WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distriet No... 79 a

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute Fie o DAL

Primary Reglstration District No-1gg3

1. PLACE OF DEATH:
(a) County.

((
%,

i

{8} City or town St., Louis

L

{If outside city or town limits, write*RURAL" and mu?l’ township)

{c} Name of hospital or institution:

oPaul HosSpa

Registrar's Now.—. . %

2. USUAL RESIDENCE OF DECEASED:
(@ State Miﬁ souri (&) County.

{¢) Cityortown St. Louls
{If outatde city or town limits, write “IRURAL") 7

D S AP :
(It not in hospital or institution, wrile streot number or location}
(d} Length of stay: In hospital or institution 1 ¥WK. %ﬂ_ {d) Street No 6387 Queens
. {Specify w r (I{ rural, give location)
In this community. :
yours, months or days) (e) If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
S (& PRINT Katherine A. Watson . Nov 19
20. DATE OF DEATH: Month hd day
3. (8) If veteran, 3. {¢) Social Security - 1940 12 30 Ae

year. hour.

no no
name war, No.
21, [ hereby certify that T attended the deceased from W ! L /,? #
5. Color or 6. (o) Single, widowed, married, 19. j_ZQm THot . 7 10455,
7 ]
0 8x M | e W.___ | divorced Widowed that I last saw b glive on Yoo/
6, (b) Name of husband or wife ... —— 6, {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above.
w’.ll 1 am Watﬂ on allve . years|| Im ate caitse of death ford _10 ]
7. Birth date of deceased Mar. 28! 1868 &M“M& "ffa&ﬂ /M
{Monib) (D) (Year) €) (Fx  foacetMoa- — 2
PR & 1% T %
8. AGE: Years Months Days If lcss than one day DAI to_..
T2 7 21 hr. min
O‘ Duelto :
o. Birthpiace___Ste Louis, Missourl A0 13 2 PR S
(City, town, or county) (Stete or forelgm country) in WW
Othy dirihml J AL &"" (a"a""ﬁ
10. Usunal oecupauon__E.Q.uSGWi fe ¥ / 0 (:,d:pn'nmy within 3 months oﬁhntb) )
;1. Industry or business, Li/Mn e PHYSIIAN
: { 12. Name Valentine Xerner N || S, o
. nderline
g 13. Birthplace Gemla rw ' ll}ﬁgl&:{.‘g
tﬂl!‘ﬂ W
14, Maiden name. (mgigﬁ'“mier (Stase o comstey) Of autopsy. !lhould’ be
) 3 cllh'm“ ;
15. Birthplace MA. f I'a
= (City, town, or county) . (State or forslgn country) | i 22. If death was due to external causes, fill in the following:
16. (s) Informant Cotter Watson (s) Accident, suiclde, or homldde (specify)
() Address £367 Mueens. < (% Date of ocenrrence
17, (@) .. Barial (%) Date thueuf_ll :3.1_1.94.0____ (e} Where did Infury occur?

{Burial, eremation, ntrcmo‘nl)

‘Montk) {Day) (Year)

{¢) Place: burlal or crnrnnllnn ' Calvarv Cem.

18. (o) Signature of funeral director.JAY _Ba Smith
7. I

19. {a} ..
(D-u rmved Jocal ruisl.r-r)

.

t A (] re)

{City or town) (Coanty) {State)
{d) Did Injury occur in or about home, on farm. in industrial place in public place?

White st W%_f_%ﬂ ﬁrzz:”“)f iniu:y___ai__,_j;_;_?)

23. Signature, (M. D. or other)

Address //6/6 f")[ 7/&& aﬂ / Date n!gned."_’E"z"

{Licensed Embalmer’s Sm;ement on Reverse Side)




-
v
-s't * » 0
. L . - -
[}
SR STATEMENT BY LICENSED EMBALMER . B
7 I hereby certify that the body ‘whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by ..............................
_ . Reglstered Apprent:ce Neo it

- ‘working under my-personal supervision, - - . %ﬂ
B . . Signed / ' £ 4. A

) P. 0. Address... 2.2 1.

. .iFai]uré to comply w;

‘Note:" The above MUST BE SIGNED BY' T]:[E LICENSED EMBALMER in his OWN HANDWR TIN

the above constitutes grounds for revocation of license.)
~If th.m body is not em.ba[med, fact shivuld _be so stated nbove.

_;.'.




