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

FALED MAR 4 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m._al&rnlmv REG. DIST. nol__‘ooa X

State File No.... ()86 i

4708

+|| a# heart fatlure, esthenie, .

line for (a), (8), and (¢}

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such
de. It means the dis. | Uhe underlying cause lost.
ease, infury, or complice-

DIRECTLY LEADING TO DEATH" (5,

Morbid conditions, if any, giving DUE TO (b)
. riee to the above cause o) dating . -

Registrar's No
1. PLACE OF DEATH 7. USUAL RESIDENGE (Wherw deowsed lired. If L revidence before
a. COUNTY ' a. STATE Missou:{ﬁi b, COUNTY - - sdmimion).
b. CITY (f cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuteide sorporaty ikits, write BURAL and give townahip) 2_ S 7
town St. Louis towusbin} %“‘"‘" T6un St. Louis )
d. FULL NAME OF (if not in hoapital or | &ive streot addrems or | d. STREET (I raral, ghve loeation)
tKSHiTuTIoN. St Louls State Hospital LABOBESS 4937 Rosa Ave.
3. NAME OF 3. (First) b. (Miadle) ¢. {Last) . DATE Mentt)  (Da
[Tvpear Prig) LILY.” WATSON oo Feb. 207 19%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH %719, AGE (lo yeara| ¥ GGER | TR | 7 toen a0 mL,
Femals | | Wmite Mo 0 i | May B 1886 | BB o] e | S i
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons diring most of working life, sven If rotired) DUSTRY UNTRY?
Home ~——— freen Bay, Wisc. / +Seh
ﬁls.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erneat Nebel _ , Bertha Bohn +Wi1lLam: Wilbur Wataoh :iosa ~v
Jé.“was DEEkE:EE)D EYER '_mny‘ S. ARMED TESE: 16. SOCIAL st—:wnﬂrov 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
o | il none “[Mr.7illiam Wilbur Watson, 4737 Rosa Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION = IKTERVAL BETWEEN
| Enter only onsceusoper | 1. DISEASE OR CONDITION Arteriosclerctic Heart Disase %ﬂgﬁ%

Ceneralized Arteri osclerosis

. DUE TO (¢)

e ..

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death but not
related to the dizease or condition causzing death.

S - -

20. AUTOPSY?

19a. DATE OF °Pﬁ%’“ﬁi 19b. MAJOR FINDINGS OF OPERATION - ‘
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (couu'm ,,(ST
SUICIDE boroe, larm, fastory, strest, offios bldg., #t0.) -
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M : - .j WHILEAT NOT WHILE . - P
INJURY = ]| “woax AT WORK

nlherebycemfythatlaumdcdth’

Nov. 14

d from

lo

alive on __Feh, 20, 19.50 , and that death oocurred at 23908 _

Feb,.20

180

0hs

, that I last saiv the deceased
m., from the causes and on the date siated above.

[
o g

Y°t/ | Feb. 23 1950

Sunset Burial

Park .

DATE REC'D BY LOCAL

FEB 21

\.___~___-

2. FUMERAL DIIICTOI 3 ll.l‘l’llll
Beiderwieden F. H. In¢. 1936 St.Louis Ave

- (Degros or title) | Z3b. ADDRESS : 23c. DATE SIGNED
Yoo . & i 5,00 Arsenal St -'2/20/50
Ub. DATE 24c. NAME OF CEMETERY.OR CREMATORY- , | 24a. mTlOH (Clty, town, ¢r county) (S1ale)

St Louis County, Missourj

ADDRESS

3 mer's Statrment on Reverm Side)
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- .. ) Yo 1.

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

—_—

- ' ., Student Embalmer No.
working under my persona! supervision,

Student ___.—_. _ Slgned_..,_.._%/ }‘IM

Student Embaimer
.. R | A Licensed Embalmer No 9// 20

_ P. 0. Abdsess LISl St Loee (Bine

Note.\ The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
theabonmmmmgmmﬁiumm of license.)

If this body is not embaimed, ‘fact should be 50 sated sbove.

Lad




