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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! _ .
STANDARD CERTIFICATE OF DEATH State File No

SIRTH EU MAR 4 1954 ae. DIST. WO, 3_1& PRIMARY REG. OIST. no.l_(-)()_a Rt:i:trcr’:No.__ﬁm.

L PL.ACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived, If inetitotion: reidence before

Male Colored

Widower

, . , ! Jolmdon).
a. COUNTY . o STATE yoi o couri b.COUNTY . e )
b. CITY Qf outside corpurata limits, wtite EURAL and give ¢. LENGTH OF || < CITY ‘ . am n.m-.. ‘within ity ot
OR townahip)| STAY dn this place} OR town?
TOWN St. Louis ° TowN  St, Louis | THEETTR
FH&SLP{IﬁBII_EO%F (1f not in hospital or institution, glre streot addrem or loestion} .- STSREES (If rarul, give location) 02 ‘ry
INSTITUTION.  Homer G Phillips Hospital ? 809 N 15th St
3. NAME OF . (Flrst b. (Middle, c (Lut K
R A (iadin ) ' | 4 DgF:  (Mooth)  (Day)  (Year)
(Twpe or Print) Ben - Watson pEAH  Jan. 23 19Sh
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :} 8, DATE OF BIRTH 9. AGE {Io yeams| ¥ 1R | 7 oer e,
WIDGWED, DIVORCED « )

Hom.hlbm Bmllﬂn

August 25,1891 62

during most of working life, even K retired)

10a. USUAL OCCUPATION (Givekind of wovk- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cn.y and Btate or Feraign Ca-nny)—/ ‘Z-Cgll:er'TzFE!,‘}gFmT
]

(Yes, 0o, of unknown) | (If yes, give war or dates of servica)

16. SOCIAL SECURITY
NO.

borer 7 None Mississippi S A
13a. FATHER'S NAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willis Watson.. . 1 Lula Stackhguse . _Not known .
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

.Elizabeth Rhodes, 2601 N Whltt.ler St

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does hot mean
the mode of dying, sueh | Morbid conditions, if anv
a8 heart fallure, asthenls,-| Tise to the abooe cause (a)'s
de. It means the dis- foat.
case, injury, or complica-

. Enter only ansoanys per 1. DISEASE OR CONDITION

* MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Hypertension. . , -
ANTECEDENT CAUSES
DUE TO (b)
Ing
g .
the underlying cause
DUE TO (o}

tion which ereeed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the disease or condilion cousing death.

Arteriolar ﬂephrosclerosia - a

9. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
10N .
_ ves (1 wo [F
21a. ACCIDENT ~ {Bpecily) 21b. PLACEOF INSURY (s4..inorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, lagtoty, strest, ofios bidx., ene.)
HOMICIDE ' :
210, TIME  Momt) Day) (Ymo Glow | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

N R & a7 i by
2. I hereby wriqut I atlended the deceased from 1-19- , 19 ok , lo 1-23 . 19_5_]4,, that I last earw the deceazed
" alive on , 1951, and that death occurred at D& m., from the couses and on the dale stated sbove.

IGNA - (Deaaeorlitleo 23b. ADDRESS | 2. DATE SIGNED
WW ﬂm&wyo M. D. 2601 N Whittier St 1-28-54
Zha | BURIAL"CREIEA- 24b, DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOGAJION (Olty, town, areounty) |, (State)
G 2 -2 2 3| . Anatomieal Board . , Mo..
e eI, TRECTON" § .81 GRATURE . ADORESS
ercwifana ex Iortuary Service

(Licensed Embainwr's Ststement on Reverse sg’c)[,au[s 10, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo = e L B S g » Student Embalmer NOw.wvreaen--
working under my personai supervision..
Student .....oovrsririiriiirrnr s e e Signed......iviieoier e s
Signature of Student Embalmer
Licensed Embalmer No..._......
P, O. Address ... ..._.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




