THE DIVISSON OF HEALTH OF MISSOUR!E . .
»o| FUEDAPR 12195  STANDARD CERTIFICATE OF DEATH e it o 4O 0

.48
BIRTM NO. ) REG. DIST. NO, _3_]_8. PR{MARY REG. DI3T. no._l.o.o.g Registrar’s No..._..;imj._.

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whers decessed lived, If lostitutien: rwidenos bafors

G

COUNTY . STATE U duvimiaa),
1 . . Mo, ; SPEduls B
b. CITY {f outsids corpurste limits, write RURAL nod give e LENGTH OF || . CITY & 5/ 41 Redenes vty
wnabiz)| STAY OR
TOWN St’. LO‘U.i.S MO. . “ g i W‘. TOWN Glendale . H uaw-mr
d. FULL NAME OF a1 a, &ijirom or losation) STREET af ranl, give um?m
HOSPITA RRES e uPiTA:
INSTITOTION BA " AoDRESS 1001 Glenbrook
SIS evel S R SN
{ Type or Print) Roderick Morris Watts: DEATH March 27, 1956
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, Erlavsgcnésnmm ,{ 3. DATE OF BIRTH 5. AGE Goyeuns] ¥ voca | Tom | beoix u .
- . {Bpecif: ] on Days | Hours | Min.
| M W Married Y2l = |
10a. Ug&g%cg?:m&?::n;:m:; 10b. KIND OF BUSINESSD?ETI'{{‘; 11 BIRTHPLACE (.. 10d Stets or Foreign Country) 12‘,:35“%53{'?1:“41,47
Xecu Leather Centerville Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles C Wagts |Ida Almeda Roderick Anne Watts
15 WAS DECEASED EVER [N U.S. ARWED FORCES! [ 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, ynknown. r T py dates of norvice.
RCL WWES 289-12-471%| Mrs.Anne Watts 1001 Glenbrook
18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
_Enter onl I. DISEASE OR CONDITION
oo for (3, (0. a0 (& | PIRECTLY LEADING TODEATH*() - Coronary Infarct . . . 2-3 days

*This dors mot mean | ANTECEDENT CAUSES.

the mode of dying, such | Morbid eonditions, if any, glsing DUE TO (b)
ar heart foilure, asthendn, frf fo the above cauae (a) stating
de. It means the dig. | ke undeslying cause last,

Coronary Arteriosclerosis

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

eare, infurp, or plica- DUE TO (o)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
* e related £0 the disease or condition eausing death. . .
19a. DATE OF OP'FI%'N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y201 | wB® wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, [arm, fastory. strest, cfficm bldg..ee.)
HOMICIDE -
21d. TIME ‘(Moath) (Day) (Year) (Hous) I 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
OF WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that 1 atieded the deceased from _ Mavch 18, 19.C4, lo _ Mavoh 27, 1956, that I last saw the deceased
alive on 19_56_ and that death occurred at m., from the eauses and on the dale siated above.
23, S1 R Y {Degren or uue’a 23p. ADDR‘ 2. DATE SIGNED
V M, D BARNES HOSPITAL t_a/27/88
24a. BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) = (5nte)
(Bpecity)
3 Kirkwood Mo.

DATE REC'D BY LOCAL

MAR 281




- .
o, - re

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF DY ...t it iiieiimietineennnsiiamsnreratretsemamanaenansasseanmaaaabanonnas , Student Embalmer No.........

working under my personal supervision..

. .
Student.....oiiiiiiii i e Signed/. A WM -

Signature of Student Embalmer
Licensed Embalmer o.ﬁé

P. O. Address./cd' %

/
_ Note:.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 stated above.




