No. 300
10.48

Tkt JUL 47 19a%
STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 21425

. Enter only ongcouse per

State File No.
2 > &’ o
BIRTH NO. ‘g J/J [ {/ REG. DIST. NOo. PRIMARY REG. DIST. 'l Regisirar’s Na.._......ﬁﬁ.&.a_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f instltutton: residenos befors
a. COUNTY & STATE  MISSOURI b.COUNTY St Louis "dobeon
b. CITY (I outslds corpurate limits, writs RURAL and give | ¢, LENGTH OF | ¢. CITY 17‘— / 4. s Residence withis Lt of '
TOWN ST ] LOUIS townehip)| STAY (in this place) Too'f"}ﬂ BrentWOOd —jf / l;l:.y cqrp%;:udamw'[
d. Fl"lJésLPI;I'I"qAbI?.EO%F (1 wol in hoepital or inath &lve ntreot address or locatdon} .'AsDrSREEETSS (I rarsl, give Ioﬂtion) ]
INSTITUTION DEACONESS HOSPITAL 1722 CANARY COVE
3 NAME oF 8. (Flrst) | b. (Middle) c. (Last) - l 4. DATE (Montt)  (Day)  (Year)
{ Twpe o1 Print) KEITH Stewart WATSON, DEATH May 24,1954
5. SEX 6. COLOR OR RACE | 7. UBJIAR%]I’EE EWEECQSRSIEEI 8. DATE OF BIRTH Q.S.GEhngo;n r-l;' Uﬁ | fEAR | o unoER M HEs
. . (Bpe t ¥, on Days | Hours | Mis.
Male White Tntent May 16, 1954 | I
10a. USUAL OCCUPATION (Griekind of werk | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
. A (City and State or Foyeigs Country)
dooe dugigy Pogyiprorklas fe. sven & reticed) infant RY | st.Louis, Missouri COUNTRY?
138, FATHER'S NAME | i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James C, Watson. Carol |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYz| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[(Yes.n0, or usknown) | {If you, give war or datos of NO.
NO None Mr. James C. Watson. Brentwood, Mo.
1. CAUSE OF. DEATH- - - . e s MEDICAL CERTIFICATION i S .- INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (8}, (b), and () | PIRECTLY LEADINGTO DFJ\TH'(a)

*This does nol mean ANTECEDENT CAUSE

the mode of dying, such
as heart foilure, asthenia,
ele. It medns the dig-
case, Infury, or complica-

ride (0 Lhe above catae () s:a.lmp
the underiying couse last,

DUE TO (c)

|
Moore. - - - ,

Morbdd conditions, if any, giring DUE TO (b) MM—

ONSET AND :EATH

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributinig to the death but not
related to the disease or condition causing death,

l_‘ﬁm which a_z.uuad _d'zatb.

| e

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ; R
ves X, wo [
21a, ACCIDENT {Bpmeity) 21b. PLACEQF INJURY (e.g..inorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldx. et0 |
HOMICIDE e . o .
21d. TIME (Moath) {(Day)} (Year) (Hour) 21ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILEAT{—] NOTWHILE
- INJURY - - - m. | warK AT WORK 7 L%O
2. I hereby certify that I attended the deceased from ,%JL
" alive on 19.Lz. and that death occurrél at

, 1857 ¥, to , 1987, that 1 last saw the deceased
12.._.& m., from thdfeauses and on the dale slated above. -

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

- 2. SIGNATURE (Degree or title) | 23b. ADD DATE SIGNED
A‘&’”‘M . Mmoo //ﬂmw L"Jr o
T‘IBNBI':I’ERMIOA\"‘ALCREMA; 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY m LOCATION IOIty. town, or Wﬂnt?) {Btate) "
ta | 5/25/1954 ' Oak Grove Crematory .| St.Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S)GNATU, 25, FUNERAL DI RECTOR" 2 SIGMATURE ADDRESS
95 1958 M W C R, LUPTON & SONS;7233 DEIMAR BLVD,

lemed Embalmer’s Statement on Reverse Side)




@ STATEMENT BY LICENSED EMBALMER
@e name m recorded on the reverse side of thia certificate was emba

I hereby certify that the-

by me, or by ........,...--..... '

----------------

working under my pe

Student...cc.coomcneriricnsiisrinssamsezsazasanens
Sighetare of Studeat Enbalmer

P. O. Addreas../

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

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

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

-




