- Mo, 300

. 10.48

THE DIVISION OF HeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED MAY 27 1949

BIRTH KO.

REG. DIST. m._&i

87

State File No... sraranetemerrs nensaet sons

rl‘numllv REG. DIST. nom.o.a_. Rmmrar s No, .44.:1’.0......-—.

1. PLACE OF DEATH i Z USUAL RESIDENGCE (Whers deosased lived. 1f lneti retidence belare
. . STATE b. COUNTY dinision},
8 COUNTY o4 Touts— i Missouri re—
b. COI-IF;Y {1t oatalds corpurate Umits, write RURAL and give %rAk{E.NGI‘l: OF c. CIT;{ (I outalds porparate limits, write RURAL asd ghre townahlp)
P} {
Toon St Louis () TV 15" Uf8  gown St Louis
d. FULL NAME OF (If aot in boapital or knati dive sireet add or looath 4§REET {If raral. give location)
HOSPITAL OR . ADDRESS
INSTITUTION- Homer PYillips Hos, 1319 a N.Garrison Ave.
3.DNEACPEESOEFD a. (First) b. (Middie) . (Last) 4. DSIE {Month) , (Dsy) (Year). —
rmn ar Print) JOHN WATSON DEATH 5-14-49
6. COLOR OR RACE } 7. MARRIEI[)) gﬂrggc JEBRRIED 8. DATE OF BIRTH L) AGE o reur] @ ocn Yur | ¢ oo B o,
{Bpecify) . last birthday] ol Days | Hours | Min
Male 4 Col, Widower 2| March'. 7th,/f92| &7 l |

10a. USUAL OCCUPATION (Give kind of work
dﬂt'dnguwmdiorﬁuﬂh.mu retired)
aborer

10b. KIND OF BUSINESS OR IN-
U.,P. R.R.CO

11, BIRTHPLACE (8tate or forelgn eountry)

12. CITIZEN OF WHAT
Mersspbos WARA

13b. MOTHER'S MAIDEN

Viney 7 .

13a. FATHER'S MAME

Phil Watson

i5. WAS DECEASED EVER IN LU).S. ARMED FORCES?
(Yes, 0o, or unknowan} | (If rivo war or dates of service}
) one

16. SOCIAL SECURITY
702-09-8866

NAME -| 14. MAME OF HUSBAND OR WIFE

_ Deceased
17. INFORMANT'S SIGMATURE OR NAME ADDRESS .

James Watson 1319 a N, Garriso;x Ave #

‘I line tor (a), (b, and (c)

18. CAUSE OF DEATH
| Enter only anecauseper { I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
<

INTERVAL BETWEEN
{WSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,

Morbid conditions, if eny, giving DUE TO (b)
rise o the obove cause (a) staling

Conditions contributing to the death but not
related to the disease or condition cansing death.

de. It means the dis- the underlying couse last. .
case, infury, or compli DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS F

/

19a. DATE OF OP'FI%IN 19h, MAJOR FINDINGS OF OPERATION 2, AUTQ, ?
B . YES NO D
21a. ACCIDENT {Bpecily) 21b, FLACEOF INJURY (s.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - m -
SUICIDE home, farm, {actory, sirest. offics blds..ene.) [
HOMICIDE .
21d. TIME (Month) (Day) {(Yews) (Houor) 21e. INJURY QCCURRED | 21f. HOW DI INJURY QCCUR? l
. WHILE AT ] NOT WHILE , ih
INJURY m | “womrk AT WORK f ot
22, I hereby ccrufy that I attended the deceased from , 19 to , 19 , that I las! saw the deceased
alive on and tha! death occurred at 3T- F o0ofm. , Jrom the couses and on the date stated above.

ATURE

@ yad

(Degres or t}tle)

%

E

v e T

%Nag&:&lr.ﬂcnsm- 24b. DATE <'} 24c. NAME OF CEM
' - u"—/?’?f Wi Sk ¢ & 160

Y OR CREMATORY
@ i

24d. I..OCATION (Oity, town, or county) ‘ (sem) 1

\S’T.fat.r(\.\' @& o,

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECT

RAR

SIGZ! :RE Z

zs_éﬂsim. DIRECTOR" S 85I GMATURE "ADORESS
is Fun,Home 2820 Stoddard St

ﬂﬁna

(Licensed Embaimer’s Statement on Reverae 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, of by —iiciceiimenn

........ , Student Embalmer No.

Student fmbaimer

7 .
P. O. Address =4 ) ?714‘.\

Notg': 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.)

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




