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

DEFARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

u MAR 251844

Regtstratlon District No....— 7............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
| 1003

Primary Registration District No....

State File No..

5615
1863

ey Regisirar's No.

1. PLACE OF DEATH,
(g) County. )
(&) City or town

St. Louis

(If outaide &ity or town limits, write *“RURAL" and nama of township)

(¢) Name of hospital or institution:
‘ Romer Phillips Moapital O

(II' not in hospitel or instiLution, write sireat ““”‘3‘1"’ location)

(d) Length of stay: In hospltal or institution Houras
Lif@ {Specily whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

00O
@ sme MigBOUTE s
st. Louis f 2J

(i outside city or town limits, write “RURAL"™) ~

2125 Lucos Ave,

(lfrural. give locotion)

{5} County.

{¢) Cltyortown

{d) Street No

MEDICAL CERTIFA

3. {o) PRINT 2 @ladyss Watson Roberts 25
20. DATE OF DEATH: Month N
3. (&) Ii veteran, . 3. (¢) Social Security / ? y g fy AL B fm)
name war. Hik No il ——hott minut
21. I hereby certify that [ attended the deceased from
5, Color or 5. (a) Single, widowed, marrfed, 19 to. 19 .
: Sinrke o T
Fem race... 801 0 divorced inzd that I lastsawh alive on 19
6. (5) Name of husband or wife...c.cevsrmeeree. 6. (¢} Age of huaband or wife if || and that death occurred on the date and hour stated above. Dusgi
uUrgison
———— ——
7. Birth date of deceasea NOVEMbE T 26, 19% Y L
. (Month) (Dgf) (Yer) Lon oz
S
8. AGE: Years Months Days If less than one day Due to IK-MT \- _‘,
2L 2 |29 . - S e
T, min,
4 - /) Due to é
5. Birthpiace 3t »_Louis Missourl . n
" (City, tawn, or coanty) '(State or foreign coontry) d }
QOther conditions
10. Usual oceupation Housework (inclods proguancy within 3 months of death) ,L:E'
11, Indusgtry or businua_m . A ’) PHYSICIAN
E { 12. Name.. Nallism Watson , Major findings: | h v . = Ml
: - operat] ; " : S nderline
2415, Birtbplace. B8ton Rouge ~_La, / the e e
: City, town, or county) . {Suxte or foreign country) Of au ?hbicgl‘ficnb'g
E { 14, Maiden mdin.i_a_Ea.af . 7 topey. m ta.
¥,
hplace I‘_a. a
15. Birt 22. If death was due to external causes, fill in the following:

(City, town, or commiy) (Stata or foreign conntry)

16, (a) Informant.._ Gharles PBataon

® %*_~MW
1. _% £) Date thereof
(@ (Barisl, uon.urremwnn ® . ) { l.h_)l a3, l(:‘,)

+  (¢) Place: burial or crematon......

{a} Accident, suicide, or homicide (specify)
{¥) Date of occurrence
(c) Where did Injury occur?.
{Clty or tawn}
(&) Didinjury occur in or about home, ou farm, in indi

Coanty} {Stste)
place, in ptblic place?

18. {0} Signature of funeral director.

19. (a}

(Spq:u'y l.ype of phm)




1 . . oo
5. ' | |
}

wa- : STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reva‘x-se side of this cemﬁcate was embalmed by me, or by....o...

S

Regtstered Apprentice No

.working under my personal supervision,

P. 0. Addrest TS /8

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocatmn of license.) - S

If tlns body is not embalmed, fact should be so stated ahove, SN




