ME MYINWIY WT T/ teill Wi ST Wi
. No. 300

o | FILED JAN 26 1953  STANDARD CERTIFICATE OF DEATH swernens. 30148

!
BIRTH NO. REG. DiIST. NO. 18_ PRIMARY REG. DIST. NO. Rggufrgr;h’g __M?G:i
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whars decotssd fived, 1 L iance before
'D a. COUNTY _4 a. STATE b. coum'y adinlasion).
- Missouir

b. CITY (If outoide cornuruu Ualts, writs RURAL and give

¢. LENGTH OF ¢. CITY (If outalde corporate limita, writea RURAL azd give towaship) 7
R townahip) 2 ? E
TowN  St. louis

STAY (ln this place)

LO vra TOWN St. Louis,

) - g d: FH!.-SLPF!&A*I‘.EO‘:RF (H not Ln bospital or institutlon. xive street addres or locatlon) dfn?l%% - (If rural, ghve loestion) =
O INSTITUTION Homer G Phillips Hospital i 2/ 2933 A. Franklin Ave,.
a 3. NAME OF 2. (First) b. (Middie) ©. (Last) I 4. OATE (Month)  (Day)  (Year)
o {Twpe or Print) Daisy . Watkins DEATH.  Deg 18 1952 .
% 175, sEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeuns| ¥ oot 1 Y | ot u ma,
E - 3 WIDOWED, DIVORCED \(Specity) | birthday) |Monthe| Days | Hours | Min,
Col, Widowed o | July I2, 1882 516 I
% 10a. U ugg.&g&tcg?ﬂou Gk kad ot vork 10b. KIND OF BUSINESS OR IN. { II. BIRTHPLACE (0. 10 State or Foreiga Country} 12_CITIZEN OF WHAT
i ) | Clarkville, Tenn. / USA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
" John Cardle : 4 Elmira ? . _None
[4  [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0, o7 unknown} | (I yes, xive war or dates of servios) NO. .
= no None Ruetha Willlams 2933 A. Franklin Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enteronl I. DISEASE OR CONDITION
2 1 1ime for (2, preypiio DIRECTLY LEADING TO DEATH' (g Hmertensimmasg_,_cmsam_w
v «This docs mot mean | ANTECEDENT CAUSES .
g the mode of dying, such ﬁ'{m&uum&om , if any, giing DUE TO (b) Undetermined
as heart faflure, asthenic, e (o the ohove cause () stal . . e e
B {lete. 1t meane che dis. | FA underiving cauac lodt. - : : -
o ease, infury, or compli DUE TO (c)
5 |l tion whte caused deass. | 11. OTHER SIGNIFICANT CONDITIONS . ‘ Co .
= Cimditions contributing to the death but 7ot .
2 related to the disense or condition cousing death. None
- *2 - | 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION. ' . . , . . s .20, AUTOPSY?
TION | 2
B- -3 ves [ o K
© 218, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..tnerabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
h SUICIDE bome, {arm, fastory, sirset, offios bldy., 10} [ . e '
Z HOMICIDE . - - e : i
g 210. TIME (Mea) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [ . moury - o | ML) oTmns . | H‘BK
< P . 12-1
- 2 || 2] hereby certify thal I allended fhe deceared from _12-15 19 52 6 _12_.15_52_ 19, that I last saw the deceased
| & alive on _12:15_ 2, and that death occurred af ._325_% Jrom the causes and on the dafe staled above.
E ) IGNATURE pr (Degroe or titls) | Z3b. ADDRESS Zc. DATE SIGNED
- ‘M. D, ¢ | . 2601 N Whittier St. - | 12-18-52
E Us, BURI ng CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar comnty) (5tate)
g or Il Dec,23, 1957 Greenwood Cemeyery ) St. Louis Co. Mo. . "

mﬁmomm

pEC 2 2 1959

'SSIyTURE f )?7 b - :f?;'.ieg%tn?\ilclteo;ﬂ ] glnli;tll 00 ‘EaS nlt’ive.

Embalmer’s Sutement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——.....

.................................. , Studont Embalmer No.

working under my personal supervision. J
SEUdENt vovesensensarsrerasassonnans vecssas S:gnealldo.‘q W

e

Studm t E-Iu Imer .

1
-

- Licensed Embalmer No ey ..

’ ' P. O Address_zé_..g._z__.

Note:” ‘The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompiy with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so, stated above.




