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WRITE. PLAINLY—USI
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NG TUNFADING BLACE INE—MAEKE A PEmn_TENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 23 1951

{BIRTH NO.

STANDARD CEéTﬂglATE OF DEATH

6782
e G =1

ate File No........

' 1004

REG. DIST. NO. “PRIMARY REG. DIST. MO. eGIAtAT T NO. s v ersonsnsess sassarssos
1. PLLACE OF DEATH . 2. USUAL RESIDENCE {Wbere d d lived. If 1 Idenoe befors
a. COUNTY a. STATE b. COUNTY adinklon).
Missouri
b, CITY (If ogtaide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outakde corporata lkmits.’ mnvmmuu township) Q //,
R . townatdp) | STAY (io thia plare) /
TowN  St. Louis fl'OWN St. Louis V2]
d. FULL NAME OF (1f nos in hoapital or i dd tocatt STREET 3
HOSP o {If not or 'dva atrest ‘or )] d ADDRESS (It raral, give location)
INSTITUTION er G 1lips Hospital Ju v
BDNE%%ES%'B a. (First) b. (Middle) c. {Last) & DAF (Moath) (Dsy) (Yean)
(T¥pe or Prin) Charlie , Watts DEATH  Feb., 6 1951 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BI 9. AGE (I yesrs| J8 vxotr 1 TEAR | & Uowdiw ' ws.
o’z WIDOWED, DIVORCED s(Bpecity) , Days | Hounn | M.
Male._ Colored Wid i
102. USUAL OCCUPATION (Ghakind ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or forelen oourtryi—= WHA
dope during most of workiag llh.lml!n:ﬁ:l) - DUSTRY q;\ e or ™ % CLTP:T%?F T
Laborer & e o -/* _TENN .5~ £ S
Hi3a. FATHER'S MAME 13b, MOTHER'S MAJDEN NAMES" ° ’14. 'l'ofjnuswn OR WIFE r~
H - N X3 U}IHIQHN"‘
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECUR{‘rg 17. INF
(Yee. no, or unknowa) | (0 of .
‘»8. DO, or unknown, ?pﬂﬂm ot dates of sarvies) L ’ fﬁ'

il

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauss 1. DISEASE OR CONDITION .
lize for (a;, {b), and 1():; DIRECTLY LEADING TO DEATH® (g) GCerebral Thrombosis Undet .
ANTECEDENT CAUSES
*This does not taean v, .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (@ __Generalize ] le 18
. heart faflure, asthenia, | Tise to the aboce cause (o) dating . .. e N
de. 1t meana the dis- the underlying couse last,
ease, injury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . 3
4 / Conditions contributing to the death but not . : =
related to the dlsease or condition cauring deatd.  Benign Hypertroohy of Prostate 33z X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : : . R ‘| 2. AUTOPSY?Y
) TION .
21a. ACCIDENT (Bpecty} 2ib. PLACEOF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, sirset, affice bldg. . era)
HOMICIDE . .
21d. TIME™\ (Mouth) (Day) (Yeant (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ N “
n | MeAT] an : LTy
-2 § hereby certtjyt I auended the sed from 2-L 18 51 to 2=6 192 that T laat saw the deceased
@live on - 1 | ghd that death occurred at _10:108y, , from the couses and on the date slated above.
8/ . (Degren or title) 23b. ADDRESS 23c. DATE SIGNED

2601 N whltthI‘St '2-_8—51

Tl 1367 w,a,%

Y OR CREMATORY ) ta‘wn. o7 county) 8

; "R ﬂas %lgﬂ :
b

(Licensed Embalmer's Staternent on Reverse

e De

Side)




STATEMENT BY LICENSED EMBALMER - :

I hereby certify that the body wh?nc is recorded on the reverse side of this certificate was embalmed by me, Or by evemrremrrcvermee

C Ladid... i , Student Embalmer No. ,4/ oL

working under my persona' supervision

Student A% --..-../ Signed ; K%M’V

Student E.m almar

P. O Addrea%.% 2/?

Note:.. 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.




