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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whae d d Uved. 1 Inmtitution: resklence before
D a. COUNTY a. STATE b. COUNTY adinbeion).
Missouri
b. CITY ui fde . . LENGTH OF . CITY (If outslde . ,
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3.6UEJQ:ME OE'E B (Flrn) o b. (Middle) e (Last) . 4 Ds'll-'.E (Month) (Day) (Year)
(Typeor Printy . HEHRY - WATKI®NS . DEATH A 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . . AGE (In years| o mom ¢ TEAR | o Cooen 2 xes,
(3,.47) . last birthday) umu.l Days | Hours | Min.
Mate 71| Negro Marri ed March 1,1890 62 |
10a. USUAL OCCUPATION (Qivekind of week | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Btate or forslen soustry) 12. CITIZEN OF WHAT
done during most of working Iife, even if rettred) DUSTRY COUNTRY?
_Laborer | Terminal R.R. 2 ,Mi 581 s8ippi / U. 5. A,
ilsa. FATHER" S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . ! Mary Watkins |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, ov unknown) | (I yes, aive war or dates of service) NO, )
_No None 702-18-7610 . I Mary Watkins 4464 Cook #Ave. ‘
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21d. TIME (Moot} (Day) (Ten) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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- ,ab DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 4. LOCATION (OiMwn.oroountyV {5late)
q '?/ 5/52 Washinton Park Cemetery
AI-'DATE REC'D BY LOCAL ISTRAR'S Sl ATU 25. FUNERAL DIRECTOR"S S| GNATURE ~ ADDRESS
EG.
JuL3 195% A_|C. W, Roberts ylor Ayva

—n_ (Licensed Embalmerl Stat!.mtnf on Reverse Side)




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 byemcmcreae.

- s Student Embalaer No.
working under my personal supervision.

Student cocisemnaeas Grytpaeaeen RN Slp?dgﬁm”w
Student, almar
Licensed Embalmer N&Z- <57

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

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




