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

FILED MAR 31 4956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NO. REG. DIST. NG. 31 8 PRIMARY REG. DISY. uo.i(lo_a Kegistrar's No...

10336

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. 1f !ostitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sinislon).
b, CITY (it outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY l . d_ Is Residence within Llmits al—_
Tg\%N St. Louis township)[ STAY (in shis place) Tg\sﬂ St . LouiS | gy oan-mq?‘::MDWan
d. FULL NAME OF {If not ia hoepital or Jnatitution. give atrect address or loeation) STREET (If rarsl, give location) g/
HOSPITAL ADDRESS a?
INSTTUTION Homer G. Phillips Hospital 2 1807 Franklin [4
3. NAME OF a. (First b. (Mtddle) ¢. (Last)
DECEASED (Fish ¢ 4 DATE {Month)  (Day) (Year)
{ Type or Print) Ida Watson DEATH 3 18 5%
5, SEX & 6. COLOR OR RACE | 7. #&%}E[D) EWSEC%ARRIE 8, DATE OF BIRTH 9. AGE (Ia ye)au hl: u::.l'.l len IF UKDER u WE3.
{8pw ¥. on aye | Hours | Min,
B ~l gol. Divorce 9-25=95 _Bg |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE . N . 12. CITIZE
2. USUAL OCCUPATION (ive kiad of work ALy (City and State c: Foreign c.,..m./ i  SITIZEN OF WHAT
Maid None Torras, La. L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIHDn
n Elliott Ida Allen

15. 5 DECEASED EVER IN U.S. ARMED FORCES?

{Yea. no, orunknown) | (If yes, give war or dates of sorvice)

j1¥a)

16.

SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Melonese Colllns - 1867 Franklin

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

E T ier | 1. DISEASE OR CONDITION . . ONSET AND DEATH
'“;‘:‘;':r"fg"(’;‘;“a‘;ﬁ % | DIRECTLY LEADING TO DEATH® 5) Hypertension; Hypertensive Cardiovas- Undt.
: . cular Disease
Tt dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenia, | rise to the abore cause (a) stating

de. It means the dis- the undertym_g cauae last. o

ease, injury, or complica- DUE TO {c) - -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ]

' f Cymditi contributing to the death bul 20f + .
3 rduttdl;nfhc di:’:uu g;ocondiiiarc:amulina denth. Conge stive Heart Failure

. 20. AUTOPSY?

19a. DATE OF OP'FJROAI‘J 19%. MAJOR FINDINGS OF OPERATION

YESD'NOE

(STATE)

2la. ACCIDENT {Bpecify) 215. PLACE QF INJURY {e.x.. laoubwt.{ 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY}
SUICIDE boms, farm, factory, survet. office bldg . et0.f,
HOMICIDE
2)d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
. INJURY WORK AT WORK

Y 3%

22. I hereby ce%i]_‘]igaat I attende g S}m deceased

- alive on

and thal death.occurred at

Jrom _2_2_)-‘._..___._.., _3—_ 1955_ that I last saw the deceaaed

1 A m. from the causes and on the dale stated above. -

23a. SIGNATURE

BURJAL, CREMA- | 24b. DATE 2 ﬁgf OiCEMETERY OR CREMATORY
akdale” L.

TION REMOVAL (Bpedily) - -

(Degres or title) | Z3b. ADDRESS

, / M.D. 2601°N. Whittier

Z3c. DATE SIGNED

3-19-55

v T TR

RS} e @“g&“‘:‘j st rn.S i?-.‘“ff“‘ia"é‘éﬁ“ﬁ%fd‘.'“tb"'.“-wo'i ‘élitar

(licensed Embalmgr's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By MM, OF DY it ittt ettt i e r e ia e

working under my personal supervision..

Student........... ...l . Signed.

Signature of Student Embalmer

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-

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




