SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—-U

B @ Addm._/_':f.

SR AN
-'.L’.L L

DEPARTMENT OF COMMERCE
BuUrREAU OF THE CENSUS

LAY +

MISSOURI STAT

Reglatration District No._J_Q_Ll. .

BOARD OF HEALTH

STANDARD CERTIFICATE RE(RQATH _

Primary Registration District No

i6446
Staie Fils No
Registrar's 'IE~_3.923_.

1. PLACE OF DEATH:

(e} County.

2. USUAL RESIDENCE OF DECEASED:
*

15, Birthplaoe__

(Cisy, towp, or connty)
16. (a) Informant [ 1220 &—W

/__4
(Buu E‘ronixn cogntry)

17. {a) ...
(

I, crematicn, or rmarll)
(¢) Place: burial or cremation

18, (¢) Slgnature of funeral director(. J ! ,I‘E.M"! .
(3 Addmﬁz 4 MMW

19, (a) :
{Datsroceived local registrar)

22, If death was due to external causes, fill In the fellowing:
(a) Accident, sulcide, or homicide (specify)

(b) Date of cocurretice

¢) Where didjnj ooeur?

@ Jojary (Clay or town) (County) (S1ate)

(&) Did injury oceur In or about home. on fann In industrial place, in public place?

(5) City or town 3t Louis {a) State.;..!.‘il..‘?’..s...(..)l-...m hy ) County.
{If cuteide city or tawn Heite, writs “RURAL" snd name of township)
N . 2
(¢) Name of hoepital or ﬁaﬂtution G Phillips {8 City or town St Louis ,
(If outside city or town limits, write “RURAL")
(If not in bospital or institution, write sirest fmmber or location)} 2339 a Wash
(4} Length of stay: In hospital or institutlon...22. . days || () Street No ras
: " ’ (Specity whether : {11 rural, give locstion)
In thls community.__ 1O, YEADLS
years, monthe or daye) (#) If [orelgn born, how long in U. S. A.2 years.
3. (s} PRINT HUGH WATSON 2 as o MEDICAL CERTIFICATION
FULL NAME r A :
PRI PRERr—" 20. DATE OF DEATH: Month. ADI1] day.... 28
R veteran, .
——— -_—— ¢ Y year,,_,l,g,‘ng,,Whm!r L : 1 ‘; minute. A M,
nAMe war. No. .
21. I hereby certify that I attended the 4 d from_..
5. Color or 7 6. (o) Single, widowed, wnj April 104Qw  Aprdl 28 1940:
4. Sex. iu“m race..c_.___ divorced TS MAAY (] that Tlast saw h..hlL.. allve on. Anril. 28 i ‘IBAQI
Name of huaba.nd OF WHE . eoerrereemee. B {€) Age of husband or wife if x and that death occurred onlthe date and hour stated above. Duration
auw g Z - Immediate cause of death —
Birth date mff}E;_w,.m Lhronic Nephritis ¢ Hypertension . libt 1yr
(Mouth) {Day) (Ym) '
8. AGE: Yearg Months Days If less than one day Due to. ﬁ{‘
B () ' —_ i
6/2 0 (SRR, | (PO O 151 ’ ¥ y .
o T / Due to e
o o P - Oglien [l 7 : G T
Cll;.dlﬁ'mmlﬂ {State or foreisn f )] /
- Other conditions. Y
10. Usual occupatio - (Inclade within 3 ronthe of desth) 7
11. Iadustry or business ' |PEYSICIAN
& Name... W i M et : -
12, Name.... . [JAA~Z : : I Of operations J
E ' Underline
2 13, Birttplace. . caavebeo et Rem s *-éﬁ " — the cate Lo
& (City, town, or county) (Stats or foreign dountry) of Chronl C Neohrltls shonld b
' autopsy. oq [
& [ 14. Malden e f) ) . charged sta-
E : tistically.
=

Specify 1 -

While at work? < pecty b e injury -
28. Signature A L\ LANAA A~ (M. D.or other)__...
Address 2601 Wi Whit@ler Date sgued

(Licenied Embnaliar’s Statement on Hevaras Side)

L] 297 49




.- - ) STATEMENT BY LICENSED EMBALMER .
: . . s .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by =

- ——, = = - - -

T

working under my personal supervision.

Licensed ;Embalmer No ks

. .. P.O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in bls OWN llANDWRITING

(Failure to comply w
the nhove constitutes grounds for revoéhtnon of license,) . R -

If this body is not embalmed, above space should be left blank T ' L . -_‘f"’;’;::;‘.%_:

——




