.5, Mo.300
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N

"

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI1 0Q3 S FieHe-

1LED JUN 4 g5

20028

dbmre st s nasraenne e ‘

T kg D030

Iaa. FATHER® s/w
n er

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yua. xtvw war or dates of service)

(Yes, Do, or unknown)

\A/af/o;- | 1B ko

16. SOCIAL SECURITY

20 8-12-8L 35

"BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DEST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed livad. If iowtitutlon: residence befors
a. COUNTY a. STATE R b. COUNTY sdmimiont.
Missouri
b, CITY (I outcids corpurats Limits, write RURAL sad give c. LENGTH OF ¢. CITY (I ouwdds oorporste limits, write BI'RAL and give township)
R . townsbip) | STAY (In \his placed| OR
Town  St. Louis TOWN St. Louis
d. FULL NAME OF (If oot ia bospital or lostitution, xive strest addrem or location} d. STREET (I racal, pive loention)
. HOSPITAL OR ADDRE 8
INSTITUTION  Homer G Phillips Hosnital 4 2} 3028 Lucas
[ el J
3.6\5«:}&5 S?ZFD a. (First) b. (Middle) /e, (Last) 4, DAT‘E {Mcath) (Day) (Year
(Typeor Pinz)  Dan Watts ) oea  May 16 1953
5, SEX )1 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH v} 9. AGE (In years| tf ttn t viaR | 7 DOAR u M.
4 WIDOWI] IVORCED, (Bpacity) - last birtbday) |Monthe , Days Hmnl B,
Jon. 28 182931 6o 4T
10a. USUAL QCCUPATIO rekind stwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stata or foreign country) / 12. CITIZEN OF WHAT
done during most of workjog [He, even if retired) / é DUSTRY . , ) , COUNTRY?
ore (X ITERI7- VY A5 A
13b. MOTHER' S MAIDEN NAME 14. name oF Wisbano on w)FE

ADDRESS

A

na ca
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecouse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
o tor o o ot vy | DIRECTLY LEADING TO DEATH® 5y Adenoggrc of G, T, Pract with | Ugdet,
—_ Abdominal Carcinomatosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Momria conditions, if .}m); g-b{ng DUE TO (b)
rize lo the o ewmeaw:xg__“ e e L. . . . .. . R
;Ma;:f:ﬂ::a‘sﬁﬂ;:: the underiying couse lost. : I R -
ease, Infury, or complica- - I_JUE TO (c.) —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =+ * 4¢3 o v v !
Conditions contributing to the death but ot
related to the disease or condition cauring degth. None i
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' = .~ .~ * T L .. AUTOPSY?
TION D E
. ' n e YES NO
21a. ACCIDENT (Specity) 2ib, PLACE OF INJURY (s.x.. tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg. ete.) O L .
HOMICIDE Rl
21d. TIME (Mooth) “{Dury) ti {Hour) Zla cINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e v \..M- ) NOT WHILE
- 'INJURY ) m: xwonx AT WORK : ? X
2 I hercby !y thg& I attcnded the deceased from _14_1.'-!__ 19_53. lo _5_16_. 1953_ that I last saw the dcccased
glive oﬂ , and that death occurred at m., from the causes and on the dale sialed above.

23b, ADDRESS

SIGNATURE é 6 M_g—g@,‘,__/wmmmﬂ \
M, D, 2601 N Whittier St .

Z3c. DATE SIGNED

24a, BURIAL, CREMA-

2kb, DATE ETERY OR CREMATORY

S~ RO0-5"3

24c. RAME OF

E. REMOVAL ?.dm

DATE REC'D BY LOCAL

Y 19 1653

ISTRAR'S SIGNATURE

24d. LOCATION (City, town, or county) -

5- 13-53




STATEMENT BY LICENSED EMBALMER

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

Student Embalwer No.

working under my personal supervision.

SEUGOAL vevnerrrranrananceinassanasanns Slgmdiﬂhﬂdf_m 4 M

Student Elbalner
- - Licensed Embalmer No. ?‘7 .Z Q

: 55
: P. 0. Address-ﬁ.ls—%m_,_....ma....

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

If this body is not embalmed, fact should I;e\a‘o stated above.

)

".




