THE DIiVISION OF HEALTH OF MISSOURI
<6460

5. Mo.300
e | GRED JuL 22 1959 STANDARD CERTIFICATE OF DEATH Stere Fie Now, Al
"BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. _6600. e
1. PLACE OF DEATH 2, USUAL RESTOENCE (Whers decsssed lived, 1f L didecce befors
! a. COUNTY : a. STATE Mo b, COUNTY aduniseion).
b, C61’;Y (1t outcide corpurste limits, write RURAL snd give €. LYENGTH OF . Cg;{ (U outaide corporats limita, write RURAL and give towzahip} ‘(}. 1
TOWN St Louis ™| "H'GPEl 1o St Louils FF
d. FULL NAME OF éu f oot i hospital o bustitation, cive strect nddrees or loestion} d. STREET - i runlsdvn location) =
s irok 0227 5 Kingshighway 2_‘_"’““55 6227 Kingehighway
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED
(Typeor Print)  BRNEST yA Waters | pamduly 6, 1952

6. COMOR OR RACE | 7. \m%%%' gE‘\Ing ESRRE&) 8. DATE OF BIRTH . AGE o yeans| 7 w0t s T | @ e e
By oo Min,
wiite RErrleq 7" |[June 4, 1893 l |
108. USUAL OCCUPATIO Ll sing of ok 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i0) wad State of Forsiga Conatry) 'LOS'T'ZE':}?F““"
Food Jackeonville, Il11, /
13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anette Jackson Edna Waters
£ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
war or dates of sarvics} NO, - ™
none Edna Waters: 6227 S Kingehighway
DICAL CERTIFICATION %‘Tnszmgu nzjr.gﬁ_s"n
SEASE OR CONDITION : '
¥ LEADING TO DEATH?® () P}ZMML, . : : /0 & .
ENT CAUSES
ertid conditiens, if anp, gising DUE TO (b)
e N‘u‘c to the cbose mﬂi’taﬂ }
nuderlying cause lost. . s -,
DUE TO (c) o -
s 11. OTHER SIGNIFICANT counmous : [w = ek wd.u.u-v
Conditions eontributing to the death
rmummmuumduwnmumm ALl .(
OF OPERA’ | 19b. MAJOR FINDINGS OF OPERATION -/, . , . 2. AUTOPSY?
TioN ‘
! . v (). w0 []

(Bpeeity} " | 21b. PLACEOF INJURY tap..fa crabous | 2. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
hocos, tarm, sotory, straet, offioe bidg., eee) i R .. -

SUICIDE -
HOMICIDE . . TR
70d. TIME.  Momth) (Duy) (Yean (Hewn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF
ity WELIAT[] KoL 3 4‘9/ X8
2 1 hereby eertify fmm?%./.% 1949, to ﬁ_é_, 105 that I last s0t the dectased
alive cm and death occurred of m., causes and on the date stated above.
{Degros or title) | 23b. ADDRESS . DATE SIGNED
L. ) 13/034 4/4. é&éud Vi
24c. NAME OF CEMETERY OR CREMATORY ('[f24d. LOCATION (Otty, wwn.oreou&ﬂr—! (Btate)
Sunset Burlal Park Affton Mo.

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

) L Ziegenhein & -Sons 7027 Gravole

ZAb. DATE

2/9/52

DATE HB:'DBYL%L ISTRAR'S SIGNATURE

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
BEE, F
-
244
33 s
‘l‘




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.—...

Studont Enbalaer No.

v-orking urnder my persona! supervision. ' ;

Student ..... censvas rereeestiasissraan vesee SlmMﬁ -._%éé. 4 A
Student Embalmer

Licensed Embalmer Nmﬁ é ?

P. 0. Addreslﬁﬂo?'? M

Note: The sbove MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




