THE DIVISION OF HEALTH OF MISSOURI ;l_l/t):lij

o LB MAR 29 7952 STANDARD CERTIFICATE OF DEATH St Fite Nown BT
M-aumu no. . REG. DIST. M-__j_llrnlmv REG. DIST. IOLQ_Zé Kegistrar's No ‘j’? /7
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decesssd lived. If Inathason: recideses before
! a. COUNTY a. STATE b, COUNTY adcissiont.
A - St. Louls Mo.
:}(J b. CITY (If octaids eorpurste limits, writs RURAL and give c. LENGTH OF c. CITY (11 oatekle corporate limity, write RURAL aad give townahip)
’} ) towmahip)| STAY tin this place)] .~ OR &,‘(:
4, TOWN Normandy 1l Mon, S'Towr  St, Louis DL
% d. F#élS.P#ArtEO%F 1t .§ in iol lilor i N streot add th d'A%‘EFEgs (1t rursl, give location) /
3,
9 Errrinion 9o 8L ven “r‘SIiHS Hone 40018 So. Grand Blvd,
a 3DNEACNEE5%FD T a. (First) b. (Mlddle) ¢. (Last) 4. DA‘EE (Month) (Day) (Yean :
2] { Type or Print) JAMES W, WATKINS DEATH Mar. 1 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years| ¥ 0GR ¢ TEAR | & tGR 41 hes,
) WIDOWED, DIVORCED  (8pecify)- last birtbday) | Monthe e
Male White Widowsr 4~ | _Feb. 12,1860 | 92 ™
10a. USUAL OCCUPATION (Glakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sowntey) 12 CITIZEN OF WHAT
dnn.dnﬂn:mme!-mm-.m!huhﬂl) DUSTRY / COUNTRY?
H [ Hoisting Engineer(Retired) Johnstown, Pa. U.S.4.
< laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Watkins { Carcline Jon=g Late Sophle Watkins
B
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' § §|GNATURE OR NAME ADDRESS
< (Yes, fio, or unknown) | (If yes, xive war or dates of service) . .
;T No Nonse 0livar Watkins 6617 Neosho St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
& || Enteronlyonecanssper | 1, DISEASE OR CONDITION g ﬁ , ONSET AND DEATH
Z || o for (e, (b, ead () | DIRECTLY LEADING TO DEATH®(s) &ym a«uq & st rttra
v *This doct ot mean | ANTECEDENT CAUSES Z z Cﬂ ’/t
g the mode of dyting, such ﬁayfidmmg;fm if a(n'j' ‘g;‘ug:g DUE TO (b} M
¢ 1o the above caute (a ..
B || e s mesms the de. | he underising cuute Lot R e
o cate, infury, or complicg- — DUE TG (‘,’) - - . ~
5 || tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS *- ™ Pl -
<] Cenditions contributing o the death but not 47«0 /
9 related to the disease or condition cauting death. W
|| 19a. mn'z—:o:-"cJP.F:I%mhi 196-MAJOR FINDINGS OF OPERATION * S e D T - | 2. AUTOPSYT
" % R RN 'I’BD NO
w |21 ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.5.,bncrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory. atroet, offios bidg.. eve.) Coe : P O .
& HOMICIDE
g 21¢, TIME (Meooth} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE : Do . .
J‘ INJURY = | “work AT WORK o - R - -
E 2. [ hereby certify thet 1 attended the deceased from ‘ Is.ﬂ to _}@M_/ 195 % that T last saw the deceased
= alive on 19-—5 L,’cmd that death occurred at l‘j.QP m., from the causes and on the date staied above.
E 2, SIGN RE, - L, ' 0 (Degrea or title) | 23b, ADDRESS Z\,\_ ( J . / SIGNED
. ,Iﬁ:, s 770 V. §23) Claylon RY (1) '3/8/55
E BURIAJ.. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . |'24¢/ LOCATION (O, town, or comnty) '~ . (Stat)’
REM
E rial 7/ Mar. 6,1952|Parklawn Cemetery St. Louls Co, Mo, -
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR’S 81GNATURE ADDRESS
3-9- 53 wﬁg_ Kriegshouser 4228 $.Kingshighway Bl
i - (Licensed Embdm-anf cn Reverse 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, or by

Student Embalmer No. )

SLUCENT vounvnnvsnasansnsssasasasnnnonsonse Signed.... CL A A AN o
Student Enb_alncr
Licensed Embalmer No G207

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is.not embalmed, fact should be 1o stated above. . .




