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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 22 1954

39344

¢ State File No, P —
Fln'r“ m,fy/ 9 7— %REG. DiST. NO. _3_1_8_ FRIMARY REG. DIST. N-__.ﬁ. Registrar's No 9737
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Lved. 1f lnstitatlon; retkdance before
a. COUNTY ; , ‘f . ; a. STATE Iﬂssom .‘ v b ‘C'?ENTY ‘ ‘. . adoissiont,
b. Cé};Y tIf outzide eorp;mu limits, write RURAL and d:;-.hi §T l;(ENISI.TI:}: n!?Fl c. CITY (If outde uarpnrn- llm!b -rh- RURAL snd give townahin)
o D) { o’ .
oo ST Louvrs Mo ; TOWN  S7 LOU/.S tP MO .
d. FULL NAMEOF (If ot in hospital or institution, give streot wdd fon) d. STREET If rural, give location) =4
INSHTONN PpOT #4 MEMORIAL A/o.{p BOEess 3740 Marine ave, A 7 Q
3. NAME OF 8. (First) b. (Middle) ¢. (Last) ] 4 DATE (Month) (Day) (¥
DECEASED OF 4 o7, ear)
(e i) 4+ HOMAS WATTER $ l DEATH /&0 - R 5 ¥
5. SEX 1 6. COLOR OR RACE | 7. MARRIED NEVER MARRM 8. DATE OF BIRTH 5. AGE (e yeun| 7 oo | raR TUR | ‘% G o A,
WIDOWES=BILORGED - - birthday) | 3o R
M w. 258, /95¥ R kY ¢+
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) Al SITIZEN OF
doneg most of working ke, aven If rutired) RY . . N CO
N2 . Yorg S dowrs M550 uvy ”@MJVD

138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN

16. SOCIAL SECURIh'II'Y

| PAMELA WATTERS

17. INFORMANT S SIGNATURE OR NAME ADRBLES
° | &7 4’4&&_&&:&;« Sooior ol

NAME 14. NAME OF MUSBAND OR wIFE

24b. D?m-:

10/27/54

J/ CREMA-
TION REMOVAL (Bpaaity)
Buriagl

24c. NmE OF CEMETERY OR CREMATORY
Calvary Cenetery

:3: WAS DECEASED EVER IN U.5 ARMED FORCES? .
o8. 00, or unknown) | {If yea, xi r or dates of service)
A ATD - Vo
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVALgETWETEHN —
| Enter only onecameper | 1. DISEASE OR CONDITION . mm
Jine for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® () € [C &ra_ s/ S  / -
¥y oo
ANTECEDENT CAUSES X -
*This does not mean f /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ﬁ EMafiwy: f\; 7 mo ) .
o Beart fallure, asthenia, | rise to the above cauae (3} dtating
de. It means the dig. | She underlying cause logt.
case, injury, or complica- DUE TO (e} &% e BT ’7 wl:t‘— L
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS l
Conditions contriduting to the death bud not Z ﬂ. / v
related to the disease or condition cauring death. Pt P,
19a. DATE OF OP'F{"OAI\E 19b, MAJOR FINDINGS OF OPERATION / ) AUTOPSY?
. ves (1 wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..incrubout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, feym, iastary, sireet, ofice bldy..ee.)
HOMICIDE ]
214. TIME {Month} (Day) (Year) (Hout) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
INSURY WHLEAT[ ] NoTE 76 &
22. I hereby certify lha! I gtjended the deceased from %_ 198Y, 1o IB_Z that I last saw the deceased
alme on , ,%:t, and that death occurred al _.‘{.ﬂ.ﬁ ., Jrom the causes and on the date stated above,
{Degree or title 23b. ADDRESS nc DA Sl NED
BUR

| 244, LOCATIC!H (City, t.awn,oromnly)

St. Louis Moe.

DATE RECD BY LOCAL

_Q_Q_& 6 195%°

AR'S IGNATURE (% ) -
:Q w /3 fb ohn H. Gobken Song 2630 Gravois.

FUNERAL DIRECTOR'S 81GKATURE ADDRESS

d Erchal

on Reverse Side)




-y,
1

A

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 ——ocon.......

P. 0. Admm_g?;é.3&_M

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

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

. . . Student Embalmer No........ Rt eEr s asennanuma.
working under my personal supervision, -
Signed W %/{]’%l)
S T T . V72187474
Student Embaimer Licensed Embalmer No #

»




