I T I e ¥4 THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300
-5 M. 20 STANDARD CERTIFICATE OF DEATH v e LAB93
- SIRTH NO. REG. DIST. MO. ___m PRIMARY REG. DIST. No_l_()_()a_._ Kegirtrar's No, 3660
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. I lsstitution: vesidence befo.s
D a. COUNTY o a. SIATE . . b. COUNTY edmbatoa).
. - Migsouri ‘
b. CITY (I cutedds corpurata Umits, write RURAL ahd give c. LENGTH OF c. CITY (If outslde corporsta Uimits, write RURAL and give towaship! 17
R . townebip)| STAY R . !
toww  St.- Louis i fabbsie’l  town  St. Louis A A ¢ _
g ' d. F#(%SLP?TAAT.EO%F {If mot 1n bespétal or lastitution, cive strest sddrus or loostion) d. STI%EESI's : (if rural, give location) L/
3] INSTITUTION  Homer G Phillips Hospital 2_2 1502 Blair St )
ﬁ 3. NAME OF a. (First) b. (Miadle) c. (Last) 4DATE  (Momth) (Day)  (Yew)
A (VP or Foint) Lula Watkins DEATH April 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta yesn| v 02t v [ % oo W,
g Femal 3 Col WIDOWED, DIVORCED (8pecty) . hnumm,) umn.l Hours | Mio.
emale - olored widowed, o April 3, 1870 A5
. g 16a. USUAL OCCUPATION (GhveMiad of xort | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1y"sas scate ar Foraipn Conntiy) 12, CITIZEN OF WHAT
2 ﬁouseworﬁ Mermhis, Tenn. , U.S <Ae
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE 1
= Williem Brown . . Lula Warre . _
B |75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yae.n0,0r unknows) | (If yes, xive war or datss of servios) NO. R .
ﬁ No None Joseph Watkins 1502 Blair Ave, -
| lte. cause oF oeaTH ' MEDICAL CERTIFICATION lm'iﬁtzu BETWEEN
® .|| Eoteront 1. DISEASE OR CONDITION X : . ONSET :
Z bl (a{ "(’;;‘?‘_:;‘('g DIRECTLY LEADING TO DEATH*(5) Hypertensive Cardigvascular Diseage . | Undet,
X «781s dors wot mean | ANVECEDENT CAUSES .
O Ul 1ae mote of dying, nuck | Morbid conditiens, y aup ginng DUE TC (b) ~Undetermined
3 il s beorsfoture, assrenta, ﬁ':f:a“f:.'u?aﬂ“m) t . _ :
2 | e o comten DUE TO (c) Old Cerebral Hemorrhage - Undet.,
g tion which cxuaed death. | 11, OTHER SIGNIFICANT-CONDITIONS  ~ <'v+ . 4. "o :
< Conditions contributing to the degth bt nol
) e e isaset - comition avusing deeth. Cellulit.is of Face
- E - || 19o. OATE OF GPERA. | 156, MAJOR FINDINGS OF OPERATION «  _ - . . o . : 5 o | B AUTOPSY?
= ] A L s ¢¢Jx mD m
o |2 Accioesy (Bpectty) 21b. PLACEOF INJURY tau..taorabost | 2lc. (CITY, TOWN, OR' TOWNSHIP) @OUNTY) = . (STATE)
h home, farm, tastory, strest, olfbes hidg., me.} » T ‘ ey - 1 . .
& HOMICIDE ) : _ _ S .
: g 1. TIME  (Mesd) (Day} (Yo} (Bown | 2la. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? . |
-1 _m_?uFRY : ) ] _ WHILEAT[—] NOT WHL.L ' . |
b = WORX AT WORK -
E 2. T hereby certi) y 1 atlended the deceased from L4-5 _ 1952 to L-16 195__ that I last saw the dma:ed
alive on .,19_52., and that death occurred al 2 _ m., from the causes and an the da.tc stated above.
E =  (Degwartitl) | 235 ADDRESS : 2. DATE SIGNED
. 7. " u.pO | 2601 N ¥hittier St 141652
E s BURTAL, A- | 24b. DATE Za:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
3 emovat 7t re 21,1953 02k Dele Gemators St. Louis Co. Mo, .
DATE REC'D BY 'S SIGNATU DIRCCTOR" 8 SIGNATURE nouu ’
. ), uﬁ ﬁamﬁ Son 3133 Bell Ave.
APR
4 "o Ststernent an Reverse Side)




“\.‘

T

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by——

S Studgnt Enbalur !o.

/ /~ .// s /L/VT/
Student ..cieuciisinnsnsrsarsssratenserrnsns
Student Embalmer 5 - . f %4 /)
T ‘ ’ o : I.lcenscd F_mbalmer No

P. 0. Address - Wé ? '/ij

Noté: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) ‘

working under my personal supervision.

If this body is not emba!med. faFt should be so. stated above. *




