.o . THE DIVISION OF HEALTH OF MISSOURI !
39882

5. No.300 3
. ~ _ STANDARD CERTIFICATE OF DEATH State Fite N
. 10.48 nﬂEﬁ D - o{
) - BIRTH NO. EC 8 1951 REG. DIST. no.tgg__a_nmmv REG. DIST. no1_0_0_3_ Rgg,',gmf',y,,j-@@g .3
. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. If instituti. rld before

a. COUNTY a. STATE . b. COUNTY sdintmisal.
) Missouri.
c. LENGTH OF ¢. CITY (I ouwdde oo te limits, write RURAL and give township)
R Toor YA 1

b, CITY (If outeids corpurate limits, write RURAL and give

OR township)| STAY (i this place} . ,
TOWN St. Louis 1 day H,ﬁ’"“ St. Louis'™
d. FULL NAME OF (If not in hospital or instltution, give streat address or loeation) 7 d. hREEr (If rural, gve location) o
HOSPITAL OR ADDRESS )
INSTITUTION Alexisn Brothers Hospital 5020 Tholozan Ave. _
? 3. NAME OF T (First b. (Miad] . (Last F—
DECEASED > (i ( M 2-1: ) 1;, t)ki 4. Dg}‘E (Month)  (Day)’ (Year)
( Type or Print) Russell ertz atkins | oeats Nov., 30 1951
5. SEX 6. COLOR CR RACE | 7. H.ARR\-}EB réls\ygg MARRIED, | 6. DATE OF BIRTH ¥, Iﬂ:‘;E Un yeun| 7 w0h | Dnmu T woeh u .
Hoars | Min.
! Male ©| White ever marriedsy| June 11, 1924 Shghas [ |
s, 10a. uium. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelgn orantry) 12, cgm%ﬂorwmr
don. u i rotired) T . 7
hfni' st Standard Generaslor 5t. Louis o
N 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-John M. Watkins | Meta J. Mertz ,

(Y-.nhnorunkm) l (If yeu, ivo war or dates of service) 489_20_7026 Meta J Watkins 5020 Tholoz&n Ave.

18. CAUSE OF DEATH MEDI ERTIFIGATIO INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION 0&5.5’ AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH (2) cQQ;. oo
*This does #06¢ tmean ANTECEDENT CAUSES (2 f‘ o 8 ) w A g

the mode of dying, such M“""“m‘”""bﬂ“" if .F,.,),, i,,, DUE TO (b)
rise to the above cauae (o) stating

:C_A“}r:f::i:i a:;.:a;:: the underlying cauae lest. Hunt ngt ord 851 Ohanﬁa

case, injury, or complica- DUE TO (g)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death buld not
related Lo the disease or condition causing death

I5. WAS DECEASED EVER N 1.5. ARMED FORCES? ] 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <,

13a. DATE OF OP'IE'E)AQ 15h. MAJOR FINDINGS OE OPERATION . . AUTOPSY?
) | s X o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorsbost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. tarm, lactory. street. offios bldg., 416
. HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .,
- — 7 : =
2. I hereby certify that I pitended the deceased from .ﬂwﬁ_’, 18 . lo 14/3 Jf s 18 , that I last saw the deceased
alive on __l,LJ_oA/ ____, and that death occurred al _Azl,.ﬁR m., from the causes and on the date stated above.
23s. SIGNAT) ﬁ-‘ﬂ (Degree ot title} non : 2. gsmum
W D D O Vpﬂ&m&_ Kai¥is,
BURIAL, CREMA 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY TION {City, tewn, or county) (Btate)
TION REMOVAL {Bpecity)
Buriel . 3 Dgc . 3, 1951 | Bellefontaine Cemetery St., “ons .

Tq'EED Y LOCAL AR'S SIGNATURE FUAERAL DIRECTOR'S SIGNATURE ADDRESS
38 M 2’0) % Hy eister olonial Mo tua

(Licensed Embafmer’s Suumcnt on Rwene Slde)




Dr. Arney
Hampton Villege Plaze

STATEMENT BY LICENSED EMBAIMER

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

Student Embaimer No.

sed Embalmer No lz 6 7f
P. O. Addrmn 7F/;/ {Wf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to coq:l/ym
the above oonsmuta grounds for revocation of license.)

If this body u.not‘ embalmed, fact should be so stated above.
PPN
]

i

Fs

working under my personal supervision.

STUDONT suveeonaransnsanasssssnnnananss aiee Sig-ned.z

Student Embalmer




