THE DIVISION OF HEALTH OF MISSOURI

4285

Hualth, STANDARD CERTIFICATE OF DEATH
a  FLEDOCT 4 1957 1003 7" F“““Sfizs
::I:il:. Ragistration District No. ... 3 18 Primary Registration District Ragistrar's

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decsased lived, If institution: Residence bafore

. COUNTY . STATE . b. COUNTY admission}
o ° T ° Missouri
. ]305% b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY laside Limits
1 OR . OR
TOWN St. Louis Yesu NolO Town S+, Louis YesD NoO
c. Egls.;_l_llzl:l{ﬁ%gF {If NOT inhaspital, givelocation}|Length of stay in 1b ] {f sutside, give location) Reside on Farm
9 9 wsutution Homer G. Phillips AL;),;,/ ADQRESS 2936 Lucas Yest Nem
3. NAME OF First Middle Last 4. DATE Month Day Year
PECEASED i oF
{Type or print) Robert Watson DEATH 9 16 57

5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeors { IF UNDER 1 YEAR |IF UNDER 24 HRS.
| 2 MaRRiED [ Never marrigp [] l P e A e B
, Male Negro winoweo ] oivordesd Tl 8nl3.1914 43 I l
: -] 10¢. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
| during most of working life, even if retired) .
| laborer None Mississippl USA

14. MOTHER'S MAIDEN NAME

Lizzie Rpyster

17. INFORMANT

13. FATHER'S NAME

William Wetson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknown)

16. SOCIAL SECURITY HNO, Address

Caroner cannot certify to a death due to natural causes.

y stondard nomenclatura in item 18. No symptoms will be listed. Al

w
]
o
b
(7]
(=
o
= {1f pes. @i dates of service)
—— 4, QI war gr T 0
W No l ? Bonner Watson 2936 Lucas Avenue
o 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.] INTERYVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
g_" IMMEDIATE CAUSE (a) _ Chronic Glomerul onephrltis undet.
=
._.
z Conditions, if any,
g :bhlth pare r{a fo DUE T (b)
) cte  cause (0} - !
- slating the under- . 2
& =z Iying cause last. § DUE TO (¢} 5‘? A
-4 e * PART fl: OTHER. SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART |8h . TS WAS AUTOPSY
2 ° Ik . Hyper s51i0n PERFORMED? 2
£ ¥ |S| Hypertensive Cardiovascular Disease - Encephalopathy due to Arterial |vis[) woEl
—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfet nature of injury ia Par! I or Part 1f of iferm 18.) .
» .0 & D O . O .
>= < [} . . ‘
5 3- @~ 12| MeoF Hewr Mopth, Day, Year| -
- ol™ * INJURY a. m+? T .
b4 o : E p.m.
- -4 g ] & | 20d..iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e w WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
ES & - | work AT WORK
G, E 2 . "
'6‘-' ) v I attended the deceased from 9-15 57 33 48p , to 9"16-57 5 L] 25p and last sawmx alive on 9_16-57
.6‘ E Death cccurred at 25 P m on the date stated above; and to the best of my knowiedge. from the causes stated.
H a':' - 2a. S1GN : (Degree or title) C }22b. ADDRESS 22c. DATE SIGNED
5. ™ \ e » M.D. 2601 Whittier Street 9-16-57
5‘ 5 23a. BURIAL, cngmr[}m\. 23, DAT_E-_ 23¢. NAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, town, or couniy) { State)
s © - +-REMOVAL (Specify . : . .
82 . Remov O=23=57 Washington Park 8t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
[E1lis Funeral Home 2820 Stoddsrd St. | SEP 209% _ & 7L 15

{Licensed Embaimer’s Statement on Reverse Side)




I o

[

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..0........ e, et eiaesasbeseemeesaeasanasaacaiiaaeouianns ..., Student Embalmer No........

. -

working under my personal supervision,.

Student .. ... ...

L .. - - . - - P. O. Address 70 it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"~ to'comply with the above constxtutés grounds ‘for.revocation of license).

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

If t]'tis blody is not em.balmed, fact should be S0 stated above, o .o

(




