THE DiVISION OF HEALTH OF MISSOURI 181—?99

No. 300 F e ] " K .
oy nﬂ.*ﬁ WMAY <7 1G5 STANDARD CERTIFICATE OF DEATH K610 File N
- ] T-
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No_,__,__z 4 7/ .
‘7// 1. PLACE OF DEATH 7 7 2. USUAL RESIDENCE (Wbers deceased lived. If Institutlon: residence befors
”@ a. COUNTY S'l'u LOlliB county a. STATE a n b. COUNTY adlinlmalont,
b. CITY (I outclde corpurate limits, wHis RURAL and give c. LENGTH OF CITY (If outalde corporats limits, writa RUYRAL anJd givs townahlp!
OR townehip)| STAY (in this place) OR =l /
TOWN bon TOWN g+, Louls L3 5
d. F||'.|1LL NAME OF (Ifact in hmpl%r inatitution, glve streot nddreas or lnenl-lon) d-AsDrl;‘l;EEsrs - {1 rurs!, give loestion) /
INSTHUTION St, Louis, County Hospit.
3. :')“E%Néﬁ OF . {First) b. (Middle) ¢ (Last) 4 Ds"l__'s (Month) (Day) (Year)
{ Type or Print) Mattie Watts DEATH May 10, 1952
5. SEX “22 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ({In ywars| O tNDER 1 VIR | I UnoER 2 touS,
WIDOWED, DIVORCED (Bpaciiy) . last birthday) |Montte| Days | Hours | Min.
Female Negro Married  / Jan. 10, 1921 41 A I
m:m USUAL S&Cgl?TION u(’('.l-l::n;dxu: 10b. KIND OF BUSINESSD?JI';T 'rgi IL BIRTHPLACE 101\ 14 Scate or Forsigs Country) 12 0834%'5?’ WHAT
Housewife Hougewife Moselle, Missouri d U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
George Aitch - : Maggie Standard 1 FEmmanel T, Watts
15, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) I (If you, riv‘ﬁ‘rur dates of sarvies) NO.
o) B2 =

|__Emmaunel L. Watts 750 Wastgate
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
Eormyonsonmer | UEEASS BERETE Bame o /7) vk T S1VC Heart Db iks e
« T docs mot mean | ANTECEDENT CAUSES ﬁ '
zhc?ﬁ:ﬂf;xg,mh Morbid conditions, if any, giving DUE TO (b) (’ d f- d ( d\ ['; A g ﬁ’( QJ

o beart foilure, asthenta, | rite (o the ebove eatse (o) stating

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

de. It means the dis- the underlying cotue lust.
caze, infury, or piler- — DUE TO {g) ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I T . et
Conditions contributing to the death bud ot . \ ¢2/
related to the diseaae or condition causing deafd.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - : T T, e o T 'L | 20. AUTOPSY?
- TION
_ b - [ - YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.¢.. kn oraboat. | 2lc. (CITY, TOWN, OR TOWNSHIP) (oourrn') . (STATE)
SUICIDE bome, farm, fagtoty, strest, office bidg., et0) B L ] -,
HOMICIDE ) . 4
219, TIME (Monts) (Day) {(Yes) (Hous) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i m-m.n'r NOT WHILE
INJURY AT WORK e . .on .
22, [ hereby certif ‘I atlended Lhe deceased from 19..5_( lo . IB.Q., that I last saw the deceaced
__alive on ,;LI‘, and that ﬁeath occurred ‘nt LD (8 m., from the dauses and on the date stated abose.
- or titls) | 23b. ADDRESS ; Z%. DATE SIGNED
. 3942 Cote Brilliant - |8 =/95%
2ia. B ra 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 244. I.ExATlON (Olty. town, o1 eoum!') . (Btate)
Remova - | May 16, 1952 Father Dickson . . FKirkwood Missouri
"DATE RECD BY | LOCAL | RESISTR RS BIGNATET ’ Wﬂmn § SIGHATURE ADDRESS
= ___n.ﬂl'rm A J Al x’&' < M 1221 'ﬂ. “mm

by (Licensed Embdmn'- Statement on Reverse Side)




AR RN St

”

i

STATEMENT BY LICENSED EMBALMER

I hereby oértify 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 personal supervision.

StUdENT L.scverrrnaseassasssassesssanannne SWL@W
Student Embalmer

Licensed Embalmer No._ 25,2288 S S
P. O. Addrus,M ﬂ.&f‘{“&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lt.n-e to comply wit
the above constitutes grounds for revocation of license.)

Ifilmb.odyunotembdmed.facldwuldbewmdubov&




