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~o3d

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

DEPARTMENT OF COMMERCE
U OF 'rrm CENSUS

ﬂlmue'smaza

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now e 4. ﬂn g

23808
61507

Staie Fils No.

t. PLACE OF DEATH:

o Ste Louls, Missour]

(8) City or town
(L outsida city or town limits, write "RURAL" and mama af tawaoship)
(¢} Name of hospital or inatitution:

Ste Louis City Hospital #1

({1 not in hopital or inatitction, write street number or location)
(d} Length of atay: In hospital or institution_.................z..... &

)

(Spocub.;.l?nhu
In this community.
yeurs, months or days)

Registrar's No.
2, USUAL RESIDENCE OF DECEASED; J‘M
(a) State Mo, (b County. / Z/
St ] "{
(c) City or town. Louis (P
(If cutside city or tows Limits, writa “RURAL") ™~
{d} Street No.... 6042 Suburhasn _Ave

-

(I rursl, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country

3. (o) PRINT

MEDICAL CERTIFICATION

FULL NaME.....Bavmond Waker 8
. ®H 3. () Social Securlt 20, DATE OF DEATH, Montn TULY L
- veteran, £. ¥
name war, None No. 4:92 05 51( 7 year, 1911'1 hour. 2 ;25 minute Ai_____M_
21, I hereby certify that I attended the deceased from July
Mal 0 5. Color'a:_‘trlit 6. (a) Single. mdo;e;iméréi.ed 7 a 1wl o Tuly 28 . 15{' 1.
4 m_-__._g.... e race....,...............e._. ¢ divorceM@' ....... that I last saw b 117 _ alive on. T3] 3 ) R . l‘i!.: :
. (b) Nama of hushand or wife... e 6. {¢) Age of hushand or wifeif {| and that death occurred on the date and hour stated above. Duration
Jessie W at eI‘S allve 9% vears{| Immediate capse of death
7. Birth date of deceased...... 8800 . 9,..1909 -W/éﬂ"mw__ ......... e
{Month) (Day} (Yoar) e : ap—
8. AGE: Years Months Days If less than coe day
52 5 l 9 hr. min

9. Birthplace......orevene. o y -
- {City, town, or connty) (Stote or foreign country)

sheet. Metal Worker

10. Usual 0¢cupation.......ed

11. Industry or business
{12. Name......2.0hn Waters
13. Birthplace :

Ill. .
14, Moalden name (eféfpa: ?6?& (Stata or foreign country)
{15. Birthplace

111, |

{City., wowp, or county) (State or foreign oountry)

Mrs, Jesslie waters
6042 Suburban Ave, -
‘Burial

) Date mmf_JIJ.ﬂ_z‘_g_ﬁ.Qx'l‘
{Burial, cremation, of removal) {Month) ay) (Y

(c) Plage: burfal or cremauon_..Q_aK_ _G_I‘ oy e__C Clla. -
18. (s) Signature of funeral d.u'ector ’IO S VJ Clark

) 126 Hodlamont Ave.
JUC-29 194

MOTHER FATHER

16. (a) Infnrm'ml .
{5) Addrﬂn
17. (&)

oni
(lnc[lldo mvmncy within 3 months of deatk) ¢

FHYSICIAN

!: %ndeﬂlm

Major Aindings:

of omm_ﬂ@.eagfm..
.4.:.&_..{?0.._3_. me

the cause to

. 4 'which death
autopsy. %uhould be
j | 3o

L % tistically. .

22. If death was due to external causes, fill in the foll&'in:: [ |
(o) Accident, suicide. or homicide (specify)

(b) Date of occurrence

&EL Where did Injury occur?
(City or town) (County) (St
{d) Did injury occur in or about home, on farm in indostrial place, in pubhc p!ace?

(Specify typs of place)
(¢) Means of injury. . vrenne..

While at work? ...

1 m(o od Incal registrer) m}t‘ii f (é trar's sigratire)
.“W trer, m (]

{Licensed Embalmer's Statement on Reverse Side)



{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No.

Signed, q/ '-Q -
Licensedgbalmer N SR e

e P. 0. Address.. 1125 Hodiamont. Ave,.,.

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fudure to comply wif
- the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




