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: PER A 6 183 mISSOURI STATE BOARD OF HEALTH =
8 BUREAU OF VITAL STATISTICS ¥
1. PLACE OF DEATH CERTIFICATE oF DEATH néoﬁﬁﬂ .3.,.
{(2) Countyon .Ste . LOLiS . 3 Reglstration District No... 7f 44
(D) TOWRSHID... . ooeoorsvserscssresmesmessesnssssiseseesnes Primary Registration District No.. /7S ... Registered Now...... 00 '5é
(© cw.University.City... / (d).flreet No... 6600 Washln t.on Ave 1

. f death ed m-Hoap:r.al Inst:tur,wn, 1& name instead of street and number)
. (e) Length f residenco in ciy or town where deaih occurred . WH% : ¥ra. mos, ds.

2, PRINT FUL'L ﬁ?\‘niz. James D, Wat,k;l,na

@ Residence, No..6600 W ashln%.t.on Ave., o l___l
{Usual place of abode, i o street address wxgte county or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
w\.faéao (trite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12 / 209 38
Male White ower
22, ] HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED . -
HUSBAND OF 8 A ntold Bt B & 192
(OR) WIFE, OF Unknown
Ilastsaw head...... alive on0iton 22 e lgﬁ Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1 1/28/52 to have occurred on the date stated above, at.. 0
7. AGE YEARS "MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. [,
86 1 0 of .l min. Date of onset
F4 8, Trade, profession, or particular kind of Skt
0 workdonc,unwyer,bookkeeper.ntc......R.e..ti.r.’.e..d, ...........................
'E 9, Industry or business in which work
o was done, a3 saw mill, bank, ete
3 | 10. Date deccased Inst warked at 11, Total ime (YEATE) || serssmesreserseessosee s A s e eersmsssssees e
this occupation {month and spentin thh
8 vear)....... occupation.... . .
12. BIRTHPLACE (CITY OR TOWN)...... Den t..C oun..t..y ................... % I o th“%‘““""',}/_‘.“"’" ““E °f£i’°“‘“’°" »
{STATE OR COUNTRY) Missouri 0% |f SR "?:_" [Pt SR
. : ' ] 7
Zlu.nave John A, Watking = Je o “““""//‘Lf; B
E S / -
14, BIRTHPLACE (CITY OR TOWN) . .
by ( STATE OR COUNTRY) Kentucky / Name of operation
- ‘What test confirmed di 2L 1 PO ‘Was there an autopsy”?............o...
[ - - g N -
g 15, MAEDEN NAME Mal ind& H. Her.Od 23, If death was due to external causes (violence), fill in alzo the following:
ident, suicide, or homicide? .. Dateeofinjury.....ccococvemnn 9.
E 16. BIRTHPLACE (C1TY OR TOWN) / ‘::: e';;::::‘; o , ate ol fnjury '
[cig:] occur: .
z (STATE OR COUNTRY) W Va - (Specify eity or town, county, and State)

. : . Speci{y whether injury occurred in industry, in home, or in public place.
. wrormant... . MAry E. Craig

\FORMAN -
6600 Washington Ave, Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL Naturs of infury

Lo L}E £ T =L 24, Was diseane or Injury in any way related to pation of d d?
1. rungraL oirecor - SHEpATd Funeral.. Hame--__. T 80, 8POCHY.... v .
(hooRess) 77553 1116 ’:-Hami'lt i e e
. J ......... : ,eﬁ/ (Addr ){Jwﬂ . L
-2 g183n 4 . -6 7K
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STATEMENT BY LICENSED EMBALMER

(P PrLew

, Licensed Emball_'ner No

hereby certify that the body regdrded on the reverse side of this certificate was embalmed by W O 4

L.E. o

"}?é/

No. ' or by.

working under my personal supervision,

~

Registered Apprentice No

Licerfsed Embalmer No

2222 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to oomply mth

the above constitutes grounds for revocation of license.)



