FILED MAY 13 1955

©.300
0.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_&_PRIMMY REG. DIST. N0.1003

Statr File No.

10b. KIND OF BUSINESS OR IN-
ISTRY

orking [He, even if reti

BIRTH NO., REG. DIST. NO, Regintrar’s No. st e s,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: rewideney befors
a. COUNTY a. STATE b, COUNTY ioslon)
W Ma _ ap .
b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF Il e CITY 4 tn Residers witnin uéua
townahkip}| STAY (in this place) OR N ;lt“y of incorporated towat -
TOWN  st, Louis _ TOWN S, Louis S L
d, FULL NAME OF (If oot i bospital or instiwation, give strest addrewm or location) STREET (1 ), give location) SZ ‘ )
HOSPITAL OR 5».00&555 g X s
INSTITUTION Hamilt Hamilton Nursing Home
3. NAME OF . (First ~ b. (Middle c. (Last)
DECEASED o (First) { ) 4 DATE  (Month) (Dey) (Yewr)
{ Type or Print) Harry B, ] Watt, oeatH April 29, 1955
5, SEX A 6. COLOR'OR"RACE | 7. MARRIED, NEVER MARRIED/ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ™ uNDER 11 HRs.'”
M ? Dovﬁ DIVORCED (8pacif Laas birthday) | Monthe ] Daye | Hours | Min,
L May 1, 1887 _87yrs |
103, USUAL OCCUPATION (Grue ki of mork 11. BIRTHPLACE

(City and State ¢ Foreign Country)

 _*1 12, CITIZEN OF WHAT
c% ey

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

16. SOCIAL SECURKTJ
(Yeou, ruskaowo) | {IE ¥ ve war or dates of sarvice) .
Yo None

Retired Saleshan Peerldss Mg, Co.’ Chatham,Ontario, Canada ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert %att Martha Jarvis Florence Lillian Watt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Florence Lillian Watt 7221 Westmoreland

18. CAUSE OF DEATH
. Enter anly onacatise per
line tor (a), (b}, and (c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (o) slatiag
the underlping cause last.

*This does not mean
the mode of dying, such
as kear! foilure, asthenie,
eic. It meana the dis-

eaze, infury, or complica- DUE TO (e}

MEDICAL CERTIFICATION ; .

INTERVAL &
ON:

EN
TH

AND

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the dizease or condition causing death

tion which coused death,

2o~

s el it
MM%W;¢

19a. DATE OF OP'IE':ROAI'J 190, MAJOR FINDINGS OF OPERATION
I

3

o D
G

S A

21a. AQLIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc, (Clw& 0 HiP) {ﬁ)un?p/ )S'ATE)
S| bome, farm, I ry,street, office bldg., e%a.)
- HM y Ve ¥ V. 4'( J
210, TIME (Month) (Day) (Year) (Houn [alE.TﬁJURY OCCURRED | 21f. HOW, Mum :
WHILE AT NOTWHILE
INJURY // - /W = WORK AT WORK L”‘{ a )(F
2. I hereby cerfify that 1 auended the dgceased from M_ Iﬁ lo 192... that I last ¢aw the deceased
5 alive on “and that death occurred af = “Z—g_ m., frofn the causes and on the date stated above.

?NATJR/ Zé :: /k’ ?” (DegmeortitanI

23c. DATE SIGKED

W) vl |55

23b. ADDRESS

Q722

BURIAL. CREMA-
T[ON REMOVAL (Spedity)

‘Pur

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, NAME OF CEMETERY OR CREMATORY
ne Cemetery

24d. LOCATION (Oity, town, or county) (State)
St, Louis, Mo,

AL DIRECTOR'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By L itaatiaeasissareateereeiraneaeaann , Student Embalmer NO...........

working under my personal supervision..

Student......oceoioeieinnnnn o A< ¢ S%C’ m

Signsture of Student Embalmer . ST AT TITTIITIII e

'Licensed Embalmer No. 24

P. O. Address_..é.__[,?_.d.%)—.

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.

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




