. THE DIVISION OF HEALTH OF MISSCURI

. No.300 || . ’
vo-20 ' FLEDSEP 5 1950  STANDARD CERTIFICATE OF DEATH Svate Fie o O 1 O
- . 7295
! BIRTH NO. REG. DIST. MO. ‘éﬁnmmv REG. DIST. WM Registrar's No by Y
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Where dacetssd lived. I Institotion: reideoss befose -
a. COUNTY a. STATE b. COUNTY admission).
0 SRR Mis souri T . »
) b. CITY (I outoide corpurnie Umits, 'write RURAL snd givs c. LENGTH OF ¢. CITY - (1f outaldy eorporate liszits, write RURAL and ive townshin);
townahip) STAég&hnh:ﬂ OR / y
. FULL NAME OF heapital or Irwtitgti aa . STREET
O d HOSPITAL OR {If aot in 1 o " . glve strect d ADD (I! reral, give loeation)
3] INSTITUTION-  Homer G Phillips Hospltql 4163 Enright Avenue
E 3 NAME %IB 5. (First) b. (Middie) c. (Last) BERD DSFE (Month)  (Day) (Year)
- { Type or Print) Ossian Watts DEATH Aupust 25 1950
= 5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| I GHOEK | TIAR | O WopIR 20 mn,
§ - WIDOWED, DIVORCED (Specity) ) last blrthday) Mnnhl Dayw | Hours | Min
Mala Nagro qi hér;'la 7] ‘4/12/65 85 '
10a. USUAL OCCUPATION (Givs work- | 10b. KIND SINESS OR IN- | 11. BIRTHP'ACE
% done during mowt of working Lo svea s et | 7 BU DUSTRY (Brate o torelgn souzt) 0  SUNTRy T WHAT
™ Nons : Gla sgow, Missourt TISA
< liiaa.' FATHER .S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANP OR WIFE
& tts . IInknnowm - e
b || IS WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ... ADDRESS
(Y. 00, or unknown) | (If yeu, give war or dates of servics) NO, Lo TP
3 | 1o Nons G, Anpabel Dickson, 4163 Fnnicht Av
| I 8. cause oF oeaTH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
[~ " I, DISEASE OR CONDITION )
2 -ﬁ;‘mﬁ;"(’;’:_“x‘(’; DIRECTLY LEADING TO DEATH"(5) Cerebral Thrombosis Undet.
i *This dots ot mean | ANTECEDENT CAUSES . . P
Ol tae mode of dving, such | Mortic conditions, if any, giring DUE TO (b} Prob. Arterio-vascular Disease it
j &4 heart fallure, asthenia, riu o the abowe couse (c}
[ de. It meoma the dis- nderlying cauae last
o case, injury, or pli DUE TO (c)
5 || tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Oomditions contributing to the decth but nob cq s
a raauummmwmummm. Senility e en
[ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT
z TION . .
= . K YES D NO Eﬂ
o [l #'a ACCIDENT (Bpecity) . | 2tb. PLACEOF INJURY (a4, toorabows | 2lIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastary . street, offies bidy., ete) :
Z HOMICIDE . . s .
g 214, TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY oocunnau 2. HOW DID INMURY OCCUR?
OF mm.n‘r 4
| IJURY x L) "¥7 wor :
o) )
E 22 T her ccmg; I aitended the d. d from 6-15 . IO_EQ, to _6:25—, IDJ.Q, that I last saw the deceased
a!-. , 19_.@. arnd thal death occurred af .7.135;1_ m., from the causes and on the dale staled above.
E (Degrea or title) | 23b. ADDRESS . DATE SIGNED
M. -D, 2601 N Whittier S 8-26-50
E Za]BUE] A 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btats)
g u Ste Petensg Cematanry S, Tenntg Miegmpr d
DATE REC'D BY L%CAEGL I 'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURT . ADDRLSS
AUs 28 195y 2 M s Gate Finnevy Avenue

—ﬁt'adw.mmlmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by e
working -under my personal supervision. %/ Tmer “."" . ' R serene seneras
. : ’ Aol
Signed —
5ignede.eecece. NesesrcrarErrratasesunnrnnn

Student Embalmer : . Licensed Embalmer No..... 4476

P. O. Address...410%7. Ei.nn-ey ~Avenue..
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.) - -

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




