THE DIVISION OF HEALTH OF MISSOUR!
Np. 300

22, I hereby catfy that T atlended thefdeceased from AL X0 8‘3, lo ﬂ., 19& that I last saw the deceased
-~ ’ .

elive on , 19 and that death oceurred at~~—+~ >~ Im,, from the causes and on the date slaled above.

2. S (Degree or :iac{,za éuiZ z gg y &L , 2. DATE SIJiy
%15. BYHI &l;.ALCRE A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, .town, or county) (Btate)
Hahovs National Cemetery Jefferson Barracks, Mo.

- STANDARD CERTIFICATE OF DEATH Stat Fie No.. )
BIRTH NJ-IM REG., DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_OJRegiﬁmy’; No 1456
0 1. PL&SL?NETYOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
.} . a. STATE b. COUNTY adintmioa).
Missgouri
b, CITY (If cuteid limita, write RURAL and «f ¢. LENGTH OF c. CITY
QR s corpamie i, e Y ownehip)| STAY (o wip place) OR . o erporated ot
a TOWN  St,.Louls weeks Town  St,.Louls YaXa N0
d. FULL NJ\ME OF (1f not in hoapital or institution, give strect sddress or looation) o STREET (If rural, give location) ‘; 8
Q HOSPITAL OR DDRESS
o insrmotion Missourl Baptist Hospltall 2 26lL0 Russell Ave. ‘7{}
= NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE  (Monmth) (Day) (Year)
QF '
B (Typeor Pimt)  GEODTEE F. Waterson pea Feb. 1L, 195l
é 5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | o UNDER 3 mws.
() WIDOWED, DIVORCED (89.093 t birthday) {Monthe| Days | Hours | Min.
§ Male White Divorced July 31,1892 .__6.1._ , I
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
[+ don-durin'mmtolworun‘ul-.-:‘null:-,ﬂ;:!) ) DUSTRY {Cicy and State or Forsiga Gountry) O 12cgb'l;}%gf‘\'{?l-' WHAT
2 |Maintenance Man Night Hawk Freight St.Louls, Mlissouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson Waterson 1 Julia Kaiser |__Marie
ﬁ E’ WAS DECEEASE? E\(IIER EN'U.S.ARM:EP F?RCESE i6. SOCIAL SECUREI'J 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
A%, 0O, OF Unknown, YO8, RIVe WATr OF on of service, -
S Iw.vedt  W.W., #1 unknown Mrs.Julla Kraus- 2538 Bredell Ave,
| 18, CAUSE OF DEATH- - - E g - DICAL CE TIFI TION . —-— mggw;‘gfggﬁi
= ] 1. DISEASE QR CONDITION
2 'I};::::r"?:i";;’f:‘s'(’; DIRECTLY LEADING TO DEATH® 5y [
% *This does not mean ANTECEDENT CAUSES
4 ihe mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
w2 - || a8 heartfaflure, asthenia, |. Tite fo the nbove couse (a) siating
12 ele. It means the dig. | he underlying cause lost.
> caee, infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but nol
E‘ related to ihe disease or condition causing death.
. [ 1%. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T : . * | .20, AUTOPSY?. -
- =z — TION .
! = YES D NO
| o 2ia. ACCIDENT "M 21b. PLACE OF INJURY (e.g..inorubout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) !
| b . SUICIDE bame, farm, factary, sieest, office bidg..ee.) —y
5 HOMICIOE
g 21d. TIME _ (Month) (Day) (Year) (Hour) 2ks. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
; — WHILE AT NOT WHILE
J_' INJURY " m | womk AT WORK #/é X
<]
=
et
-l
]
A
g

DATE REC'D BY LOCAL
REG.

RE RAR'S SIGNATURE, NERAL DIRECFOR’ 1 ATUR! ADDRESS
u w MZ» _3 63l Gravois Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......cccrnivemcitiasaiiiirna s aaae
Signature of Student Embalwer

4

\il

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body is not embalmed, fact should be so stated above. ] .



