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DEPARTMENT OF COMMERCE
BurEav or THE CENSUS

Primary Registration Distr]

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13472

Regisirar's No.

tt No....... i?ﬂn’ﬂ

_ Reglstration D‘FMQ:: MAY %

1. PLACE OF DEATH:

{a) County
(8) City or town

St.Louis

{If outside city or town limits, write "RURAL" aud nawa of township}
(¢) Name of hospital or institutlon:

City Hospital

=Nl el
2. USUAL"RESIDENCE OF DECEASED:
Mo,

City or town.,

00 ¢
/7]

{a) State.

{c)

{b) County.

St,Louis

(If outside city or town limits, write “RURAL")

(LI oot in hoapital or institution, wrils street number or localion) {d) Street No..=x (Il’rurnl give location) ’
(d) Length of stay: In hoapital or institufion
(Specify whather (e) Citizen of foreign country? Forad {Yes or No)
In this community..... '
yoars, months or duys} If yes. name country.
MEDICAL CERT[F]CAT[ON
3. (a) PRINT ‘ s
yult Name. Herbert George Watson ‘ 02;7
o 3 SeciaT Seomn 20. DATE OF DEATH: Month. _.day.
B veteran, . e in urity
. none yeﬂl’jf?yhour" - % .minute. /a %M
name war.. No.
21, I hereby certify that'I attended the degeased fr
1 5, Color or 6. {a} Single, widowed, married, 1o to 10 .
4. Sex. Lﬁ'a' o race e l dworced?.!‘.gglg........ that I last saw h alive on 19t
6. (b} Name of husband or WIfe.......o...coereemen.. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration

v 1, .1 | 1
7. Birth date of deceased.. UNKNIONT
{Moath) (Doy) {Yeor}
8. AGE: - Yeara Months Days if less than one day
abt.?o USRS .} SOUUUOTNS .11 IR
0. Birthplace....St.Louis Missouri)

(St.n La or fureign cnunlry)
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10. Usual occupation.

Self

Immediate gpuse of death
&W A |
ety 2 W A !

24\

e

Other conditions . /
(!nqludarpum‘ncy within 3 months of death)

11. Industry or business W i "’ . : 2 PHYSICIAN
j d : / -
g 12. Name. Henry F, Watson ) °0f operations D S
' P : N Y I PRI g T, o7 nderline
71 13. Birthplace, North Carolina l b4 i 31&31&3‘;&3
{City, tow ugty) . (Stato or foreiga country) Of aut should b
B { 14, Maiden mme. A008 MaFEA Borgen ‘ autapey T ed
tistically.
S 15. Bithplace, (Hcgfgib:i s Mi%iﬁ%ﬁim qui'" 22. 1f death was due to external causes, fill in the following:
16, (a) Informant. MI'Se Craft {niece) (a) Accident, suicide, of homicide (specify).
) Address. 1646 St.Louis Ave. B, St,LoOUis (| ® Date of occurrence
17. (ay Burial - "(3) Date theieor. MAY. 11,1944 (&) Where did injury occur? e o PrTR
(Burial, cromation, or removal) (Moath) (Das) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
{9} Place: burtal or cremation. B@1lefontaine Cematery. . :
18. (a) Sngnn:ure of funeral director. . (bp:ml'y e imee)
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(Licensed Embalmer’s Statement on Ro\er‘fe Side)

/



. £ -
L] T ooty
- . .
— . - -
R - ’ .
w . i
- . !
' PR
- - .
, - .
. I PR
- [ B e
. [ P f .
' . -7 '
[
\
. ori
i - . 1
= w . . * 3
H
L e
B 4
' . -
-
T '
1
- n
- e s S T . - . %4
¥ “ - - —— — PP .

b [l Cot— 62288 T dn

. SR . . e DI PN

‘STATEMENT BY LICENSED EMBALMER ;

. . . . . . - o i !

: T . - T . - [ i’

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

' : 1. L

— Registered: Apprentice No, T i

working under my personal supervision. - - T : L RY

Signed

.- . - ' ) : ‘Licensed Embalmer No R oA AP TN

"P."0. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT[NG.- (leure to comply
the above constitutes grounds for revocation of license.) .

Pa, it

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




