DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . .
Borass or run Comsin, &)1 STANDARD CERTIFICATE OF DEATH > 111 I
Repistrar's No._.___..‘_——-ss-o

Registration District No. Primary Reglatration Distriet No.
1. PLACE OF DEATEH: =’-'1=\“f’ T W? 1m 2. USUAL RESIDENCE OF DECEASED:

18. (a) Informnt's own &u
(&) 249 [ :‘-M (5) Date of occurrence. .
| {e} Where did Injury occur?
u.(m‘&é/_ldﬁ Date thereof /—/2-— VA7, %% 7 T 5
R Buarial, cramation, or remaval} (Moot} (D7) tYer) (d} Did injery oceur in or about hom(e, :’uo;a:;n In 1ndm£hl ;!‘:20. in plx(thcuglmf

L3
g4
@ 1 =
3 &
e E
= p
B2 o H (a) County. .
, - ¥
| é 2 || () City or town 5t Louls (@) State._YASSOUrd (8) County,
Q7 (Ef outaide city or tnw'nlimiu, write "RURAL" and namoe of township) R / g
=S (¢) Name of hosplts! or institutlon: (&) City or town 5t Louis
E = HomerudiPhillips Hospital ! 3 {1t outaids city ar tows limita, write "RURAL")
-t (If not in hospite] or institativn, write w or location}
P g (d) Length of stay: In hospital or jnstitution uwl-meaaYS {d) Street No ?L27 le‘knrv St
01 O fathi Un}cnown (Spacify whether (1f faral, give location)
o nt scommunlty..mw_.__4_b__7-#ﬂ-____._
5 e yeare, months or daya) {#} I foreign born, howlong in U. 8. A.7 Years,
] 2 8. (a) PRINT Tz MEDICAL’, CERTIFICATION
E E |[ *#s NaMe Edward Watt 27 January 10
_8 B 2. (0) 1 vet % () Sodals - 20. DATE OF DEATH: Month day.
E % ) stersn, W“'v - e ° ecurlty year, 1940 hour 4:15 Inut: P M
- name war. No. ’
: = 21. I heraby certify that I attended the d d from Dece‘m‘ber 25
g § §. Color or 6. {a) Single, widowed, marrigd,, 19_3_2, to. January 10 1040 ;
E B il 4 8ex _E divarced_/2dae: that I lost eaw h.. =0 alive on January 10 1060 ;
g ?; 6. () Na Wr wif " (¢} Age of husband or wife if || 2nd that death occurred on the date ard hour stated above. 1 Duration
g ‘E . allve._ _4___ 2. years|| Immedinte cause of desth -
S8 || 7 Bien dute of o b o 5/" .K ﬂfd Va4 R I _Hypertensive Heart Disease B-10 yrs
i o {Month) (Day) (Yaar) Cereﬁral LAceldent 17 days
B .
Q) e -
f'-gl g 8. AGE: Years Months Days If less than one day Dua to ld’
a g é - A /
8 & 5
. S 7 F 1 N hr. 2 min ,y é"’
5.3 | Pt e s De to & i ’ .
E || 9. Birthplace ) / X L e
E {Clty, town. (State or foreign country) ! iR, B
] 10. Usuat tien Qther conditiona J (f‘\ i
oo . Pl I (Includa pregnancy rlthlnﬁmtholdlﬂh)i hed —
2 e
11, Industry or bux A PHYSICIAN
% = bﬂ?" Major findings: ! ——
e & E 12. Name__ § / Of operationa. Underll
G At {! the catize to
g E : 13. Birthglace ~ {Ciey, o, or count; {Btyte ar countiy) 'ghhﬂﬂfh
. . shou e
7 14 Maiden nam Y Of sutopey charged sta-
E 5 7 tistically
g = 3 18 m’thpl‘“ - Ciry, h“ parwey (Suu v e SEFry || 22 1f death was’due to external enuses, fill In the following:
=& m (a) Accldent, suicide, or homicide (specify)
°
5E
2o
v
£ e
é [
| E
-+
o
Zo

4
(£) Place: burial or cremation . by , g W“
18. (g) Signature of fynerzl director. A‘/’ .! , l While at work?, @ (‘ ﬁmr lnjnrr__#_—_—___
(5) Ady 19 - / 28, Signs [ . {M. D.orother). ..
19, (a) ——. g%ﬂ Whit’ﬁer Date signed______

(Data recaived local registrar)

L (Licensed Embalmer’s Statemuent on Reverae Side} Wld/ 1;0




T S T

- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice N
working under my personal supervision. : ‘

iy 74 s

) - % Q f‘ R

A . .. . |

, icensed Emb;‘xhpex:‘NZ_ i = . -

~ P. O. Address ‘Z el LAt
/ -
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\iER in his OWN HANDWRIT G. (Failure to comply wit
the ahove constitutes grounds for revocatmn of license.) ' T Fog

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

L]
5 ! f




