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fiseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.
<

THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH

F“-ED ‘J U N zo 195 egistrotion District No..

....31.8-V.Primcry Registration District m

02298 |

STATE FILE NUMBER

1T

/USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

zlyRAL DIRECTOR
2 B, s

1221 N, Grand

25, DATE RECD. BY LOCAL REG.

JUN14 57

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence befpre .
. STATE b. COUNTY admi syfon)
a. COUNTY ° Missouri T A
b. CITY {If cutsida corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR * OR
TOWN St. LOU].S YesO NoD TOWN St- Lotl'iq YesD NoD
Egls.rl;'_:tl:&\gol: (1 NOT inhospital, give location)|Length of stay in 1b TREET {1f sutside, give location) Reside on Form
7INSTITUTION omer G, Phillips 1) ?SEBRESS 4432 Aldine YosO_ Now
3 NAME OF Firat Middle 4, DATE Month Day Yeor
DECEASID OF
(Type or pring) Louis Watts DEATH 6 12 57
5. SEX . COLOR OR RACE 7. M 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER & YEAR hF UNDER 24 HRS.
marriEp [ never Makeieg o Tast birthday) [aromcms | Do T ome o
Male Negro wicoweo [ oworceo (3] March 4, 189 67
-110a. USUAL QCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 17 CATIZEN OF WHAT COUNTRY?
ﬁing mos jwﬁrking life, eun if retired)
ote orte None Starkesville, MlSS. U.S.4A,
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME g
Spencer Watts Merian
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addresr
{¥es, no, or unkaown) {If yes, pive war or dates of servica)
0 ——mea———— 714-10-8608 Erm__Watts 1124a Aldine
18. CAUSE OF DEATH [Enfer anly one cause per line for (a), (b). and (¢).] ~ - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Infarction of I.ung undet.
Condiliona, if any, DUE TO (B) .
which gare risg fo A 7 :
a‘bove -c:un ;e). - / . 5{, .
sating the under- . 4
= lping cause last. DUE TO (¢) ra 2 A
=} PART Il. OTHER SIGNIFICANT SITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmﬂor:ilvsn IN PART 1(a) 13 w.:asF Sg"{ggv
=
] Hypertensi¥e Cardiovascular Disease ~ Arteriolar Nephrosclerosis Yes ¥ no [0
:—t 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {KEnler nature of injury in Part  or Part 11 of item 18.) s
§ O O O
= | c. TIME OF  Hour  Month, Day, Year .
I INJURY  a.m. . ~> . . L
a P-m. . -1
u
Z | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (. 2., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Uidg., etc.)
WORK AT WORK
‘21.°'f attended the d d from 5=3-57 . to 6-12-57 and laat saw h’]ﬁl alive on 6-12-57
Death occurred at 7:40 A m on the date stated above; and to the beat of my knowledge, rom the causes stated.
2a. NGNA ( Degree or title) J22b. ADDRESS - 22c, DATE SIGNED
W )Vaz;,. M.D. 2601 Wh:lttler Street 6-13-57
23g. BURIAL. CREMAT 2%. DATE .- ™ 23 HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towngpr county) (State)
REMOVAL (Specify) . Jb
Removal 6/17/57 Greenwood Cemetery
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ST STATEMENT 'BY. LICE'I.WSED"‘EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, ;r by ....... eeeecteaearmameaaraieraieraar s aa e rreteennatasanaee e aaas P , Student Embalmer No...... ] .
! ey A U A S N A

vt R Sollh L
my personal su

working under pervision,.

LT L S . Signe 7 e : 2Pt
Signeture of Student Embalmer E
’ Licensed Embalmer No.. ™ |
- T L oeree T el ; T P. O. Addz:esAs /ﬂﬁ/ﬂ/;
BALMER in his OWN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED

- to-comply with the above constitiutes grounds for, revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) !f ‘this body is not embalmed, fact should be so stated above. .

PN S R \

% S AR




