5. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 22 8 - '
2 1850 STANDARD CERTIFICATE OF DEATH State File No. on A DI D
' BIRTH NO. REG. DIST. NO. _SJ_B_ primany res. oist. 0. TR Reau:rar:No._Gl.il .......
. PLACE OF DEATH e 7 USUAL RESIDENCE (Where d d lived. 1f § : residence beforo
a. COUNTY a. STATE b, coun'ry adinissian).
St..louisg. Missouri
b. CITY (f onteide corporats imits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (M cauwlde corposste limits, write RURAL axd give u,....um
OR townabipt| STAY fin tiis place) ?
TOWN St Louis : Life TOWN .St Louis
d, FULL NAME OF (If not in hoapital or institution, dive strest add or loeation) d. STREET. (Lt rura, give locatfon)
HOSPITAL OR DDRESS
INSTITUTION  3517a Market St,. 3517a Market St
3. NAME OF . (First) b. (Middle) v c. (Last)
DECEASED ] 4 DMF'E . (Month) (Day) (Year)
{ Tepe or Print) Corsa Watts DEATH  July 11 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yeara| I UNDER | YEAR | & URDER 2 sms.
WIDQWED, DIVORCED,, (Bpecify) last birthday) | Montha l Days | Houra | Mia.
Female Colored Widow 4 May lst 1875 75 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelzn ecuntry) 12, CITIZEN OF WHAT
done during wost of working lfe, svan if retired} DUSTRY . COUNTRY?
Domestic None St lLouis Mo U.5.4A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hue Jackson 1 Martha ? — ]
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INEORMANT® S S{GNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (5 yes. xive war or dates of servioe} NO. -
e 7 Myrtl8 Foster 3517a Market St.
18. CAUSE OF DEATH MEDIS CERTIFI TION INTERVAL BETWEEN
| Enter anly onecaunseper | |- DISEASE OR CONDITION _ 0 N o | . OYSET AND DEATH
Jine far (8), (b), and (¢ | PIRECTLY LEADING TO DEATH 4 @ L O ...g_‘ ~LAANS N
“Thir does ot mean ANTECEDENT CAUSES . , O ) ﬁ
the mode of driny, stich M"’""’f”“‘é},‘,}"“" if ?M)r. ﬁ;ﬂﬂ DUE TO ({1} .._ ) —o (M A0 s 2 AIAD | ] .
ar heart fafture, asthenin, | rise to the above cause (a) alating N )
:tc.-'e-lrt fimm:: the dis‘.- the underlying canae last. _ D-UE o ) '\“ d . ' ;‘h . o R P ~
ease, infury, or complica- e m oh —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -~ 6 ; ;‘,‘ Bl mh-’_‘“: )
Cunditions contributing to the death bui not )
related lo the disense or condition causing death.
19a. DATE OF OPERA- ‘| 19b.-MAJOR FINDINGS OF OPERATION- . . . e e N 20. AUTOPSY?
: “TION o :
ves L] wo [
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.g..inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) ~ (courmr) (STATE)
SUICIDE home, farm, laotory, street. office bldg.. at0.) .
HOMICIDE
21d. TIME (Masth) (Day} (Year) _ (Hour) |-2te, INJURY OCCURRED | 21f. HOW DID INJURY occum /
WHILE AT HOT WHILE
+ INJURY, . WORK AT WORK

2. T hereby certify hat Iﬁendcd the deceased from 19 _%_L\. 19_5_0 that Iflaat saw the deceaced °
alive MM IQb_ﬁ and lha.t death occurred at m. from the s and on the date staled above.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

1 SIGNATURQQ P R (Degroe or title) | 23b. ADDRESS ‘ 2. DATE SIGNED
: MO 1 HO9N. A5
BURIAL, CREMA™ 24b. DATE “—~ 24z, Mw—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (State) .
T|0|}3 REMOVAL :smuxx I s, ) R . ’
urial .tf?/l'?/ 50 Green wood. Comn! -5 M

‘AODRESS

2820 Stoddard St.

7. FUNERAL DIRECTO'I 8 SIGMATURE
Ellis Funeral Home Inc.

DATE REC'D BY LOCAL

JuL 161580 _

(licensed Embalmer’s Statement on Reverse Side)

e ® A e




— e At i e —— et ts

STATEMENT BY LICENSED EMBALMER

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

________ R \ Student Embalser No.
working under my persona! supervision.

Student seveunees edetesatas st it an sy
Student Embalmer

P. O. Address_-

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

K




