- BIRTH NO.

-

FILED JUN 21 1959

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

State File No...

LR3013.

REG. DIST. NO. 31 z PRIMARY REG. DIST. W\&_L‘ Rraulmr.rNo....... Jjﬁm.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased livad. If 1 Wance before
. COUNTY . . STATE Y, adunimion?.
: St. Louis i I1linois St €iRir
b. CITY (It outside corpursta Urmita, wtite RURAL snd sive ¢, LENGTH OF c. ClTY (If outside corporats limits, writs RURAL and cive township) X/M
OR townghip}| STAY (in this place)
TOWN el ays W HWast St. Louis &
d. FULL NAME OF (If not in boepital or institgtion, give strect sddress or locatlon) d. STREET (X! rural, glve location) -
HOSPITAL OR ADDRESS
INSTITUTION 9+ . Mapvta Hosnital 508-N 86th Street
3. NAME OF . {First b. {Mliddl . (Last
DECEASED 8. (Flmst) ( e} e (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  MaTk Arnold Viatts omam June 1L, 1952
5. SEX 6. COLOR OR RACE | 7. ﬂ#D%RIEB BIE‘YSECPE\SR‘SIEQ , 8. DATE OF BIRTH 9.:'(15E {In :v-;n l: ln':.m | YEAR ; UndER I«IMi;!.
- - birthday! n ours .
Male ) White gle v~ |Feb. 6, 1952 > g |

10a. USUAL OCCUPATION (Give kind of work

dopy duripx most of working fe, even If reticed) STRY
Tnian

10b. KI?D OF BUSINESS OR_IN-

1). BIRTHPLACE (Btate or forelgn sountry)

Belleville, Illinois/

12. CITIZEN OF WHAT
RY?
Sl

13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN

UMK N OWN

Marillyn E. Watts

NAME

—— .

.| 14, NAME OF HUSBAND OR WIFE

17, INFORMANT' S SIG

|24 heart faflure, asthenda, .

line for (a), (b}, and (¢)

*This doez not mean
the mode of dying, such

efe. It mecns the dia-
eaye, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY TURE OR NAME ADDRESS
(Y. koowa) | (I yes. xi dates of sorvice)

ST j T LT e | None MaRILLYN E. E.St. Louis,Ill
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuse per { 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Mdorbid conditions, f:my giving DUE TC (b)
rise to the above canss {a) da.tfng
- the underlping cause last” . ’ L

'DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS < . % 7 v §

Conditions contributing to the death but ot
related to the disease or condiiion causing death.

19a. DATE OF.OPERnﬁ :

19b. MAJOR FINDINGS OF OPEaTJON r]p ! ' Q

mx

2. AUTOPSY?

o

YES D KO,

WORK AT WORK

2la. ACCIDEkT ( ¥} Zlb PLACEOFlNJURY(  inoribout | 21E, (CITY, TOWN OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE Vato » home, farm, factory, street, 0| Nbldl 980} - . , PO
HOMICIGE -
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE ~

‘alive on

2. I hereby certif 'thut I attended the deceased from
,él, amj—{hm‘. death acmned&&iﬁ m., fro

B’Ala

18

L ST e . . . .
o, 'IQ‘S%M&I T loet saw the deceazed
¢ causes and on the date slated above.

haotke f130

we\

5 "R Mmoo

Z4d LOCATION

-

}'(/i.-lnud Ernbaliner’s

a

%Qa NBEEMIS\I’_ CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY.

Bpecilyd :
grioval & |June 15/62 | }t., Carmel Rast St. Lou1 sy 111,
DATE REC'D BY LOCAL | REGISTRAR, SI'GN TURE 25 FUNERAL DIRECT 8 SIGNATURE ' ADORESS /
é "4\5’-', % M St,Louis, A




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
P Sl pr gl Student Embeimer Wo.

working under my personal supervision, ;- - - 3

SEUdENE cavasesrscansassnstosransacasssnsss Signed .
Student Embalimer

7
Licenzed Embalmer No. éf?x‘—(\w

P. 0. Address (St Mo - Zﬁ‘.&/ oo

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.

- - *




