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DEPARTMEN‘I‘ OF COMMERCE

SRR "I 2 1043  STANDARD CERTIFICATE OF DEATH Stte Fite o

del i)

STATE BOARD OF HEALTH OF MISSOURI

Registration District No...Q ..................... Primary Reglstration District No......£4.. ¥ . Registrar's No. Wﬂ af
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 76
() County........... 84 nt. Louls Missourl . () County St.Louls 7z

) Cly or town...... Jool CBawrord Ava., ROCK HITI Mpi@ State.

(!{fou'.llda clty or town ]
(¢) Name of hoapital or {nstitution:

9221 Crawford AveJ,Rock Hill Mo.

imits, write “RAURAL’ and nome of township) {c) City or town., RQQ]; H_ill _hl‘iss Ouri a

lfouhid.e city or town lmita, writs “RURAL")

{d) Street N09221 Cranord. AVe.,

{If uot in hospital or institution, write street numbar or locotion) (If rural, give location)

(d) Length of stay: In hospital or institution

I'tt this community

years, months or days)

{Specily whether || {¢) Citizen of foreign country?. (3: or No)

If yes, name country.

Fufg EMNT Dorothy Katherine Watters

MEDICAL CERTIFICATION

vt
20. DATE OF DEATH: Month._. ca:iﬁ.._..dny w2l

3. () If veteran, 3. (¢) Soecial Security ~ . -
NRMme war, No Nn498-03-4736 --—-/ fﬂ-?-.z_.... hour, i '{ minute, /__f 4_ M
21, I hereby certify that I nttcnmhe d ] from
5. Color or 6. (a) Single, widowed, married, 9. to 10
4. Sex b /rncs- v /dlvorcedM..a.‘r....E.;ﬁg ....... that I last saw h_£.4... alive on L ~, & s = 1087 .z__
6. () Name of husband ol JONN _JT o6 () age of husband or wife if || 9ad that death occurred on the date and hour stated above. Duration
_..years || Immediate cause of de ph P
7. Birth date of deceased Mar 1919 _ uu"é— & D e g oA ‘-_‘_;__.Y"/ya
{Mouth} {Yeor}
B. ACE: Years Months Days If less than one day Due to
23 9 4 - i
. Due to
o. Birthplace... MaD1ewood Mo N~
{City, town, or county) (State or foreign country)
1. G ocution. .. HOME QWA £ _ Qe enisem el (o il L e —
11. Industry or b Rarorindi PHYSICIAN
g { 12. Neme. Charles John Brockman “Of operatios......... ) : Undertine
& a) ‘ 73 th t
S5 sorie_Yoplawood aiissoutd ] A
. b 1 T lor FRErrrr— 8
E 14, Maiden name. Cilaa Yag?fb Of autopsy [ :h{r:eﬁl stae-
T . W | istically.
5% 1s. Birthpla.ce..Sﬁﬁnt.._aQlliﬂ_.ﬂiﬂ.s.ﬂnri r) 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or foreign country) "
16. (a) Iuformant. JOhn Watters (6) Accident, suicide, or homicide (specify)
(&) Address... 3221 Crawfor Ave.,Rock H1ll MO, i Date of oocurrence

17. (a) . Burial ... .

(Blm.tl crematlon, or removal)

3] Phce:buna]orm#-% Oak Hill Cemetary

(b} Date thereof... J an 2 1943 (@ Where dld injury occur? {City or town) (County)

(State)
Month) (Day) {Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubtjc place?

18. (d) Signature of funeral divector.g. _Befimith Funoral Hogg While at wark?— .. (Spocity iype %T;‘;;} Of INJUTY-.eorsrmno s mererereremrmmerrecs

.. {M.D.orother)...

) Address 1456 Manches ?/r AVe.¥anlewood Mo i
tnature... e =
19. @) g&& &Mb) 6 We( Lrar uwn-u:re) 7% Addres..fl;.[é Kw Q‘h\.‘a_—. ...... Date suzutd / (/f’{‘

/ U (Licensed Embalmer’s Statement on Reverse Side) WJ’&_ ’Wf&‘:




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the above constitutes grounds for revocation of license.}

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




