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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 16 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CEIgIFICATE OF DEAT?.O 3_- Stae Fite No..

REG. D|ST. NO.

218~3 ;

PRIMARY REG. DIST. NO. Rggul'ap,Ng 48&6

1. PLACE OF DEATH

a. COUNTY

b. CITY (1f outaide corpurate limite, write RURAL and rive

2. USUAL RESIDENCE (Whers decessed lived.

a. STATE b. COUNTY
rmssouri

c. CITY (If outalds corporate limite, write RURAL a5Jd dive townahip)

It insticution: residence befors
adinision). )

! OR
TOWN 7 TOWN ST, Louis, / 7
d. FULL NAME OF (if not in hospital or institation, give atrest addrese or | ) -STREET 4] run.l dre »
HOSPITAL OR DRESS
wmsnirurion  City Infirma Ty Hosplitd 1 }o 3( m h ,/r;
3 NAMEOF ™ o (Fin) b (MIdie o (Last) | 4 OATE  (Mautt) #Dsy)  (Yes
(Twpeor Print)_ Hattie louise Watking DEATHMa ¥ 31 1949
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NE&'CE’SCE&RSQED.‘ 8. DATE OF BIRTH 9. I:?Ebgz;;n Ll;‘ m::n IDI':AI ; UNOER U M.
LR G " on! 78 ours | Min.
female_2| col oA P | July 4, 1889 | 5§ 10 27l
lOa USUAL OCCUPATION (Gmklndofwock 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn ecuntry) IZ CITIZENOFW]-MT
nring mowt of workd: fis , aven If retired - DUSTRY COUNTRY?
gusewor ; Savannah Tenn
i3a. FATHER'S NAME 13b. MOTHER® s MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
"Frdnk Smith unknown |
I5. WAS DECEASED EVER IN U,5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If you. sive war or dates of service) ‘ NO.
- no Myron L. Watkins 3625 Finney Ave

_ Enter only onecause per

18. CAUSE OF DEATH

iine for (a}, (b, and (c)

*Thiz does not mean
the mode of dying, such
a8 heart falltire, asthenio,
ete. It meany the dis-
eate, infury, or Iica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

BW |

WW

riae to the above cause {a} stating

the underlying couse last.

DUE TO {c)

tion which enused degth.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condilion causing degth.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

4.

YT

ND,

21a, ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.g.,inorabomt | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) A'
SUICIDE homs, farm, tactory, strest, office bidg., s10.) h
HOMICIDE
2td. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY .

AT WORK

22. I hereby certify that I auendcd !he deceased from

alive on

, and thal death dccurred Gt

Pt

ay. 31 | 1949, tha[ 1 tastaw the deceased

., from the causes and on the dale siated above.

2a. S1G

P o s

(Degree or title)

Z3b. ESS? VW:SZL/y/ AGNED

24a. BURIAL, CREMA- 24b, DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION TOity, town, or county} (s{ute)
TION. REMQVAL (Bpecity) / 5 A :

Buria ather Dicrksont St Taonis____Co.
DATE REC'D BY % REGISTRAR'S 'SldNATURE 25, FUNERAL DIRECTOD 'é SIGNATURE Abbli’!

JUN 5 I B Lasater~ | 3. 5. RANUC 255n 3133 Bell Ave.
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{i.icensed Embalmer’s Statement on Reverse Side)
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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 embaimed by me, or by ..o .

....... Student Embalmer No.

STgned.vcsvennn Stdtf.r;bal.m;r.: ....... Llcensed Embalmer No. ﬂc?/
. udent - - ; é
) e P. O Addrpu ZVM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG (Failure to comply +
the above constitutes grounds for revocation of license.)

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