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FILED JuL 2

THE DIVIEZON OF HZEALTH OF MISSOURL

2 1957

STANDARD CERTIFICATE OF DEATH
_II-E_G- DIsT. uo._éLQ__ PRIMARY REG. DIST. ﬂo.ﬂ_o_ﬂ. Kegistrar's No / /i

s e OO LA

e )

lDa USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS[NES OR FN-

11. BIRTHPLACE

(City and State or Foreign I:'nuuy)— 0

BIRTH KO. Vi
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If Inatitotion: resh bt
» COUNTY ot ., Charles, Mo. ~STAEMissouri b. COUNYy, charlémyd’-'
b. CITY (01 outside corporate timits, write RURAL and give c. LENGTH OF [| ¢. CITY ,anmm -
W St. Charles " BAHYSS™ toww St. Charles 'ﬁ“"""“ ot )
d. FULL NAME OF (If sot in hospital or inatitution, give strest addrum or loastion) || o. STREET (@ rural, give loestion) q}f';.)
AL OR ADDRESS
iNsTiTuTiod: St , “Joseph Hospital 414 No. S5th. St,
3. NAME OF 8. {First) b. (L_ﬂdd’!) C. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Twpeor ity LOULs He Watkins , oA July 11 1957
5. SEX O] 6. COLOR OR RACE | 7. #IARRIED NEVER MSREIED )/ 8. DATE OF BIRTH 9.:.('5E Un .n;n l: UNDER 1 YEAR ; UNDER 1 HRS,
Male White RErpIed” “ | april 13, 1910| “"“3%7 M| B || =

12, CITIZEN OF WHAT
<o

" 1|. BEater anly cnecause per

“Ba '?ﬁé“h“"““'“‘“""“‘“’ [larnTed 7PBss | St. Louis, Mo. S
132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Louls G, Watkins Margaret Messmann _J Clara Ieverenz Watkins
g WAS DECEASE’DE\(I”ER IN#S.ARM&I:?RCES'i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

el Rt " 1497-09-2682| Mrs. Clara Wagkins  St. Charles
18. CAUSE OF DEATH 'ﬁkﬁ"ﬁm

line tor (a}), (b), and ()

 *This doer not mean
the mode of dring, such
o# Beart faflure, asthenda,
dc. I means the dia-

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ®
rhchtlcabonmme(c)m
{hs underiying covse last.

DUE TO (e} -

DICAL CERTIFICATION

rase, infury, or complice-
tion which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions cont contributing to the death bul M :
. related to the diseate or condition crusing g%@ < %’
19a. DATE OF OPEIROADi 190, HAJOR FINDINGS OF OPERATION . WZM#YT ‘
o — | 260X &l Wl
21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (s.g.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S*ATE)
SUICIDE boma, tarm, factory. strest. offica bldg., ere.} :
HOMICIDE | — , . '
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
o WHILEAT [ NOTWHILE
INJURY —_—— = | work AT WORK

lo
om &

y 1

, that I last saio the deceased
causel and on the date siated above.

2. I hereby cerfify Iaﬁcndadlhcdecmedfrom%aa.e_. , 1097,
alive oﬁ%, 19 22 and that accurred at‘@@{m.

|
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Ba. BIGNA & (Degree or titlo) DI o ADDRESS 227 T 5-GF
o %
W % [} " " - /9 ’-'7/
u. BURIAL, car.m 24b. DATE =~ . 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~ (Sfate)
uris July 14, 1957 Oak Grove_ St. Charles, Mo._ |
DATE REC'D BY LOCAL | R DIREC 8] GHATURK DOESS ’
7.




STATEMENT BY LICENSED E'MBA;MER

I hereby certlfy that the body whose name is recorded on the reverse side of tlus certificate’ was embal
by me, or by ........... Neereasiesasaciiescanaseiaieas esereaveaannmnaaienien eeevacerezfeeaense Student Embalmer No...' ...........

working 'uﬁder my personal supervision..

Student...coiiimoiiiiie e iiasaaa e teeaas
: Signature of Stodent Embalmer .

P. O. Addresvm.

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




