whllh FLAINLY—U2L UNFADLYGS DLAGK LHNA=—DNIARE A PERMANENT RECORD

N. B.—Every item of information should be carcfully 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 OCCUPATION is very important.

:@n 1 X19511

DEPARTMENT OF COMMERCE

BEEDSEP 1 4 193¢ 91

Registration Distriet No. .

STANDARD CERTIFI

MISSOUR! STATE BOARD OF HEALTH

Primary Registration Distriet No.

27564
7064

CATE OF DEATH

Siate Fils No.

Regisirar’s No.

1. PLACE OF DEATH:

{a} County.
(b} City or town

st. Louls,

(If outside city or town limits, write “RUNAL™ and name of townahip)
(¢} Neme of hospital or insultution:

j_ﬁD Lren. (oL

{If oot in bospital or [oatitution, welte stroot tumber or locetion)
{d) Length of stay: In hospitalor {natitution

Unknown

(Bpocily whather
Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED:

{a} Sr.ul:&.._._Mi.S_S.'Qllr_i_j_ (b County.

() Clty or town__.S.t‘_LQJliﬁ_,—_________M .

{If ootaide eityor town ilmits, writs “RUBAL"™)

1735 Market Street

(If rural, glve lovation)

40

(d) Street No.

yours, mounths or days} () If foreign born, how long In U, 8. A.Y. Yyears.
MEDICAL CERTIFICATION
3. PRINT
SULL NAME Earl Waters, 3l e
ST o e 20. DATE OF DEATH: Month AUZUSE  any 13th
. veleran, s AL, QCI ecurity . A
name war.... UNKNOWN No. Unknown yer . 1939 bour 723D minute A M
21, T hereby certily that I attended the d d from
6. Color or 6. (a) Single, widowed, married, 19, to 19...;
4 Sex_._Mﬁl_e.._.__‘ m“"”""""“"‘"‘t“ e div"‘"ed""”"s""iﬂg“l“‘e that I lastsaw b alive on 19
6. (b) Name of Musband or wife. . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve___ . . ... yenrs]| Immediate eauze of death
7. Birth date of decensea_ 2€PLs BT@,1898 Qedeme of the Brain;
(Moutr) (D= e Conitrib: Chronic Parenchymatous| .
8. AGE: Years Months Days If iesa than one day Duae to Nenhritis:
40 ’/ 10 [ .1 mip. A
5. Birthp! Fairfield, Indiana [ ] Puete 7
v (City, town, or county} {State or furelgn country) 4 {/ -
't} Oth dit o]
10. Tsual OCCupltf0n..____...__giles.m.__._...._.......,__....__.,.*,_,,_,_,_,_.f (l:,:;:do:lyt“:::cy within 3 monthf of dmy \ —rrrr—r——
11, Industry or business elf PHYSICIAN
=} - M fAndings: A —_—
& { 12. Name Elmer Waters ? nin!r "2‘"2;“"’"" u Underline
B
= { 13, Binhptace E‘Iﬂmom ) e — %ﬁfﬁ:&:&gg
- I, Y, or elfn CuuD! sbhou a
3 [ 14. Majden nam ﬁ.f.mm,,.wm Ot autaopsy cﬂaﬁmlﬁi ata-
= n]m wWT Listieally.
§ | 15. Dintbplace U o 22. I death was due to esternal 6l in the following:
= {City, town, or county} (Sgate or foreign country) ) cath was due oe: en: u“u"e" ‘n ¢ foilowing
16. {a) Informant's own slzmturg*%!&%zﬁﬂﬁé_‘__‘ (a) Accident, suicide, or le (zpecily
@) Adaress. DOBaLpPerALibh Street,Vineenp®s Daeof ocurence
j 1
17. (@) Burial (b) Date thereol. Aug L 15th })989“’ did Injury occur (City or town) County) (Jeate)

th) {Day) {Year)

(
(e) Place: burial or erematio St b JOhns e,
18. (a) Signature of funeral MIGW
{b) Address 1417 NO k t tI‘eet *

19. “’Aﬂﬁdﬁﬂﬂﬂﬂm [c)] f

{Buria), cremation, or removal)

(d) Didinjury cecur in or sbout home, on farm, in industriat place, In public place?

{Specify typs of place)
e, 2!

Whﬂantworkr._ﬁ% (& L’( Wm’y Y SU——
28, Sismture[ »- . 3

—~— #”

Addr

174

(Licensed Emha.lmer’-‘ﬁutement on nevcl‘e Side)

[ §




-

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision.

' s VN G
Licensed Embalmer No.__sﬁn.ﬁ:...é’ 7
P.0. Address 2 4.2 Fodf L a

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRIT]NG. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

L




