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31 Fehal. A

o4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO._ REG. DIST. NO. 3 I 8 PRIMARY REG. DEST. uo.lg.og chu!far:Na T 66_1.4.
" i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d 3 lived. If L residence before
a. COUNTY a. STATE . . b. COUNTY sdinbdon).
\ : Missguri
b. tnTv . LENGTH OF . CITY o
mnﬂ.munmn wite RURALsnd sirs | ¢, LENGTH OF i ~c. CITY ' e ’.';'.““‘“", “;:“nmﬁ
8 | , TOWN _ St. louis A - -
8 d. FH&SLP#A!;!_EO%F (If nod in bospital or Institytion, give streot sddrem or location) . A%?EEESI; {f raral, give location) :L 0 (ﬂ 7‘0
bt INSTITUTION. 3237 anbent -Avenne b 3337 Aubert Avenue
E 3 l;iAME OFI': a (First) ‘ b. (Middle) c (Last) i a. DOAFE (Month) (D-y)’ (Year)
2 {Type or Print) Robert: F. Watts DEATH July 14, 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S. AGE (In years| ¥ UNOER | YEAR | ¥ GRDER 34 K3,
g WIDOWED, DIVORCED (& - Innt. birthday) | Moptha , Days | Hours | Min.
g Male Cols Married 6 1. 01 15 I
5 ID:;" USUAL mmﬂou ma-«: 10b. KIND OF BUSINESS og_r g‘\? . BIRTHPLACE  (ri o Seate or Foraign mnm,"/ |zcgm%ﬁ|;?pwﬂﬂ
o Teacher Board of Fducation] Richmond, Virginia _
< ﬂlaa. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND‘OR'WIFE
@ Ellis Watts . ! Ada -2 ‘ 3
¢z || 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY l?. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (I yes. xive waz ox dates of sorvios) - RO. . .
;i No. : - None Bubvy G.
..J| 18, CAUSE OF DEATH. - - - ... MEDICAL CER ICATION INTERVAL BETWEEN
B | Enveroniyonoosumper | I, D‘S“%&ﬁﬁ?,i‘g%%'ém. Cerbral” emorrhage of braih on | owserawomm
Z | tnetor (), (b}, ena (&) TH () . _ G tp
SRR -3 i S < - : ,
g This does mol mean AHTECEDENT CAUSES
the wiode of dying, such | Adorbid conditions, if any, gidng DUE TO (b}
. 3 o Bearifallure, asthenia, | rite fo the above couae (a) da.ﬁﬂg ) .
2} de. It means the diy. | 'heunderlying cove lost. Tt
case, injury, ar complica- DUE TO (e}
g tion which caured dexth:. | tI. OTHER SIGNIFICANT CONDITIONS B e
5 ' Wmfﬂﬁmﬁgfmd‘mmm ParalySis Agitans 3 yrs,
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s« . | = auToPsY?.
= TION :
‘5. || 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
yull. ;. SUICIDE R .. bome, !um lamry nm!. oﬁuhlds no) . .
A HOMICIDE- -* - - ot R .
g 214. Tg'c__lE (Meah} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WURY 0T = | " L] "erwane ) 231X
N . ) - ‘Gn T ] 3
‘E‘.‘ &1 hel_rcbjy eerizf] 4h i a“m;iegg'he deceased jrom ec Aug' ng'o ,_Des " 9.51—':, that I last saw the deceased
b alive &) ._1_’1_1-111, ) and that death occurred ol g9 M., from the causes and on the date staled above.
el - - (Degres or title 23b. ADDRESS. Dﬁ‘rE GNI
i ) S a Pae Blvd," - ’f? aY EDB'}-L
5 i 2. /g AL UT30 g
B REMA- | 24b. DATE 2o, RAME ER-CEMETERY OR CREMATORY 2. LOCATION (Uity. town, ot cou.nty) ] (sm;e)
oaaltys N4 :
§ uril 7-19-54 ,,St Peters Cemetery . 1,8t. Louis sy Missouri- . -
DATE REC'D BY LOCAL TURE 2. F TOR' 8 $1GMATURE ADDRESS
JuL 19 1958 ZE%M@V W 1221 N, Grand

on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

e eeeeeeeee  snes 5 v B ni e

Signature of Student Enbslmer |
‘Licensed Embalnlé}' No.3.§é‘

P. O. Address _ ﬂd/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




