.S, No.300

Ev.

10.48

Y

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

MEN JuL g

"BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

554

REG. DIST. NO. _Sj_a_rmuuv REG., DIST. NO.

_RR789

s4entann

State File No...

‘&03_ Kegistrar's No, ... .60.06 ;

2. USUAL RESIDENCE (Where dacoased lived., If insticution: resldenoe befors
a. STATEMissouri b. COUNTY adnission),

b, CITY (I cutnide corpurats Limite, write RURAL and give

¢. LENGTH OF

STAY (in this place)

€. CITY (If outslds sorporate limdis, writa BURAL and glve towmhip)

OR township)
Towk St. Louis, Missouri > Town  St.Louis o N B /
d. FULL HAME OF (If not in hoapital or instivation, glve sireat sddress of location) d. STREET (1 rara!, give location)
HOSPITAL OR ADDRESS ¥
iNsTITUTION §¢,, Louig Citvy Hospital £1 2z 2 1708 Chouteau Ave. )
3.DNEACME %FD a. (First) b. (Middle} -~ ¢ (Last) | 4. Dé}t (Month) (Day) (Year)
{Trpeor Pty CHARLES T, RATKINS DEATH B 26, 1952
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| i thmem 1 AR | ¥ GNDER M mm
. WIDOWED, DIVORCED (8pacity) Last birthday) Mumh, Days | Houms | Min,
i i H Dec.. 27, 1886 65 |

Iron Worker

10a. USUAL OCCUPATION (Gilwe kind of work
done during most of working Lifs, sven if retired)

i0b. KIND OF BUSINESS OR [N-
) DUSTRY
Construction

11. BIRTHPLACE (State or forelgn country) /

12. CITIZEN OF WHAT
CO| 14
Hamberg Temn.

13a. FATHER'S NAME

K _Watkin

13. WAS DECEASED EVER IN.U.5 ARMED FORCESY
(If you, rive war or dates of service)

(Yeu, B0, of tnknowa)
TG

13b, MOTHER'S MA|DEN

| Josie Massey

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Entar only onecausa per
line for (v}, (b), and (¢}

*This does not mean
the mode of dying, such
o# hear! failtire, asthenia, .
ee. Jt medns the diz-
eare, injurg, or ¢l

ANTECEDENT CAUSES

Aforbid eomditions, if any, giving DUE TO (b)

M

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

DICAL CERTIFICATION

NAME 14. NAME OF HUSBAND OR WIFE

Minnie Watkins
7. INFORMANT' S SIGNATURE OR NAME

M je W

ADDRESS
Chotéeau Ave St. Louis

INTERVAL

ONSET AND DEATH

v

rise to the above cauae (a} stating

the underlying cause laxt.

DUE TO (c)

tion which coused dcatb

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or amdition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
M : 10N . D
ay 3195 > MW-—-— NO
2ta. ACCIDENT {Bpecily) Zlb PLACE JURY (sx..ioorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm. £ , atrest. office bldg. o) . R " o
HOMICIDE '
214. T(l)ﬁFlﬂ {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK ’ S 7 x

22, I hereby certify that I attended the decedsed from __he23-52
: ____, and that death occurred af T3304 m., from the causes and on the date staled above.

alive on -

- ,19

_6_26._52_ 15, that I last saw the deceased

10y b

22a. SIGCN/A:rURE (Degres or t§) 23b. ADDRESS 23c. DATE SIGNED
) rrntd /a@-é‘,_ 1515 Lafayette Avenue ' | 6-26-52
u NBEERM!S\}’_ CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county)} (BState) -
(Bﬂdl
Renove ~ | June 27,1952 Corinth Corinth Miss.

DATE REC‘D BYGLﬁ2

- :
M_clatgghlin . Home 2301 Lafayette Ave.

(Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR'S 51GMATURE ADDRESS




i

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 byamamncrmmerere—

Student Embalmar No.

working under my personal supervision.

Student coceserroransevenitsiarsisres -
Student Emba!mer

Licensed Embalmer No

P. O Address.,ﬁé.{--%“f ‘)7? 6‘

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.)

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




