- No. 2 DEPARTMENT OF COMME% THE STATE BOARD OF HEALTH OF MISSOURI ‘?gqgﬁw
State File No. SO

sus || gkl NOY 25 STANDARD CERTIFICATE OF DEATH

I X3se71 N .
-, .|| Resistration Distrlct No. .__.._.._..._.._.._3] 8 Primary Registration District Nowoo oo r\’n n Registrar's N°-~w--~~19498-
L 1. PLACE OF DEATH: i 2, USUAL I}ESIDMM DECEASED:
=] (a) County Missouri 7o
DO: {# City or town i ussdatd LOUi? R ] (o) State S L {8) County. 'd o
Ly or to . L” wnshi] iy
' E) () Name of hospir.;luor imtiztrrfion“ fmita, mrite sodmamectto ? (@ Clty or town...... (Eoum?}:l%yaur town limits, te “AURAL" 1—£’,/
S5t.Johns Hospital 0 i i
3 . (@) Street No.._#.265 Union Blvd.,
E - (If not in hospital or institution, write streot ?nmbzruloml.ion) (Lf ruzal, give location) 7
(d) Length of stay: In hospital or Institution
Bpocity whetber || () Cltizen of foreign country? ne (Ves or Noy &/
In this community
i years, months or days} If yes, name country. .
= . MEDICAL CERTIFICATION
§ FULY, NAME. FRANK Q.. VATTS. N
< 3 (b)'n : 3. () Social Securt 20. DATE OF DEATH: Month ov, day. 5th
. veteran, £ 3 urity . K .-
2 same v, TIONI® roh7=18=6070 vor. 1946 woue. 9320 . mieate... Po s,
b 21. ] hereby certify that I attended the deceased from
E d 5. Color or 6. (a) Single, widowed, married, %—z—" 19_}@'_0 //-._.. o= — 19-‘}1—/
Ml ¢ sex Male (| n.White divormd!g;gi@.g_}_... that ¥ast saw h.21.y... alive an e WY
Z 6. (5) Nameof husbandorwife___.__._.__. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duraiios”
X Helen Moore Watts, alive—_ T years || Immediate cause of death (R wration
7. Birth date of deceased... NOVamMber ) VAR 1867
j (Mantk) (Day) (Year)
[=-]
4} 8 AGE: -~ Years Months Days If less than one day
.) E 14~ 78 ll 21 hr. min
! - -
& |5 mirtoprace.....Raducah . Kantucky ./
5 (City, town, or county) (Swate or foreign coantry)
i |} 10. Usialoccupation. Chairman of the Board - -:. —
7
2 || 11. Industry or business_ First National Bank of St, LC*AiEI oY \ LA .. | PHYSICIAN
" findj ’ M :
;I.. 8 (12 Nme_._Thomag Watte . . . Mot it . (L temaren (2] T7C 1 -
2 |Ig kn 7 Urinfiry i cate b0
& ||= U 13, Birthplace . WILKNOWI Jnknown & RAErY the cause to
g row, wﬂntﬂ . (Suu or foreign conatry) Of autopsy :\fh nculdeabe
E g { 14, Maiden name.Rn h CI. wall i . . |charged sta-
4 .. |tiatically.
irtholace . MNKTIOWD Tennessee - : :
E g 15. Birthpl e g—— e o fordan mun:{ 22, If death was due to external causes, fill in the following:
o 16. (a) Tnformant._ MrS...Helen Moore: Watis __ 1 -|| (@ Acident, sulcide, or homicide (specify)
B () Address___.. 265_Union Blv:'d.,ﬁst.“. Louis, Mal® Date of occurrence.
17. @ _..Burial ") Dite thereol._115T=4b0 () Where didinjury occur? T TPy pro— ro
e (U LAARE LOCTEOL. o mate L e or town]
{Bariat, cremation, or remaval) - (Month) (Day) (Yesr) (d) Didinjury occur in or about home, on t!am:. in mdustna.lplaoe in public placc?
(<) Place: burial or mmum_Bgllatqntainn__C-gmeter.y__.
18. {a) Sigmatire of funeral d:rectur._...'..c.;B..Lu.ptﬂn..&...ﬁﬂnﬂ.. ........ M ".Wh'ile ;t‘v.vqtl‘:? : L j > B ns)uf 1,15u,y____;_:______;_ﬂ____‘_—__
®) Address._ 7233 Delmar 15-11 St.. Louis, Mo S : 7 - A
y 23. Signature . oo (M. D orotheryTT
19. H” 6 b W___ - = 7 =
(@ H Tooeu um"l&ﬂﬁ" ® - 9" ai v Address - Date si)med/:{:(,:,‘/c

v (Licensod Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No....

working under my personal supervision,

P.O. Addrﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) . .

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

NG. (Failure to comply with




