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WRITE PLAII'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONR is very important.
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 98
1. PLACE OF DEATH ~ 3

? é County.. St' Louis Registration District No................. 7 ij

Townshlp......0.70 Primary Regisiratlon District No.

ony.. .. 8914 Argyle Ave-;'

2. FULL NAME James Watts,
Argyle AVCa,..... Sty .

File No.
Registered No/,

{n} Residence, No.
(Usual place of »

(I noaresident, give city or town and State)

Length of residence in city or town where death occurred ¥r8. mos. ds. How tong in U, S., If of foretgn birth? ¥ra. mos, ds.
PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL (‘:ERTIFICA'I;?OF DEATH
3. SEX 4 COLOR O RACE | 5. B R resto the mard) _* [| 21. DATE OF DEATH (MONTH, DAY, AND YEAE)% ”&4 2 19
Male | White Widowed 2 | HEREBY CERTIFI, That T stfended deceased from
SA.IF MF?RRIED.W[DOWED.OR DIVORCED 0 —_— 9. o —— 19
enwreor Annie Watts Ilastaaw h....=—xttve on reeseres 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOVc 29 18 62 7@ n N
7. AGE YEARS MONTHS Davs If LESS than 1 / uses of importance were as follows:
day, .oeeene N i of onsel
69 7 2 or ot || (T /AP Vo R
8. Tr;iio& p;o[miu:in, or partiﬂﬂ“
z nd of work done, assp nner
0 sawyer, bookkeeper, ete...... DiSh Washe}_‘_ .....
: 9. Industry or gusiness in which
% o i bk st €8 buarant
4| 10. Date deceased last worked at 11, Total time (years
Q this occupatmn (month und spent m this
year) ... occupation
12. BIRTHPLACE (CITY OR mwﬁ“ HOD e,
(STATE OR COUNTRY) [+ I
4
U | 13, NAME Mordica Watts,
& | 14 sirTHPLACE (ciryorTown. KDIOWR ... ]
. (STATE OR COUNTRY) .
r 28. If death was due to external causes (ﬂdeﬁ fill in akio the following:
4 | 1s. maiDEN naME Mary Hammaeok Aecident, suicide, or homicide‘!...t ..................... Date of IDjury....cc A
|6 Where did injury occur?
=

16. BIRTHPFLACE (CITY OR TOWN)...... Y7o Typn- (Spegify eity or town, county, and State)

(STATE OR COUNTRY) Umown hd ~ Specify whether infury occurred in indu in home, or in puklic place.
" é Z J o

17. INFORMW M.ﬂ&«% - Y

Manner of [nju:ry
Nature of i.njui-y e mebiar b s e e
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