esith,
wifare
ublic

Coroner cannot certify to a death due to natural couses.

Poctor, coroner, atc. must use only standard nomenciarwie in 1tem 8. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be cosuolly related.

FILED JUN

7 1aagls"cnon District No.we.y.p-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q,lg Primary Registration District EJ‘

13410 .

STATE FII._E NUMEER

003

S A9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsosed lived. !t institution: Residence befors
dmission}
. COUNTY i y a. STATE b. COUNTY @
a 5t~ Louis-Missouri— Missouri
b. CéTRY {l{ cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CéTRY - Inside Limirs
TOWN YesO HNom TOWN St, Louls Yesd NeO
<. Egls'#r?:ﬁ%:?l: (lf NOT in hospital, glv.|ocnl|on) Langth of stay in 1b REET {1F outside, give location) Reside on Farm
3% wsnution D. O,A Homer G, ‘ /0 OPRESS 4301 Labadie YosO Mol
=2
3. NAME OF First Middle Laxt 4. DATE Month Day Yeor
DECEASED oF
(Type or print} . Johrs Watson DEATH M a;b’ 1057
5. SEX 6. COLOR OR RACE 7. v B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR Jif UNDER 24 HRS.
}, mn/lzo NEVER MARRIED [ . AN ”"‘”"I T ] .
Male Regro wioowep (J ovorcen [ ¥ 35 Ont . 1884 o

*110a. USUAL OCCUPATION (Give kind of work done
during most of working life, cven if retired}

104, KIND OF BUSINESS GR INDUSTRY
A

11. BIRTHPLACE (Ciry and state or country)

12. cmzeN OF WHAT COUNTRY?

Pension Albogign, Albama U, S.A
13. FATHER'S NAME 14. MOTHER'S BAIDEN NAME
Henry WaTson Annie Mae Watson

{Yes. no. or unknown)

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{If pex, dive war or dotes of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

mrs Faithful Watson

Address

4301 Labadie Ave

18. CAUSE OF DEATH |[Enter only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

ne for (a), (B). and (c).]. y

Ottt Ney

INTERVAL BETWE
ONSET AND DEAT:

Conditions, if any,
which pase risg to DUE TO (5) N i
e cauge (3),

stating the under-
=z Iying cause lest. ) DUE TO (¢} ,/
[ PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) ., WAS MITOPSY
= / PERFPRMED?
3 HLM /' lvesi wo O
I - - f
= 20a. ACCIDENT SUICIDE HOMICIDE {205, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Parl 11 of itern 18.)
g O o O
2 | Mc. TIME OF - Hour * Montk, Day, Year
hi INJURY  a.m. . -
a P.-m. :
w
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. p., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
© | WHILE AT HOT WHILE [ farm, factory, street, office Bdy., ete.)

WORK AT WORK

21. I attended the dec
Death scecurred ar

eased from ::m

, tO

and last saw him aljive on

her

m onhe‘da re,_gutad abova; and to the best of my knowladge, from the causes atated.

irle} . ADDRESS

23, DATE

- 5/28/57

22c. DATE SIGNED

5277

% CEMETERY OR cn:zamnv’

. {State)

ﬂ"f" (Cr!v. town. or county)

W

FONERAL DIRECTOR

Herman J, Smith

ADDRESS

4247 /w Labadie

2%/ DATE RECD. BY LOCAL REG.

MAY 27751

{Licensed Embalmer’s Statement on Reverse Side) 7

EGISTBAR'S SIGNATURE

<5

7o




w .. - =

o " . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By INne, OF By .t e ittt et itasa s rcns s nanaaaaeaa i, » Student Embalmer No........

working under my personal supervision..

Student.....oviii it
Signature of Student Embalmer

Licepsed Embalmer No..ﬁ.?‘
P. O. Address 245 1S/

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



