ey JUL 31 1952 THE DIVISION OF HEALTH OF MISSOURI 26463

5. Ro, 300

. 10.48 STANDARD CERTIFICATE OF DEATH State File No
:BIRTH NO. . REG. DIST, NO, 31_8_ PRIMARY REG. DIST. W1.O_O_3_ Kegirtrar's Nc.__.___ﬁggi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d lived, U lostitaten: A3 befoie
a. COUNTY : o SIATE M4 ooouri- b. COUNTY adiiaelon!,
b. CITY (f onteida corpurate Umite, writs RURAL and give | €. LENGTH OF || ¢. CITY (If cutide sorporsts limita, write RURAL sad ¢ive townshiz! N
OR O townahip)| STA OR 2.7
7oy St. Louis _ o STAYGU8BFY| town St. Louis A ’
d. FULL NAME OF (If not in bospita) or lnstitutics, sive strest addres or lovat d. STREET - (U rursl, give location) e
‘ HOSPITAL OR . ADDRESS
iNstTuTion St.’ Johns Hospital 1443 Morrison Ave.Lane
3. NAME OF s (Fis) b, (Middie) c. (Last) 4 OATE  (Mouth) (Day) (Yes)
DECEASED  y\yoy SUE WATKINS | o
{ Type or Print) DEATH July 18, 1852 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "I 8. DATE OF BIRTH l 9. ASE s Tn| ¥ oo |y o w
, {Bpeciiy) . ' birthday o Hours | Bk =
F ) W WB=° *T” | april 25, 1944 8 | l
10a. USUAL OCCUPATION e biad of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ic) wad Stute o¢ Foreitn comstrr) | "2, SITZENOF WHAT
oW Nons St. Louis
]tla.- FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Watkins : | Shirley Jemigon . ' .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yee, 20, 07 unkoown) | (If Zon, xive war o dates of servics) NO.
no none Harvey Wa M .
MEDICAL CERTIFICATI . INTERVAL BETWEEN
18. CAUSE OF DEATH CA C5 ) ONSET AND DEATH

. ||. Enter only onecatise per 1. DISEASE OR CONDITION

line for {s), (b), sad (0} —| L/ &¥-T A
ANTECEDENT CAUSES . —_— . ' - vy
*This does not mecn i—: ﬁ A {gl! 4 { " "
the mode of dving, such | Aferbid conditions, if ms,m DUE TO (b} 6‘1 41‘-‘0 lm‘

o0 heart failure, asthenta, |. Ties to the adove cxuae (a

| the underlying couse lodd. . N ) W“ MJL—‘-
de. It means ihe dr DUE 7O (c) 5"’6""‘““” 9 61

DIRECTLY LEADING TO DEATH® (5)

caxe, Infury, or compli
tion which canred death. | 1). OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but not
related 0o the diseass or condition causing death.

-

"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION '
s B wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o2 inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
I'sltélﬁ!gIEDE bame, farm, fastory. sirest. office bidy..sie.) ) . R N .

2d. TIME ((Msatd) (Day) (Your} ; (Hew?) 2le. IJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. OF . - Trah

Wy | M) N SR72
2. I hereby ceriify that I attended the deceased from /=3 Mlo Wxsﬁﬁm I tast saw the deceased

alive on _ML, IO.E)q and that death occurred at _LAm., from the ca and on the date staled above.
24 S1G JRE - ~, M or zm‘}d Z3b. ADDRESS i 23%. DATE SIGNED
Gl 5T T 520635 gL dvanhse A 7ses

.lnla. all!.jERHIOA\}. CREIA; 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 244. LOCATION {Chty, town, or county) (Etate) ]

RefoveL or July 21,195 Laurel Hi13 : St. Louis Co, _ M.

\TE 2 BY LOCAL SIGNATU E‘f“.!ﬂu DIRECTOR'S SICNATURE ADDRLSS" )
DJULR%-Dﬂ 19g§e. W j . B McLaughlin F Home 2301 Lafayetie Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD c

¢ {Licensed Embelmer’s Ststement on Reverse Side)




H, Yey0

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

etteememessiemes mvastrassstmesesmt st et eees e mana e em et st Student_ Embalmer Mo. z
working under my personal supervision,

Student ..... alaenreennennsns Caseeresasrans Signed......
' Studcnt mhalmr .

" Licensed Embalmer No / ST

P. O. Address_,,fé[ \-ﬁu

Note: .The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated abave.




