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

) Red;tration Diatrict No..

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. JUN 5019&‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘. Primary Registration District No.......__}. _] OOd

State File No

20141

Registrar's No, oo ...

5627

i. PLACE OF DEATH:

(o) County.
(#) City ortown

St. Louis, Missouri
(I outalde ¢ty or town limite, writs “RURAL" xnd name of toweahip}
(¢} Name of hospital or inatitution: D

Homer G, Phillins Hospital

{I{ not in hospital or institution, writs streat nunmqrauthn)
{d) Length of stay: In hospital or Institufion ays

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State (¥ County.

() City or town.. Oks. Liouis,

O a0 2
Py

.

1547 So. St.

(1 gutyida city or town Limita, writs "RURA;’,’)

{d) Street No...
(If rural, give location)

{Specify whether (e} Citizen of foreign country?. (Yes or No)
In this community 20 years d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT J
Uil NAME ames_Watts
20. DATE OF DEATH: Month June 4.y 17,

ho Y

3. () If . N ial it
&) veieran 3. (c) Social Security year. 1943 hour. 5 minute. 05 P . M
natne war. No . Ma N
21. I hereby certify that I attended the deceaged from
: 2 }Color or 6. (a) Single, widowed, marti 24 Ay 19!{3_, to. June 17 3 19..‘&3.
4. B SO R et "“Cﬂ---cév"é"-- di"“"#?” that I Jast saw h....2kdl). alive on June 17 ’ 19...&-3
6. () Mme of husband of wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ...years || Immediate cause of death -
: Carcinoma of Rectum & } 16 _mos.
7. Birth date of deceased....... .
(va) {I01d Colostomy \ /
3 - || [“M
8. ' Years Months ’z if less than one day Due to U
Due to r
9. Blrthpla.ce_ ........... . .
(City, town, or county) (State ar loreign country) - ’ / "/'
Other conditions.
10. Usual cccupation. ... ‘j“~ (Iuclude pregnancy withio 3 monthe of death)
1. Industry or busi i o PRYSICIAN
r_1 ajor findings: i
E 12. Name.. g - ..._.Mm O{ operatlon.'s """ Underline
th t
=\ 13, Birthplace.. o VB [ wlfin‘::; I:l?étg
(City, wown, or county) {State or foreign country) Of autopsy should be
Maiden name... W, rt:hat.rﬁ gta-
1981 Y.

I

=

Blrthplace. et Y

ty. l.own or eounty ‘guu or foreizn country)
16. (a) Informant...

(b) Address...
17, {(a) .

____________ () Date thereof.....lt 44’

Mom.h) {Day) (Yur) 3
(¢} Place: burial or cremation........ Om&&_

18. (o) Signature of funeral duector....?.sf.d

@ Add.res:f 0.0 8.3
0 0 i i 43

-—

ol TN o o
{Registrar's signature)

22. If death was due to external causes, £l in the following;

{0) Accident, suldde, ar homicide (specify)

{b) Date of occurrence.

() Where did injury cccur?.

(City or tawn)

{State)

{County)
{d) Did injury occtir in or about home, on farm. in industrial piace, in public place?

(Specify type of placs}
While at work? —

;/_

23. Sigra

1 "Add.ress

(MD

. Date =ign

(e} Means of lmury‘.‘.....m... PR

7@3

Y W

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. -t . .
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmed by me, oebe......... N e

"

. Registered Apprentice No..reremeee _ )

working under my personal supervision.

Signed... STl v oA o 47y

Llcensed Embalmer No 2 4‘r~}‘

P. 0. Address. .}_QJ?ZM _______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply with
the above constilutes grounds for revocation of license.)} - .

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




