No. 200
10.48

.

FILED MAY 17 1654

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17326

State File No..owecucan...

' REG. DIST. NO. __31_8_ PRIMARY REG. DIST. mIQQ3 Regitirar's Na,_,@.g.ég

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: residence before
a. COUNTY a. STATE . b, COUNTY adisimion).
Migsouri
b. CITY (3 sutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Bestdence within Lmits of
R township) | STAY (in this place) QR & city or_lncorporated town?
TOW3+, Louis __TOWNN{, Louis bl =
d. F#B’S-PT_.{{\;{EO%F {11 oot in hospital or institution, xive street address or location) - IA%rI;aREEESrS (1 rural, give location) a a D ?
INSTITUTIONSGY 3 Howard D 2913 Howsrd L
3. NAME OF a (Firfi)l b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Vear)
(Typeor Print) Tdyard Watkins DEATH May 6, 1954
5. SEX 9,..5. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} ir UNbER 1 YEAR | ¥ UxDER u was.
WIDOWED, DIVORCED (Bpecif; tast birthday) Mnm-bo, Days | Houn , Min.
M N Married J 63 FA
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR"[N- | 11. BIRTHPLACE " : 12. CITIZEN OF Wi
done during most of working Ute, sven lf retired) | - DUSTRY (Ciey wad State or Foraign Conntry) / C(_'JUNTRY?F HAT
Mechanie Johnson Bp Nashville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Petj |____Leons Watking

iS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. 0, or voknown) | (H yes, glve war ot dates of service)

fale]

6, SOCIAL SECURITY
488 10 14696

17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only onscauso per

18. CAUSE OF DEATH . .
I. DISEASE OR CONDITION

line for (a}, (b), and (¢) | DFRECTLY LEADINGTO DEATH? ()

-MEDICAL CERTIFICATION . A
_Hypertensive cardio _vagcular disease 2

Leona Watkinsg, 2913 Howsrd

INTERVAL BETWEEN
ET AHD DEATH

17/5h

*This does mot .mean ANTECEDENT CAUSES

the taode of dying, such

and sub acute nephritis

Morbid condilions, if any, gicing DUE TO (b}
Jrite 1o the abote couse (a) soting

as heart fallure, o ia,
cort fafiure, asthenia the underlying cause lasf.

ete. Jt means the dis-

ease, infury, or compiica- DUE TO (¢)

5/6/5U

il. OTHER SIGNIFICANT CONDITIONS |

Conditions contribtting to the death but not
related to the disense or condition causing death,

tion which caused death, .

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION .- 20. A'UTOPSY? .
TION
ves [ wo K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* . SUICIDE home, farm, fustory, strest, office bldg., eto}
HOMICIDE - -
21d. TIME (Month} {Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
. . ' : WHILE AT NOT WHILE -
INJURY @ | wWoRK AT WORK L’ 4 3 x
il A

2/17/5k 19

o ___5,[6,(511_, 19__, that I last saw the deceased

2. I hereby certify-'léat I attended the decgped from . )
alive on 6 , 19___, ol that deaThogcurrad at 22 30P m., from the causes and on the date stated above.

23a. SﬁaTU g -

23b. ADDRESS

i N . 23¢. DATE SIGNED
3100a Lucas Ave.,. .

5/8/6l

WRITE FPLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Z4a. BURIAL, CREMA-
TION, REMO' (Bpedly}
SMOV,

-Greenwood

™. NAME 'OF/CEMETERY OR CREMATORY

4. LOCATION (Oity, town, or cou.nr.y_) (Btate)

DATE REC'D BY LOCAL | REH®

MAY 1 1 1954

. . . -. 8t. Louis, Missouri
25. FUNERAL D _:cton's S1GMATURE ASDRESS
%A-M&W 1221 N.Grand -




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY oot iaiiiiinietnrama e ceaocane stiansannesarasssrneassssanmoasses PR . Student Embalmer No,..........

working under my personal supervision..

Student...coueirnooers et s Signed%

Signature of Stodent Embalmer

Licensed Embalmer No.‘g.fé
P. O. Addreu/?ﬁ//l//'-

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.

¥ this body is not embalmed, fact should be so atated above,



