No. 300

10.48

>

&

LACK INK-—MAEE A PERMANENT RECORD

‘WRITE PLAINLY—USING UNFADING B

IM 0CT 3- 1955

I'I'E‘DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;thr- File maiﬁsa,
NO. 3_1_8_Pn|umv REG. DIST. mlooa

! BIRTH RO. REG. DIST. NO. 4. 2 L &0  PRIMARY REG. DISY. w0/ M WA | pooiiear's No.o. ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. I {oetitotion: resilence befere |
a. COUNTY a. STATE Miﬂsouri b. COUNTY adinimaion). |
b. CITY (M outside corpurate tmits, write RURAL and glve ¢. LENGTH OF c. CITY au mﬁ within Hmits of
OR w. oo OR
omv St,Loule o) SPHR ™l 6% Lemay 23 4 = D"'ﬁ .
<. FHO%PI N_'@:lE OF (1f aot in hoapé itation, give streot addreas or losdtion) Asnréz% (U raral, give looation} },EU" .
INSTITUTION. Alexian Broe . Hospital 192 Jefferson Barracks
3. NAME OF a. (Flrst) b. (Middle) <. (Last) ' 4 DATE (Month)  (Day)  (Yean)
(Typeor Prine) ~ FPlOyQ G, WATROUS oean Sept,22 , 1955
5. SEX L; 6. COLOR OR RACE | 7. MG)F‘!)F;IAI'EB EIE\yoEFRECDEBRSIED!D 8. DATE OF BIRTH 9. AGE {In yl;.n ; u:.:u 1TEAR | o usbem uopms,
il on D urs .
male white sifg1e R 0et,7,1891 By | P | o | e
102. USUAL S&:gs:\m (O¥eakdod of work 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE  ((.\. .04 Seate or Foreigs Consten) /, 12, cn-nz:-:uopwm-r
aborer unemployed tlantic,Iowa

|

$132. FATHER'S NAME

Arthur Watrous

13b, MOTHER'S MAIDEN NAME

Caroline Deutsch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAMD'OR WIFE

none

16. SOCIAL SECURITY

17. INFORMANT"! SIGNATURE OR NAME

ADDRESS

ﬂ'—.nﬁauhwn) | (If o, wive war or dutes of sarvics)

Bernice Watrous 192 Jefrferson Bka,

18, CAUSE OF DEATH

. Enter only onsonmse per

line for (a), (), and (c)

*This doey not mean
thAe mode of dying, such
as heart faflure, asthenia,
ete. It memns the dis-

: CAL CERTIFICATION INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH* (o)

1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite 1o the above couse (c) staﬂng
the undeslying cause

DUE TO (¢)

case, infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot e
related Lo the disease or condition cqusing death. '

PO - - e [}

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION & 4)\@ ol :
YES D NO
21a. ACCIDENT (Hipacity) 21b. PLACEOF INJURY (e g., bn or sbout ’AET::N OW (CQUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidy., ate.)
HOMICIDE . .
21d. TIME (Month) (Day) {Tear} (Hou) | 21e. INJURY OCCURRED . HOW nﬁlﬁunv OCCUR?
. . . : AT NOT WHILE
INJURY N W L Of. . - ax )
2. I hereby that I attended the deceased from 24 S~ 105D 1 %ﬁsﬂ,’ that I last sow the deceased
alive on © ,ﬂ@,_and that dea!h ocourred af J.Q;J._{;S, Jrom the £auses and on the date siated above.
N , SIGN

Z3a. SIGNA

/72y

Zha, BURIAL, CREMA.
TION, REMOVAL

J .
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, of conuty) (Biats)
””“’gjzu/ss Catholic Emetery Louisburg, Mo, :
'S SIGNATYRE 25. FUMERAL Dl RE;TOI' 85 SIGNATURE ADDRESS

“gee 23 1958 |

" |Fendler Und,Co, 7&20 Michigan Ave,




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
F R + s LT+ < Oy Py

working under my personal supervision..

Student . .. . it iiiiiii i i
Signature of Student Embaloer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥# this body is:not embalmed, fact should be so stated above.




