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

}

N

DEPARTMENT OF COMMERCE

“u“Bumu aoF 535 Cxu?:rm 19_1

Redstmﬂgn District Noeo .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.oooe.. 3 {3 2

1)

Registrar's No.

- e b -, ~i et

1. PLACE OF DEATI:

(a) County.
ot. Louls

“(6) City or town
(1f ontaide city or town limits, write “RURAL™ and nams of township)
(c) Name of hoapita.l ot institution:

_Firmin Desloge Hospital & .

(II not in hospital or institotion, write atreet number or location)

(d) Length of stay: In hospital or institution___lz__d.&_E_.__..._._
[¢<3 Iy whather

1l3 vears

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sme_Missouri o cou 0 OO0

Louls / 7,,7 3

(if outsida ¢ity ar town limits, writs “RURAL")

2307 S, Broadway

{1f rural, give lucnﬂon)

{¢) City ortown St

(d) Street No

years, mooths or doys) {e)_1Ir Iore[gn born, how long n U. S. A. ? years.
MEDICAL CERTIFICATION
3. @ PRINT - Katherine V. Wattenburger
Feb 19
20. DATE OF DEATH: Month s day
3. () Mveteran, 3 (@ 1 Security year. 1941 hour 1 et 45D oy
name war. No. one
21. I hereby certify that ] attended the deceased from
5. Color or 6. (o) Single, widowed, married, 9. to 19t
o s Female | medhite| awea SingleOf o o veon o
6. () Name of husband or wif 6, (¢) Age of husband or wife if || and that death cccurred on the date and hounr stated above. Duration
e alive T~ Immediate cause of death
7. Birth date of decessed _September_ 28 1922 . Brain Tumor producing reppirptory
{Month) (Dny) (Yur) Daralv a 1 a o
8. AGE: Years Months Days If less than one day Due to
18 4 19 b -
/ Due to ﬂ
9. Birthplace. JTKNOWN Tennessee : :
p £
- {City, town, or county) (State or forsign country) 7 J v P
10. Usual occupation.. OME R o ot <t pbmope o :) )
11, Industry or business. (:;{ iﬂ PHYSIGAN
g{n,mm.Lee Wattenburger M & & Yy —
" [ Underti
2113, Birthpace . URKNOWN Missourl " f f] Underline
P (Gity, oonnt; (State or foreign country) w}l‘-dchlczlmbth
a 14. Maiden nam " Of autopsy o roed st
§1 15. Birtnpt Unknown / Tennesgsee tistically.
= town, of count (State or foreign country) 22. If death was due to external causes, fill in the following:

7
Nett1e Wat%enburger

(6) Accident, suicide, or homiclde (specify)

16. (nj In.fr-_r_fﬁam
(3) Address 2307 3. Br cadway (5 Date of occurrence
1. (0 . BOrkd ] ) Date thereot_ 2/ 22/41 () Where did lnjury occurt ity o« towa) ) )
’ (Buriad, ation, or (Month) (Duy) {Yaar) (d) Did Injury occur in or about home, on farm, In Industrial plaoe. in public place?
(&) Place: burial o St Metthews Cem 82§
18, {0) Signature of fyneral di‘redm_m:j 4 1l While at worl (Svod!v(t‘:;wbx;mr Injury 3
@ A agwe . . ]
19, (a) ! 13. Signat {¥+D, or other) e
" (Dutoresdived lomalrogiatre) o P Y Registens's siamatars) Ad

. Date signed_______

(Lim.ed Emba.lme.r’l Statement ¥n Ravme Szde)



14
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STATEMENT BY LICENSED EMBALMER - -~ - - N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._5.
i + Registered Apprentice No...

_ _working under my personal supervision. - . 3 ) . .
N R L4

Signed

' P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING

(Faj[ure‘m éop:ply

the abaove constitutes ground.s for revocat:on of license.) :

iy thl.s body is not embalmed, fact should be so stated above

ta



