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WRITE PLAINLY——USIL\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. PRIMARY REG. DIST. NO.

00 3 State File No4295 ...... -

Kegistrar's Ng

I. PLACE OF DEATH N
a. COUNTY

2, USUAL. RESIDENCE (Whete decossed lived.
b. COUNTY

2. STATE Missouri

1t laatitution: resllsnce before
ldmmton)
-~

b. CITY (It outsids eorpurate lmits, weite RURAT and aivs ¢, LENGTH ©OF

c. CITY

d. h Hesidence wlithin Lmits of

i STAY (in this pla; OR a
TOWN St Louj_s township) {ln thia placer TOWN St' I_,ouj_s Y_ clty orDincovrpnr h:dDImrn 6
d. FULL NAME OF {If not in boapital or institution, giva streot nddreas or location) STREET (T rursl, give location) ',.4, K T
HOSPITAL APDRESS
INSTITUTION 2003 A Arsenal  St. sz 2003A Argenal St. 0{
3D|UEA(?£EE%FD a. (First) b. (Middle) T e, (Lasty 4. DATE (Month) (Day) (Year)
( Type or Print) Je Watson DEATH April 30, 1956
-SFSEX f 6, COLOR OR RACE | 7. JVAIARR]ED' NEVESCIESRRIEDs 8. DATE OF BIRTH 9. AGE (1a y-;n IF uw 1| YEAR | IF umoER u nes.
(Bpeei day. B Min.
emale White 44 > March 10,1887 ‘"69“’ | Papg) Bo | e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - s 12, CI
douhérm(?tnf'urhume .‘_.nn“ retived) DUSTRY {City snd State cr Fnru‘n Countrv} (:;JL CUTNI%E{\"?FWHAT
St, Louis, Mo, oS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Niemann |Helena  Wobben William H, Watson
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,oryunknowa} | (Il yes. glve war or datew of service)
Oliver H.Brinkmann 3533 Bingham Ave,

18. CAUSE OF DEATH

Enter only cnecauseper [+1. DISEASE OR CONDITION

INTERVAL BETWEEN

@AL CERZIFICATION : z |
- - ONSEI' AND DEATH

line for (a), (1), aad {c) DIRECTLY LEADING TO DEATH'(a)

. This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abope cquse (a) Hating
the underlying cause last.

the mode of dying, such
as beart fallure, asthenia,
etc. It mezns the dis-

eaye, injury, or compiica- DUE TO {c) .

[l. OTHER SIGNEFICANT CONDITIONS

Condilions contributing to the death but not
relafed to the dizease o7 condition causing death.

tion which coused death,
. _oud

! /

1%a. DATE OF OP_F[RO#N 19b. MAJOR FINDINGS OF OPERATION

- F3 A

20, AUTO ]
Yes ~no ]

2tar ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, larm, fagtory, street, office bldg., sta}
HOMICIDE _ . , : o
2Id TIME i{Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
. INJURY. - - WORK AT WORK

2. I hereby certify that I altended the deceased from

9 , to , 18

, that I last saw the deceased

alive oft __'-'___,}B_, and that death occurred of

m., from the causes and on the dale staipd above.

'@GNATURE

: : ﬁr titlc)j 23b. ADDR/JOO

Clarl

23;c. DATE SIGNED

5 /5%

Z4a. BURTAL. CREMA-

{

24z NAME OF CEMETERY OR CREMATORY .

24d, LOCATION (City, town, or county)

. V(Btate)

s 5/1@/56 New Pickers.Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL | R| 'S SIGNATURE - FUNERAL DIRECTOR'S SIGMATURE ALDDRESS
MAY 1 )yé.l.dohn H.GebKen Sons 2630 Gravois Ave,

(Livensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo it , Student Embalmer No..........-

working under my personal supervision..

R AT T= 1=3 ¢ L LA
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).’
1f_embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




