ho. 300
10.48

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!

. STANDARD CERTIFICATE OF DEATH .
' BIRTH ﬂ@_w REG. DIST. MO, __3__1_8_ PRIMARY REG. DIST. m.J_O_O_B Kegistrar's No 2__520 ’

State File Na..jf.:..o...sj;-..(..).. .

2. USUAL RESIDENCE (Whare decossed lived. 1f inatitguica:

b. COUNTY

~ STATEIﬂ.saa uri

rasidence before
ndinkmiont,

b. C|TY (1 outside corpurate limits, write RURAL and give

TOWN Bie L

c. LENGTH OF
townabip)

ouls

STAY (in this placsi||

'rov’\?u St, Loula

¢. CITY (If outside ecrporats Umits, mnmmmw%j

d. FULL NAME OF (If oot in bospital or Institation, give street .dam. or location) d. STREET (If rural, aive location)
. HOSPITAL OR ' ADDRESS
INSTITUTION St4 Mary's Infirmary // 2503 Bacon St,
3'6‘EACPEES%FD a. (First) b. {Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Yenr)
( Type or Print) Wallece Watts DEATH 3 14 b4
5. SEX g‘ 6, COLOR OR RACE ] 7 #&)%R\'}%g glﬁgggchRRlED. 8, DATE OF BIRTH 9.I:‘GE Un n;n n: EER | YEAR | # UXOER i 3.
. {Bpacily’ Daye | Hours | Min.
Male Colored Sinele Nov. 27th 1896 B7 l |
10a. USUAL OCCUPATION (Qirekind of work | 10b, KIND OF BUSINESS OFI IN- | 11. BIRTHPLACE (State or foreign oountry) C) 12, CITIZEN OF WHAT
dondnrin{mmo! working 1fa, even if retired) DUSTR UNTRY?
enitor C8tholic Church Missourd
13a. FATHER'S NAME 135. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Georpia Mae V.t ’;.':) None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 20, or unknown) | (If yea, rive war or dates of sorvice) NO. -
_Yes Lucille Ewing 2503 Bacon
18. CAUSE OF DEATH MEDICAL CER lFICATlON ) lg'rmvtl."g?‘ﬁ
| Enter only onecousaper | 1. DISEASE OR CONDITION _ NSET
limofor (2, (by. and ¢y | DIRECTLY LEADING TO DEATH®(5) | (Cir:;:hosis of liver)
—_— 3. ! E)
“This does not mean | ANTECEDENT CAUSES buE (3 4 0 BP pneumonla Rt. )
the mode of dying, such | AMorbid conditiona, if any, b y
s heart faflure, asthenia, | tide to the above oat_wfc (a) ﬂnuag — . R (,n yPET toTTs .,._(:)u_) - -
ete. It means the dis- the underlying couse last. - - . :
care, Injury, or complica- _ _ DUE TP (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - »-
Conditions eontributing {o the death bul not
related to the disease or condition cauthw death.
19a. DATE OF OP%FB}; 19b. MAJOR FINDINGS OF OPERATION - T. T | 20. AUTOPSY?
o /70X | w0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, farm, fxctory, atrest. offics bldy., sto.) . . '
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour? | 2le. INJURY OCCURRED 1§ 217, HOW DID INJURY OCCUR?
aF : *| WHILE AT NOT WHILE, .
INJURY m. | work AT WORK R

2. Ihwebyuﬂﬁyt al I a

2 ‘_l}lendetg ¢ decedsed from
, and thal dea:

alive

occurred al

Illu-_L: 33_1}2, to

, 19_{_[!, that I last saw the deceased
, Jrom the causes and on the datle staled above.

Ton b

23c. DATE SIGNED

2 JY

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

23a. SIGNmﬁ 5 }}\j[)egmeortitla 23b. ADDR&§37 ; : : ;
%a agg ’;3‘}_ cgﬂ.n 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR‘;/
{ Y
Remo " | 3=22-54 National

24d. LOCATION (Oity; town, or county)
Jefferson Barracks, Missouri

(Btate)

DATE REC'D BY LDC%L

5

RPGASTRAB'S SIGHWATURE

Yy

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

FET1is Funersl Homs, 2820 Stoddard Street

(Licensed Embl[nu,‘r'_g Statemnent on Reverse Side)




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, or by —— ..

....... . Student Embalmer MNo.

working under my personal supervision.

Student ..... esassasnaavsssernnerhabobanan
Studont Embalmer

P. 0. Addres e

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

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




