THE DIVISION OF HEALTH OF MISSOURI

LS. No.300 : ;"
%% | ALED JUL 20 g55  STANDARD CERTIFICATE OF DEATH - sueric iz 309
BIRTH KO. ... REG. DIST. NO. _3.]_8_Pammv REG. DIST. m]_OD_3_ Regl'urcr‘:Na._...ﬁS:? eieeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
g a. COUNTY a. STATE b. COUNTY aducbaion),
. Missourl
b. CITY (If outslde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY ) d. Is Residence within Limits of
OR - STAY Iace) OR
A Town St. Louls sownabie) fin thls Town  Ste Louis A - i =
d. FULL NA . . STREET )
g HosPTa A 6F “CTPHITTILE "BOYPLEET™ | * Avpress 6t rusal. ghve loeation) [ D
Q INSTITUTION ? 2636 Lucas :
a 3DNEACNE1ES%FD . a. {First} b. (Middle} C FL&“) £, Da?_-'E (Month) (Day) (Year)
E (Typeor Printy  Cherles. Watson DEATH 7= 3 - 56
ﬁ 5, SEX q,ﬁ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7} 8. DATE OF BIRTH 9. AGE 1o yeun ir oo rm 7 owote u ams,
" . . (Spact; ’ ] 9 Ho Miz.
S Male ‘| Negro R dowed July 26, 1890 e i el
> 10a. USUAL OCCUPATION (aiw work | 10b. KIND OF BUSINESS OR [N. | 1I. BIRTHPLACE ..
[+ : mdurinlmutefworkluli(.l(:.’::ok:ﬁu' . I; ) : Y (City and State or Foreign Country) / Izcgl[.m%%@TOFWHAT
A orer Steel Foundry Chattanocoga, Tenn. U. Se A
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Alex Watson . . Unk no' -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S1GMATURE OR NAME  ADDRESS

16. SOCIAL SECURITY
RO,

(Y es, no, or unktown} (If yus, kive war or dates of service} . .
Yea ¥ WA 497=-09-1019 Al Nellie Winston 2929 Waghington Blvd.
18, CAUSE OF DEATH MEDICAI. CERTIFICATION mghg%ﬁu
T 1. DISEASE OR CONDITION L
Eateronly oneeauseper | 1 BEd, PraBiNG To DEATH*y Hyper tensi ve Cardiovascular Undet .

line for (), (b}, end (&) i with Uremi
Digease remia
*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, #uch |  Afordid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenie, rise lo the abore cause (a) staling
the underiying cauae last.

efc. It memns the dis- : St ' - I,
case, injury, or complicg- DUE TO (c) = N - i
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditiona contributing to the death but not . - e ) . ,_“_‘ 3 . -
related fo the disease or condition causing death. ’X’ ) ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION redane } .,
. ' ves [ 1o [B
21a. ACCIDENT (Bpeclty) _|-21b. PLACE OF INJURY (s.g..inorubont | 21c. (CITY. TOWN, OR TOWNSHIF) v * ({COUNTY) (5TATE)
L. SUICIDE Dl boms, {arm, fastory, strest, office blds..ek0.)
< -HOMICIDE =, K .
. ’ 21d. TIME (Moow) (Day)} {(Yewr; (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. o ——. WHILEAT[ ] NOT WHILE :
i . INJURY = | “work AT WORK
| 2. I hereby certify that I atlended the deceased from 6"27" 19 56 {o 7=3- , 19_26,that I last saw the deceased
T " gliteon ..T:;.}..‘.._._, 19 , and that death occurred af2 2 . m., from the causes and on the dale siated above.
23a. SIGNATURE (Degx'ea or mno 23b. ADDRESS 2%. DATE SIGNED
' » M. D,- 2601 N, Whittier T=-5-56

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

%a. AN 24b. DATE o 249. I\Ah{lE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (State)
H "1 Jaly 9,1956 National Cemet Jeffargan Barracks
‘ DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE : ‘ADDRESS .
~n JU"L 6 IB&_ * QM&M rb,% J. He Randle & Son 3133 Bell Ave.

{ 'clnsed‘EmbaIm-rl Sulumm ~on Reverse Side)




D ——————————————————————.2 e e e
————
car 0 S P

‘STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY tut oottt ticaa s msm i tosaea e feeaenan , Student Embalmer No...............

working under my personal supervision..

Student . -..o.iiiiiiiiiri i i tateniccia i ieenas e
Signature of Student Embalmer

P. Q. Addr.ess'%[.& ARl sy

..«-Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his-OWN HANDWRITING. {Failv
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. o

3 L R as - .. . -




