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WRITE PLAINLY—USING UNFADING/BLACK INE—MAK

N o7 VINWAIY WY FTRAARINT Wi VIl

HLED JUL 26 1951  STANDARD CERTIFICATE OF DEATH suue e, 25460
aINTH NO.___________________ REG. DIST. NO. 31_&__ PRIMARY REG. DIST. ém.s_ Registrar's No,cooon .‘.’.‘.11)!?‘“‘_

(Yen, no, or unkoowas)

(If yeu, xive war or dates of urvlnﬁ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd tived. If inatitution; residence before
a. COUNTY a. STATE b. COUNTY adunimion).
. Mo,
b. CITY (If cutnide corpuwrste limits, write RURAL and :‘I::.N g_r AI;(EN:EE; ﬁ?F c. Cg’g {1f outaide corporste limite, write RURAL and give township)
. . to P} 3 ee)
T8t Louisg TOWN 8%2kLauig 2.0 7
d. FHOL%P#;;_ EO%F (If 5ot ia hospital or Instiwtion, give strest addrem or location) T'ASJ[?% {f runl, give location) dd
INSTITUTION Mo, Baptist Hospital 5924 Lucllle Ave,
3DNE‘?:%E S%FD a. {First) - b. (Middle) c. (Last) . 4. DAT'E (Month) (Day) (Year)
* (Twpe or Print) George Y. Watkins DEATH July 8 1951
5. 5EX I 6. COLOR OR RACE | 7. MIAD%R\'EB gfggECIESHRIEz 8. DATE OF BIRTH 9, AGE (In yTn n: nr 1 TEAR | o OER o,
paclfy) o Daye | Hours { Min.
male white married Oct, 25 1881 | ‘89 ! |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelsn eountry) 12, CITIZEN OF WHAT
done during most of working Ufe, mnﬂmlmw DUSTRY ’ ’ COUNTRY?
Machinigt, City Whter Works 8t. Louig Mo,
H13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George W, Watkins = | Jeane Carro | Elizabeth Watkins
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, . SOCIAL SECURITY 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS

F1izabeth Watkin 24 Lucille ave

.- -

WHILE AT NOT WHILE,
WORK AT WORK

“INJURY

__none | 8058245
18, CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per I. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (4) ﬁm A AR ‘
- 7 4
*This does not mean ANTECEDENT CAUSES / E- ? M a
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) = A :
s heart fafluire, asthenia, | rise to the abore cauee (o) stating
de. It means the dis- the underlying couse last.
ease, Infury, o 74, DUE TO {c)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE toms, farm, ingtory, street. oﬂ.ubldl 815}
HOMICIDE
‘Zld. TIME (Mcath), (Day) (Year} (Hm) J| 21 iNJURY CCCURRED

21f. HOW DID INJURY OCCUR? /{ ’r
i o

CREMA- | Zdb. DA

iMO.VfL(Bndtrl n/1f

Valhal la C

2’1 herelby j‘yt at I altended the déceased from 19 , to 19.\-3_£ that I laat saw the dcceased
alive on . 13.’_’1,, and thal death occurred aﬁiﬁ&. m., the s cud on the date etated above.
AT fa X

B, ADDR Ny ,d/ W g4 a DATE SIGNED

Y /2 5/
240, LOCATION (City, town, or wy(y) 7/ (State)
St, Louis Co, Mo,

metep

25. FUNERAL . DIRECTOR™ 8 8| GNATURE ADDRESS

Drehmann-Harral, 1905 Union Blvd.

| DAEEUT_E%_D i‘f . . Zﬁ% SIGN?;

(Licensed 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 embalmed by me, or by.....

working under my personal supervision. Student Embalmer Noseeieeeesssos reeane Chsanes
Slgned......:Z/ ﬂ .
T T raanen
Student Embaimer ) Licensed Embalmer No. -3 5 '-3 k
e P. O. Address

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

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




