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1048 STANDARD CERTIFICATE OF DEATH " State File Mo
BIRTH XO. EE DIST. NO. ;3 ! 8 PRIMARY REG. DIST. l01.0.03_. Rmulmr:Nn.......Gig.j.: —
I. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decesssd lived. 11 & bafors
a. COUNTY a. STATE . b. COUNTY u.!mi-lou)
i} _ : Mo,
b. CITY (1 outeide corpurate Limita, write RURAL and give ¢, LENGTH OF c. CITY . & I» Residencs within mits ot
oW St, Louis o) ’E“Yﬁ*“é"‘“'. meswn St. Louis R ol
d. FULL NAME OF (If not In hoapital or lustituticn, ive sirect add . EET (I rural, ghve location)
Nenmurion M=o Chronic Hosp. p“?"ﬁs 3803 Fair-Ave,
3. gz%“éﬁ &IE 8. (First) . (Middle) V " c. (Last) 4. Ds:_g (Month)  (Dsy)  (Yean)
(Type or Print) Horace Watking DEATH 7 1 1957
5. SEX | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, {D8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 YEAR | ¥ WOER 12 s,

WIDOWED, DIVORCED (Spacity) lbhth Months| Duys | Hours | Min.
male col. Unknown ﬁgs | l
10a. USUAL OCCUPATION (Qivekind ot werk | 10b, KIND OF ﬁsmzsso%g_r gl‘; W BIRTHPLACE (0000 1 Seate or Forsign Comatry) s 1zcglrj1;}%r¢ OF WHAT

doudmha?te{'wﬂumm““lindud) X D
Garsge t.Léuis, Mo, U. S. R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Tom Watkins ] Laura Clark | ==
i5. WAS DE(‘;‘EASEP nyi;:R IN‘i:J‘S ARMdED Zolfﬂmz 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

or ynknown yan, war or dates =)

NG | " one 97-20-5077 |John Clark 3803 Fsir Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

_Entet only cnecausper | |- DISEASE OR CONDITION - . ) ' g ETAND DEEH

\ime for (), (b), and () DIRECTLY LEADING TO DEATH® () . Z o
*This docs not mean | ANTECEDENT CAUSES Z g 2 2 E . 4 . 2 :

the mode of dying, such | Morbtd conditions, if any, gising DUE TO (b) = :

o3 heart flure, asthenta, | Tise to the abore cause (a) stating

de. It meens the dis- the underlying cause last. 7 .

W&TE PLAINLY—USING UNFAMMNG BLACK INKE—MAEE A PERMANENT RECORD

cau,irUuru.ur ompli DUE TQO (G) Z P -
tion wheh eaused death. | 1). OTHER SIGNIFICANT CONDITIONS 7;
Conditions contributing fo the death bul not
related fo the disease or condition causing death. W A/ Tl - -
19a. DATE OF oq;:%#;‘- 19b. MAJOR FINDINGS OF OPERATION 4 20 AUTOPSY?
33/ X S B
21a. ACCIDENT  ° (Bpweily) 21b. PLACEOF INJURY (a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, farm, Inctory. street. office bidx., sto.)
HOMICIDE
214. TIME (Month)  (Day) {Year) (Housd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | WORK AT work L |
2. I hereby certify that 1 atiended the deceased from50100858 18 to7=1=57___ 19, that I last saw the deceased
alive on __'7*.5_’2_ 19___., and ihat death occurved at 12....10?1 Sfrom the causes and on the date slated above.
23, SIGNATURE (Degree or tlt.le)g 23b. ADDRESS | Zie. DATE §IGNED
PP Lo byl B . D. 5800 Arsenal St. 7/1/ 57
TION Il'\‘j ERm \}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Removal July 3,195% Father Dickson Cem, ISt, Louis County, Mo,
DATE REC'D BY Lo%lé!. 25. FUNERAL DIRECTOR'S SIGNATURE ADDDESS
4u1=1='51____ |G, Wade Granberry 4202 Finney Ave.

on Reverse Side)




. AN L . etrren . mormy ‘ N\
- WA s
- . - o
- e T e B 4 poet
- STATEMENT BY LICENSED EMBALMER. - - Lo

4

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

by me, oF bY - c.eoceiieiinnn eeanrerraana—a- PP P , Student Embalmer No? ........

workt_&g under my personal supervision.. & f Mw&

Student ....ooiimeiiiiie il riiinaaeas Signed..... A
Signature of Student Embelmer

o o7 ) P. 0. Addresa ________________________

- ‘l' Note: The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constifutes grounds for revocation of lidense).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

.- _ - )
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