“HLEY APK 29 1954 IME VNN Ur FRALTR U MbaJUN

Mo . 300 . ‘i’
-2 STANDARD CERTIFICATE OF DEATH sate e o MBI
. o =
BIRTH MO. /?2 8{’& REG. DIST. NO. &rmmv REG. DIST. m._l.agg'ﬂcaiﬂmr': No._m._.._gg.gg
‘O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residence before
a. COUNTY a. STATE b, COUNTY adinimion).
. . MISSOURI -
b. CITY (It autside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY . . . & In Raridence within limits of
OR STAY iia this place} OR .
Tows ST, LOUIS MISSOURI » ) " TOWN o7 LOUIS- i R ZA . i lofd ‘":'
! d. FULL NAME OF (If aot in hospital or [nstitation, glve street addrem or location) ' STREET (&1 raral, give keation) 0‘"
HOSPITAL OR ADDRE§ ?"
i iNsTituTion. ST, LCUIS CITY HOSPITAL 2 2 10007 Choutagn # 70
| 3. NAME OF 8. (First) 7B, (Miadle c. (Last) . 4 DATE (Month)  (Ds
DECEASED "’
| (Twpe oF Print) GARY LEE WATSON | ooy February 27, 454
' 5. 5§X - D 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yeare ; UNDER ) TEAR | ¥ toeEm 2 MoS,
| Ndle White WIDOWEN BYDHR <) Newborm 2-27-54 Newbaiy™ ™| ™" rd L‘a“'
10s. USUAL OCCUPATION cahaiicdot wack' | 10b. KIND OF BUSINESS OR ) IN: | 11 BIRTHPLACE  (icy aad Seata or Foroigs Gomates) O | 12, CITIZENOF WHAT
NONE - ST, LOUIS, MISEQURI USA
i 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . ) 14. NAME OF HUSBAND/'OR ¥IFE
b ELMER WATSON. . | LORENE CRABTREE | NONE -~ .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR MAME AWRESS
(Yes.n0,0r unknown) | (L yes, sive war or dates of servios) NO. ’ '
: NCONE HOSPITAL ‘RE!!’ORD - ]
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : lg;sgﬂvf‘l. BEJEVEE'N
| Enter only onecswoper { I DISEASE OR CONDITION . - :
Line for (8}, (by, and (¢ | DCVRECTLY LEADING TO DEATH® (5) . ' i é z e g

5

e Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if tmy glving DVE TO (t)
az heart fafure, asthenia, | Tise to the abooe cause (a) sating

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE "A'PERMANENT RECORD

cde. It means fhe dis- | the underiying cause lait.
ease, infurty, or complice- DUE TO (2)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITICNS
' " Conditions contribuling to the death but not
related to the dizease or condition cauring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION . i .
' YES m NO G
Zia. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (CO (STATE)
! SUICIDE bome, farm, fngtory, street, offloe bldg.,ew.) ; |

HOMICIDE - . :
21d. TIME (Moath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '

oF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from 2"27'5_ 19 to '27"5.4__ 19 , that I last saw the deceased

alive on 2754 , 18 , and that dealh occurred at ___’i_ # Jrom the causes and on the date stated above. -
23a. SIGNATYRE (Dem'eeor ti e] 3b. ADDRESS .. 2. DATE SIGNED

_%‘44% Wﬂ% 1515 Lafayette 3-4=54
%aONBgERMI S#ALCRE 24b. DATE NAME OF CEMEI'ERY OR CREMATCRY TION (Oity, town, or county) {Btate)
(Hpecliy} . : ‘ >
4/-—_30/ Aneatomical budre 18, Mo,
STRAR'S 516G ATU ﬁ;"{“’iﬁi&' ) Eﬁxqf@rmaﬁﬁﬁl vice ADDRESS

APR P2, 4104 Manchester Ave.

(Ticeraed Enibalmer's Statement o6 ReverBiSKPIIS L0y oo



- A e rr

STATEMENT BY LICENSED EMBALMER

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

LR + e TR B - . Student Embalmer No............

working under my personal supervision..

Signature of Student Enbeloer

\aLt . cal-
- I P. O.E&ddgess .......................

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.




