4

THE DIVISION OF HEALTH OF MISSOURI -

alive on L__ZL_ 19&_ and that death occurred at _A,r& m., from the causes and on the date slaled above.

Z3a. SIGNA . (Degma or titls) | 23b. ADDRESS 23c. DATE SIGNED
,57‘ W SR Hy B 23 01 laclede Avenue - | 7-3- /%

BURIAL. CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATQRY | 24¢. LOCATION (Oity, town, or county) - - (State)
TION REMOVAL (Bpecity)
Burial )

No . 300 .
o ALED JUL 13 ;050 STANDARD.CERTIFICATE OF DEATH sate Fite o i 18
BI;TH RO. REG. DIST. NO, 31 &Im‘f REG. DIST. MNO. ::l%kg:umrlhfa.._“ ....5.._8_9.2
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If instlation: residence before
a. COUNTY a. STATE b. COUNTY adaimion).
\ : Missourl
b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. ClTY {1f outside corporats limity, write RURAL and give m:aup:
OR . sawostic)| STAY tia this plare) 57 Ve
TOWN gst,. Touis 34_yrda. /W" ‘St. YTouls -
a d. FULL NAME OF (I zot ia hoapital or institution, cive strect address or loeation) /d.ﬁT REET (I rura), give location) :)
o HOSPITAL © ADDRESS
O INSTTUTON 4405 Dalmar Blyd, 4425 Delmar Blvd,
8= NAME OF — o (Flrst) b. (Middie) e ash) : i CONE  (Ma) (D) (e
H (Typeor Print) _ Tiym : : Wetts pATH 6/29/50
L] 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ DDER t YEAR | ¥ ONDER 3 ims.
g 3 WIDOWED, OIVORCED (Bpesity) : 7 nat birthday) u.m.l Dars | Hours | Min
3 Married / Abott 49 |
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn countrr} 12_ CITIZEN OF WHAT
o dona during most of working Wlle, wven if rettred) : DUSTRY . / COUNTRY?
& fe MOUND, TOWA ‘
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
w (- Delaney Harris ] Unknown . . 1. Tewila Watts
[® 15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANTI'-‘!b SIGNATURE OR NAME ADDRESS
(Yon. no. oy unknown) | (If yes, give war or dates of servies} HNO. ’
3 || o - , Lewis Watts, 4425 Delmar Blvd.,

. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b || Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1ine for (8), by, nnd (0 DIRECTLY LEADING TO DEATH? ()
=] “This does not meen ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if ang, glsing DUE TO (b) i
o awfang,mmm_ rize to the abooe cause (a) stating - c e -, - L. - . -

(=) ce. It meons the dis- the underlying cause last. -~ e -

o ease, infury, or complica- DUE TO {(c} —

= tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ' *

= - Conditions contribuling to the death but not

a related to the disease or condition causing death. -

f || 192 DATE OF op}a%k 19b: MAJOR FINDINGS OF OPERATION : SR o ' " | 2. AUTOPSY?
B .

g b ves L] wo
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex. inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STAm
SUICIDE homa, farm, fastory, strest. office bldg.,eta.) T . ' N

& HOMICIDE )
@ 21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
=]
oF . A . | wHiLE AT NOTWHLE
J‘ INJURY m | WORK - AT WORK
E 2. I hereby certify that I atlended the deceased from b= 2 — 19850 tof - 29— méﬁ_ that I laht saw the deceased
<
.
By

7/5/50 Greenwood Cemetery | ___St, Touds, Missowd .
DATE _REC'D BY L?R%AGL W 25, FUMERAL DIRECTOR™S S1GMATURE ADDRESS
JUL 5 je5n ; 0"22“"""40 Chas, J. Gates, 4107 Finney Avenus

{Licensed Embalmer's Staterseut on Reverse Side)

"




a

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, 0f by oo

_______________ Student Embaimer No.

working under my personal supervision,

Student ..... e teeeraetinreete s
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license,).

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




