.300

THE DIVISION OF HEALTH OF MISSOUR! - .
8353

S STANDARD CERTIFICATE OF DEATH Stote File No
J:IIILIE‘DNOMAR 1 1 1953 REG. DIST. NO. __31& PR IMARY REG. DI1ST. m-m&. Kegistrar's Na._—...ﬂm.....
i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If iastitgtion: residense befors
a. COUNTY : a. STATE ~ b, COUNTY ) sdimion),

Missonri
¢, LENGTH OF ¢. CITY (U outadde corporate limits, write RURAL and give townshin)

STAY (in this pl Tg\:}ﬂ Ge 1ok 2 ;?_/ 7

b, CITY (I outsidle corpurate imits, write RURAL snd give
township)
TOWN S tj Loui 8

* d. FULL NAME OF (If not in hospital o lustivation, glve stroct sddress or location) [| d. STREET . (If ral, ive location) o
PITAL OR

H ADDRESS
INSTITUTION Fn route tio Homer G, Phillins lla [/ ZN13% B, Dinkson S+,
3. NAME s%]:: a. (First) _.b.. (Middle) ¢. (Last) 1 4 DATE (Month) (Day) (Year)
(Typeor Print) - J AMES WATKINS | DEATH  Jen, 284 195%
5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH #{ 5. AGE (Io years] ( DxoE% 1 YeAR | I OWOER 3 HE3.
WIDOWED,, DIVORCED {Spwetty) . 1896 . hﬂbﬁéhdl:) Moanths , Days | Houm | Min
Male Colored married f Aug, 8,189¢ 5 6 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn sovntry) 12_CITIZEN OF WHAT
| done during most of working life, sven if retired) i DUSTRY / COUNTRY?
_Reilroad Missouri Pacific Memphig, Tenn, U,8,A,
132. FATHER'S NAME .o i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ' 4 Unknown LITLT 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY -| 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoe, 00, orunkuown) | (If yes, shve war or dates of serviee) NO.
na MBS, LILLTAN WATKINS 2012 Diakson St
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgfmﬁm
I. DISEASE OR CONDITION /ZMZ«AL
'm"’(‘:)"’(ﬁ‘; md‘(’g DIRECTLY LEADING TO DEATH-(a,of Aeako & aZeaee 4‘{ / Jat
Tt dac 2 e | ANTECEDENT CAUSES.. DUE T4 ftid behe ot oo aBccad I
the mode of dying, such | Adorbid conditions, if any, gising Y -
a2 heart faflure, asthenic, | rize to the above ccu:fdﬁt) daﬁng _‘M‘“ M,«/ M daw
de. It means the dis- the underlying cause last. Py i! : ,
eaze, infury, or complica- DUE TO i gé”
tion sohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS _c caZin, Atedeacc Ot og ,a-ouﬂ-
Conditions contributing to the death but not
related to the discase or cyndition ammM - ?gz 7 PP . /
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION 24« /453 R . O 20, AUT!
TION - g 7“ it !

W’f 21b. FLIURY (o.g0. inorabout | 21c. c(?m pTOWNSHIP) (COUNTY) (snm
bidg. o0} ‘ ., .

21d. TIME (Month) «Twme),.. 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR? . : v
f ;M WHILZAT ] NOTWHILE - e S .
. iRy ‘;‘z‘"& ?? WORK AT WORK ‘ . F % i 3.,\;

2.1 herebs-émfy that I attended the deceased Jrom , 197Z to 19____, that T last saio the deceased
; _ , 18 , and that demhm m., from the cquses and on the date stoled above. o0 g

~ = - ortitle) | 23b¢ ADDRESS |23c.D sl
>h‘ : bt D | f 20 O @W 2/

;WRI‘I’E PLAINLY—USING UNFADING BLACK INK—MAKE A I“ERMAI\TEN':‘]!I RECORD

24b. DATE 24. ANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, oz county) tata)""
1-30-53 Washinzton Park Cemeteryl. St Louis County, Missouri
DATE REC'D BY LOCAL | R FUNERAL DIRECTOR'S 51GNATURE ADDRESS
JANZ2 8 1953° Ellis Funeral Home, Inc, 2820 Stoddard St,

VAT W &Y (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

it

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embaimer No.

working under my personal supervision.

SEUdENt usesreusansarraseraanacaasitianas ‘Signed......... & S

Student Embaimer T i
: Licensed Embalmer No 6/'/@ CQ

LB D

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

If this body is not embalmed, fact should be so stated above. ' =

. €



