, P 23 1953 THE DIVISION OF HEALTH OF MISSOURI '
o &@Mﬁ‘%as STANDARD.CERTIFICATE OF DEATH | sicee Fsc o 4400

alI:'rEnGno#L REG. DIST. NO. _}L PRIMARY REG, DIST. N,Ja_o_. R‘g"j'a"NnAo 7 {

. PLACE OF DEATH : : 2. USUAL RESIDENCE (Wbare dessassd lived. 1f instiation: resklence belo.s
» COUNTY ” g7, LOUIS | -+ SWTE  MISSOURT > O mm——-"
b. COI};Y (If outclde corpurats Umits, writs RURAL and give g:rAl;{ENGTH ’EF CITY (I ouwide sorporsta limite, write RURAL anJ give township?

towrahip) {in this n)
TowN JEFFERSON BARRACKS 93 DAYS OJ 'TDWN ST. LOUIS vy :2 / ?
d. FH&SLP#A'?_EOOF (I aot In bospital or fnstitatlon, give atrest address or locstion) " d. ASJ SEEE;'S . (1t ruzal, give locaton) /
INeriTuTion VETERANS ADMINISTRATION HOSP 90k N NINETEENTE STREET

3. NAME OF 8. (First) b. (Miadic) c. (Last) 4. DATE (Mouth) (Day) (Y
DECEASED - LOF ay. )
(Typeor Prim) _AUDRY < JAMES WATERS oA 1-9-53

5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yean| i uwcam s YeAR | @ tOtn 3 K33,

MALE : NEGRO wil IVORCED (Bpacity) M e last birthday) Mnlh' Days | Houm | Min.

IED - T |_desuiohs |
10a, USUAL occm:n:mil uc!c.:.;:‘.':.l:dwn; 10b. KIND OF BUSINESS (l)lgl' RI‘; . BIRTHPLACE (54, sad State, o7 Forsign Countiy) 12, cgurr’}%a‘l_?r WHAT
™*®|  HOSPITAL HUXORE, ARKANSAS / USA
1113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

MILTON WATERS : ] _ DORA MILLER VIRGINTIA WATERS

15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL, SECURITY | 12, INFBRMANT' S SIGMNATURE OR NAME ADDRFSS
I'Y-Yaﬁwul:uownl l (11 yum, g!nnf u dates of sorvios Ni

S h91125393 1 VvA ggsmm;. RECORDS, JEFF BRKS., MO.
18. CAUSE OF DEATH DICAL CERTIFICATIO NTERVAL BEYWEEH
AND DEATH

. K‘Eﬁfﬁ?’.ﬁ?ﬁ; ) IIJ'{SECE% %?ﬁggrg%u — ADENOCARCINOLLA oF LI‘\I__EF‘.;{L.DL{ETASTATIC, _ ﬁr

L4
0,48

*Phis does tiod mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condlitions, if any, sz DUE TO (b)

o heart foilure, asthenta, | Tits to the above coude (a) stating ) R .
2 the underiying couse last.

de. It means;ihe dis- \ S b l

ecae, infury, or complica-- DUE TO (c)

tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

ol
NG UNFADING BLACK INK—MAKE A PERMANENT RECORD Q&,

Conditions contributing to the deaih but net ~ HYPERTRNS ULAR .
3 related & the disease or conditton cauting death, ER IVE VASC DISEASE UNKNOWN.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. vis 0] wXd
21a. ACCIDENT (Bpectly) 21b, PLACE OF INJURY (e.g., norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tastoey , sirest, offics blds..ene) . , .
HOMICIDE ) . . . :
210, TIME (Meath) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORX

2.7 hereby certify that J attended the deceaned from _10=8- 1053 1o MEPEASRKAR R
S DO TIGHK, and tht gt occurred gt 2 350, from the cauass and om e date slted abose.

. TU {/ (Degree or title} | 23b. ADDRESS . DATE SIGNED
: AT, MD VAH JEFFERSON BARRACKS, MO, 1-9-53
u.msg&l AL CREMA- | 24D. DA ZAzYNAME OF CEMETERY OR CREMATORY | 24¢, LOCATION (City, town, or county) (5tate)

remova AT" il /-~/f)"‘._f3 at']l, Jefferson Brksl Jefferson Brks., ¥o.

INJURY VA o

WRITE PLAINLY—TUSI

DATE REC'D BY LOCAL 'REGISTRAR'S GNATU L O %5 FUNERAL DIRECTOR'S SI1GHATURE AoDRESS
i/ {053 . -AfZ/)_DeMent & Son 2620-31 Gole Street
~(icensed Embalmer's Stst on Reverse Side) p




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —imeea

et eeeeeeeeemreneres s s s Student Embalmer No.

working under my persona! supervision. ' g
Student sareranneeens cereareranens . Signed.../Z_ ._(___-..M

Student Embalmer

Licensed Embalmer No.—

7] .
P. O. Address_éfé AW /@é&("«t

Note: The above MUS’I BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

I.a'«'
|




