . ‘ ] —— Ay *"7/0 1\ mD uoE]
\ 21a. ACCIDENT . (Bpeclty) 216, PLACEOF INJURY te.s., knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY} . (STATE)
: UICIDE .. bome. farm, factory, rureet, offiow bldg.,ea.) - Cre - et e T :
HOMICIDE — ' — i
21d. TIME (Month) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

’ . WHILE AT HOT"HILE P .. ,

INJURY — = | “work
2. I hereby cgrfify that I attended ihe deceased fw { j 6 &lé%Q o, R Ia.ﬁ_/ “that I last saw the deceased % b
m., from ! .

alive and that death occurred at g udes and on the date staled above. 3.
l

<
- 5 I[Z SIGNATURE [ (quiuue) nnsss Z. DATE SIGNED 7
5 A by - 1 %3 _37
' Zia BURTAL CREWA. T 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - Jn(Blate) .-
= TION. REMOVAL (Boscity?” ) ‘ L7
g noval Marissa Y11, via Motor _ W
e - PATE RECD BY LOCAL . - !:’r;x. 25 ARINERAL ma:grou"s : 3N
L A >, S
s \5— 2'," \f/ B L "~ -

a VY
AT T e s . e e .




/
. .

y ‘
Ay :;:-:__“ § —
( AR - o T “.""ﬂJ. o
7 e g S0 : . S c S ' Do

‘f‘ ; ¢ " : . .STATEMENT_BY LICENSED EMBALMER o . .
j | . EVER
Pl - hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. 2.1 ..

L
i working under my persona! supervision.

5
|

T LT T _ ’ uceii}é&iEmba ;:9 j%é 2L

y
simdf_ZL

e e s By e f e

B AR Student Embailmer
: T ’ . P 0 Address a2 ﬂl/’ /‘[ -
’ Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bn OWN HANDWRITING. (Failure to comply wi
’hnbonmmnnu_mformmdhm) — — —— e J
‘ l!tbbhdrhnotembdmd.&n:hoddhumdubovm . - -
! ‘e

i Wi eralre U ERR L T e e s

e X ogalta L, T . .. e e e r——————— -



