THE DIVISION OF HEALTH OF MISSOURI

Fad
5. No.300 "'l ‘ ol o
. woo | UEDFEB 23 1049 STANDARD CERTIFICATE OF DEATH se riene O796 -
. . - . 0
W BIRTH NO. REG. DIST. MO. 3 1 8 PRIMARY REG. DIST, uolOQ_S_. Regisirar’s Na;_..é{).._._._...-.
l 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I & enes befors
a. COUNTY a. STATE . b, COURTY atlinjesion).
ﬁ? e Missou ri N
M . b. CITY (M outelda corpursts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds corporats lirsits, write RURAL and give towmahip} L]
OR - towmahipt STAY (in this placs) OR
—n TOWN ST. Louis, TOWN  Na8dto, / 7.
/5 d. FULL NAME OF (I aot ia bosgital or § jon, wive street addrem or L d. STREET {1f rural, ghre Loeationd [
o - HOSPLTAL OR ; s ADDRESS
Q INSTITUTION. __ Homer G P spital Sast Third OSireet
ﬁ 3. NAME OF a. (Fimst) b, (Middie) ©. (Last) +. DATE (Month)  (Day). (Yeen
= (Typeor Print) _ Mareuerite Watts peah  Feb. 4 - 1949
& 5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 5. AGE (in yesrs] 1 VEAR | & Goma w0 ne,
Q 2) WIDOWED, DIVORCED mram ' I| last birthday) uom-, Days | Hours | Min.
3 JFemale— | Col, | Warried , January 83192 28 - 17 |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelen country) 12_CITIZEN OF WHAT
ﬁ dane during most of working 1ifs, evan if retired) . DUSTRY ) /) COUNTRY?
& HouseWife Domesticts Desoto, 1J Missouri U.S.A.
< 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
o Bugene, Smith, i _Tuella, . | HJatts
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT'S 51GMATURE OR NAME ADDRESS
(You, 0, 0t giktiown) | (I yow, xive war of dates of service) RO, . .
% No None 4 : d S5t. Pesoto
18. CAUSE OF DEATH - MEDICAL CERTIFICATJON INTERVAL BETWEEN
B || Eoter anlyeneasamper | 1 BEAR, O, GO D Aoy __LUNGS = Congest] SIS AT pea
& || tne for (a), (b), and (@) , @ gestion /L N
i o This dots mot mean | ANTECEDENT CAUSES I~
0 1he mode Of dmﬂ. such Mordid mﬂh"ﬂl u“'- M DUE To (b) I'IEART _. MJ.tral Stenosis /’ ")
3 |l eoteirtsature, osthenta, | Tise to the abose couse (o) dtating - Fow f’
& e st means the dts- | (B¢ underiying cause loxt. X v
cass, infury, or compli DUE TO (c) ~ A
o y - -
5 || soen whter coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ‘{r ﬁlf/ i /\.
a - e aiveces wr comdlsion stnstog aeath.  Uterds — Puerperal Invélution o
i || 7es. DATE OF OPERA. | 195, MAIOR FINDINGS OF on-:nmou - ' 2. AUTOPSY?
z , TION A ) E] D
= ’ “ YES NO
o || 21a. ACCIDENT (Bpedty) 216, PLACEOF INJURY (s.g., oz abous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . , (STATE)
SUICIDE Bomes, farm, fastory, street, offie blig ete) . -
& HOMICIDE
g 214, TIME (Month) (Dey? (Year} (Hout | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHJL!A‘I’ NOT WHILE|
INJURY o AT WORK
Pt
E albncbquythdlamdedthcdemacdfrmﬂ__ 19_42,&0__.‘_4___,19.49__ that I last saw the deceased
cliveon _2m/,, 1940, and that death occurred at w , Jrom the couses and on the dale staled above.
E‘ IGNATU /j (Dezna or title) | 23b. ADDRESS A 3. DATE SIGNED
K W 0 2601 N Yhittier St -~ 12-7-49
E / aunm. cRmA- 24b. DA 4. NAME or-‘ CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, gr connty) ' (State)
£ Hir el ?/Q 49 City, Cemetery ‘Desoto. . MO,

25, FURERAL DIRECTOR'S $|GNATURE ‘ADDRESS

2829, Y'IaShir_lgton. Bl
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]
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STATEMENT BY LICENSED EMBALMER

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

........... . Student Embalmer No.

working under my personal supervision,

STgnod ................................. srrenana . Liceﬂsc‘d Embalmer #y%/
Student Embalmer o
P. O. Address Kgf%

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

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




