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

i

L

S ?8994

mpELama o GeNTIESRT L
) : -Slcu ‘Fils Na..... W~
DEC 7 2 1940 791 00 s 9224

Registration District No...

Primary Registration District No...... 2.7 2007

1. PLACE OF DEATH:

{a) County.

() City or town St.louzis
(ll‘oul.mle r:hy or town Limits, write "RURAL" and namo of township)
(¢) Name of hospital or institution:

Alexisn.Pros.. . Hospital

(If not in hospila! or institution, write streat number or localion)

2, USUAL RESIDENCE OF DECEASED;

(@ state_ MiBsOUPri. . ... ® County ?é /:/
Stilouis Co

-{If outside eity or town limits, writs "RURAL"™) ("”"

-Route 14 Affton. Mo. . 1‘5 ’

(If rural, give location)

(e) City or town

(d} Street No...

(d} Length of stay: In hospital or institution ... O:WI(EIS.._...[....._;‘..I;__ (&) Citizen of fore ) v Nop
ify whather £ en of {orelgn count: T
In this community. unkn'own - on ol eere
yeurs, months of daya) I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NaME .. Obb0_Ho. . Watzler. . e . 19
PRI - T ) Social Securh 20. DATE OF DEATH: Month. NOY gy
. veteran, £, Lol } y
wame war Yes NADB210=ET ﬁrﬂ year.. 1941 hour L minute.. Q0. A o.M
21. 1 hereby certify that I attended the deceased from
ﬁ 5. Color or 6. (o} Single, widowed, married, ||, 15....... to. 0.
4. Sex Ma 19 race. te divorced... Marr ied i that I last sawh alive on. 19,....... ;
6. (&) Name of husband oF Wife.........cccourmereres 6. {¢) Age of husband or wife if ||.2nd that death occurred on the date and hour stated above. Duration
Aluina alive__.2%.........years || Immediate cause of death
7. Birth date of deceased..... MAP.CH on 1aq5 Gunshot wound in the leftf temnle;
{Moath) (Dey) ed I 8elf inflicted. in. the bamement| of.his
8. AGE; Years Months Days If less than one day Due to. home at A f fton, Missourl 2 R0
45 7 20 I Nov, 18th, 1941, 2t about 11:50 P, M,
. - hr. min v
. /’) Due to f"i; ‘f'
o. mirhplace_ Beardstown ... Illinoisf#). . [
. {City, town, or county) (State or foreign country) . r "
" b Other conditio A
10. Usual occupation Loaundry.Driver (tln:Irndsw' st S———ry F‘f
. - "1
11. Industry or business.... LY =Grade I‘a“nd b 'S ) s . i PHYSICIAN
=] ings: J—
g 12. Name E"ﬂ" “h'l"h?“ I h A - njgfr ng-:mnt‘i‘nm \}:” H l
= . 14' . \ . 1 i - ﬂ Underline
2\ 15. Birthpisce. LNKNROWA. .unknovn 7 o thecause to
City. lown w nty) (Stats or foreign country) of i g W &
o ’ autopsy. should be
%{ 14. Maiden name.. &i ' ?ﬁfgﬂ;m'
1] n Im 1i .
§ 15. Birthplace ((}ilr.?zl.itg:?r‘:glv) tvate o hreiz?:;?ui) 212, If death was due to external causes, fill in the fo%owi;-;: 14
. hamicid 11 3
16. {a) InformamAluinﬁwu_tZler (@) cide, o N(ép:fdfy} l 8 t h %g 4;
&) Address._Rt_..li...Af.IﬁQn_...MQ_n....—..... —— mee g * I T 1
17. (@ Grem __ {) Date therecf -4 @ jury oceur? ;E:'.u o h?n}l . S (Ommn) (Stete)
] (Burial, cremation, or remaval) (Mmlh) (Day) (Year) d) in or about home, on farm, io industrisl place. in public n!ace?
{¢) Place: burial or cremation v alhalla crematorv I n_Home
18. (a) Signature of funeral director/X et m& kﬂf "’f 60 . (sp_:}h :,)wﬁ:::: 3,; injury.. .....,.....
& Addresss 5634 Gravols Ave. : ; CoAndt
N 2 ] j rfé g , é 23, _ = o .. WleB? or other)....
19. —
@ (Data received local reps\.rn)w Y dazatare) Add f.«{ ...M_. . Date dznui_@/

{Licensed Embalmer’s StatamenMRevcrle Sia‘)




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was euif)a_lmed ‘by me, or by

: R . " Registered Apprentice No......
working under my personal:superyisjon. . . . s . :
. S . S Signed . W .....
] S iy T Licensed Embalmer No —
; S : ‘ P. 0. Addre;c\ _,7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
- the above constitutes grounds for revocation of license.) ~

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




