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PRIMARY REG. DIST. NO. . ___._ . Registrar's Noouuon, 22.‘. jl.
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G BLACK INE—MAEE A PERMANENT RECORD

‘F.

Y

CORR,

REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Mved. If I PR— belore
. COUNTY . STATE b, N dniwion).
a 0 a Mo. COUNTY sd.nission
b, CITY (I outside corpurate Limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outeide corporaie Limits, write BURAL and givs township)
‘ ) towrablp) | STAY (in thia placs) ‘7 ?
TOWN_ 3%, Louis ; _ Town St. Louis g0
d. 'FEgSLPf'PAT_EO%F (I mot in hompital or Institution, give sireqt nddress or locatlon) YASDTDRREEErﬁ (1f roral, give location) - 0
wsTiTuTion Mo, Baptlst Hospital 5924 Lucille Ave,
BFE%PEES%% a. {First) b.‘ (Miadle) c. (Last) Fs Dg'l!:'g {Month) {Dsy) (Year)
(Typeor Prine) 4t ELIZABETE AGYES Watking pEATH  Aug., 12 1951
5. SEX , 6. COLOR OR RACE | 7. ‘mIAR%:'EB EIE\\%EC&E!SRREED. 8. DATE OF BIRTH o[ 9. AGE (Inr‘;n l:r x 1YEAR | F OnoeR M oms,
, - (Bpecity) L Days | Hours | Min,
femalé | white WidoWedw” Jan, 21 1877 | ‘P& | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt )
done during most of working lll..':un‘:! r:ti.r:'i) h DUSTRY 4 o farstea ommtay 1LCgU”dﬁb49F WHAT
Hougewife St. Louls Mo.m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Halpin Mary O'Rourke | George W, Watkins
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.n0.0r unknowa} | (if yes, give war or dates of servics) NO.
Jean Watking, 5924 lLucille Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;stgrv:lhmgm
. Enter only onecause per | I, DISEASE OR CONDITION _ . : H
line for (a), (b), and (¢y | D!RECTLY LEADING TO D&W ;WM WM
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ax heart fatlure, asthenia, | rite Lo the abore couse (a} stating
elc. It megns the diz the underlying couse last. .
case, infury, or compiica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
— related to the disease or condition cauxing death,
3§a. DATE OF QP_II:Z%A,& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—
ves [ wo [~
{Bpecify) 21b. PLACECF INJURY {e.5..lnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bomae, farm, faciory, sireet, offies bldg,, et0.)
-
gld E (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 X
I [ e WHILEAT[—] NOT WHILE /f‘
3 INJURY : = | “wonpk AT WORK

‘2, Esere.fm certify Vthat I atiended the deceased from
alive on ..Onrg 2 2= 195/ and that death bccurred 40

: Olé_a,s

yaur ﬂb‘;f £ 1957, that I last saw the deceased
m., from the causes and on the dale stated above.

AN

Da. SIGNATURE

{Degree or titls)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADIN
LA

097 Y DNNCBe b7 2 ‘S Lentum F-r3 5
%NB}{JR ) gL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT! {Olty, town, or county) {Btate) -
'ETQT' 5/16/ 51 Valhalla Gemetery 8t. Louls Co. Mo,
#9° FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

EGIE S

DB I

Drehmann-Harral, 1905 Union Blvd.

“(Licensed Embalmer's Statement oz Reverse Side)
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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, 0f by

,,,,, <

a - L,
bigned.........?‘;aa;;‘.t.%;n;;m.‘} ......... .e - Licensgd Embalmer No. (?;J/z ‘

P. 0. Address

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

If this body is npt embalmed, fact should be so stated above.




THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS ) State File Noﬁdggﬁ.a
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...... 7221
“g’ On this day of , 194......, before me appears
= , who, Upon .........".... oath, states that the original record of(;aé;:}ﬁ
(3] -
2 |ltor Eligabegh Agnea Watkins - ;:gl 8-12-1951 19 in the State of
-é Missouri, and which was filed at. : on , 19 should be corrected as follows:
g Item No....... 2 .................... should read Elizg_])eth Ag_l_!!._gﬂ Watkins
g
3 Instead of i Libby Watkins
cgn Ttem NO.eee e should read
=
3 Instead of ¢
g 13
= Item No shoiild read
g e
°© . Instead of
_;'; ftem Noweeeeeeeees _...should read
";‘_’: Instead of
g Item NOwoooooooeeceren oo Should read...... . . . .
3 Instead of e e eeemmennet b e et 44 f2ateanmeamnteamteamsemmammeemeer et cebsanas
£ .
: E Ttem N should read
' ':5 Instead of.......
. 33 Ttem NOw e should read
g Instead of.......
_E” Item No . should read
f=1
k| Instead of
=
i’ The above is true to the best of my knowledge, information and belief.
‘é (SEAL) : ) Affant(f ot . ¢ X
-4 —
< / 9’:9 ) Zé;a/w“—' ____
! Present Address.
m V. 5. 135 Subscribed and sworn to before me this 2 day of / . a 125/
OM--§-43 ) j/ _ C ,
SPo1 xaz817 7 - : {E
My Commission expires ’ L{ /3 Notary Public.




