1IN MY INWIY W T el Wil ST T e

e STANDARD CERTIFICATE OF DEATH PO 1.+ 39
J;E'Qq }y)] 1 1 1qq ' REG, DIST. NO. 318 PRIMARY REG. DEST. NO. 1003 —_— e Repisirar’s No...... .17..63..
=1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deccssed lived. If lnstiut idence befos

d a. COUNTY . STATE b. COUNTY wdmimlont,

Migsouri
b. CAEY (If outelds corpurats limite, writa RURAL and give ” §TALY£:‘GL':£:\ c Cg';( (Il outeids corpornts limits, write RURAL anJ give township)
Town' St. Louis, 0. oW  St. Louis, Mo, 2/59

d. FULL NAME OF (If act ia bospital or Instisation, pive strect addrem or loestion)

HOSPALOR  City Infirmary

d. STREET - (If rural, give bocation) )

;%5 16L) Minnesota.

Q
:
3. NAME OF a. (First) - - b. (Middle) v. (Last) 4. DATE (Mooth)  (Day)  (Year)
DECEASED .
[ { Type or Print) Martha A, Watts DE.OA"-;H - 2 13 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9 AGE (b yesre| 7 WO | TUR | @ tw0en & Wb,
F 1° it W|W DIVORCED {Bpacliy) . Lnst bivthday) Honm, Days Ennl Min. ¥
ema White 7~ | February 20,18681 84
é 10a. USUAL OCCUPATION (Grekimdofwerk | 100. KIND or BUSINESSD?JET (N | 11 BIRTHPLACE (ci1, aad State or Foreien Conmtrr) 12, CITIZEN OF WHAT
td Housewife Arkensas / 11.S%4A.
< 113.. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
9 William Adams, - : Sarah 7. . Henry Watts, Dec'd
g (|15 WAS DECEASED EVER IN U.S. ARMCD FORCES? l 16, SOCIAL szcumv . INFORMANT' S SIGNATURE OR NAME  ADDRESS
o, DO, {-2-1 80 f en, glve war or datea sarvion]
§ §i6 | None City Infirmary Records, 5800 Arsenal St.
J' 18. CAUSE OF DEATH . DISEASE OR counmour ; MEDICAL CERTIFICATION IWW;:
- ||. Enter anly oneczuseper | - .
%I ime for tey, (), and ey | PIRECTLY LEADING TO DEATH"(5) Generaliged Artﬁr‘.l.ost_:lerosi&
M «This docs nat meun | ANTECEDENT CAUSES
O [l yne caoce of dytng, such | Morbid conditions, if any, seina pue To @y Hypertensive Arteriosclerotic Heart Disease
3 &2 keari foflure, esthenls, w Ld 4”': 'a!gmmm-m) . .
o | the underiying N - 7 . o - . . . -
= I mesns she i pueTo (o Cereébral Arterloscleresis.
? tion which caused death. | 11, OTHER SIGNIFICANT counmous s v : :
= Conditions contriduting to the death but - ’ N
94 related to he discase or comdition cansing o death. .
E 19a. DATE.OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .- Co ) . . . 20. AUTOPSY?
: TION i SR o i -
S . . s £ wo @0
* |2 Accioent Bpaciy) 23b. PLACEOF INJURY (s.q.fncrabost | 21c. {CITY, TOWN. OR TCWNSHIP) (COUNTY) . (STATR
h SUICIDE howme, far, taetory, sirest, ofSes hidy., eve) .
Z HOMICIDE _ : L '
g No. THE i) Ow) (Yo Geen 21e. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR? ~
_J‘ INJURY n | A M e 32 ‘{!(
B {22 I hereby certify that I attended the demndfromm.__Lls_iz to Eah._'l_j,__ 19_53, that I lasl saw the deceased
g alioe on __1:._ | grid that death occurred at _3255P M, from the cavses and on the dalc stated above.
" A (Degres'g titke) | Z3b. ADDRESS . DATE SIGNED
. ﬂ&.% [ g myw 2| 5800 Arsenal St., - 2/13/53
E 2hs. BURIAL. cazu- 24b. DATE Z4=. RAME OF CEMETERY OR cnsm‘ronv 244, LOCATION (Oity, town, oz county) {State)
£ 'EOAET" ™| 2/16/53 /)St, Matthews Gemetery | ~ St. Louis’ Missouri
gﬂi-p BY LOCAL 25: FUNERAL BIRECTOR'S $1GMATURE ADORESS
6 195%- __Gebken-Benz Mortuary 2842 Meramec St.




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 1€

creeery  Student Embaiser Re.

working under my persona! supervision,

SEUABAL cevrannrrsrnmracrassnssarassosnnone Signed | ﬂ‘ﬂ !5 rf .

Student Embalimer
’ SR Li%d Embalmer No... y/‘f‘”{?

P. O. Address 2842 Meramec St.

Etf {.,01118 18 Mo, .
Note: TheaboveMUSTBESIGNEDBYTHELICBNSEDEMBALMBRmhuOWNHAND mtocomplymth

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

"




