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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

STANDARD CERTIFICATE OF DEATH

-
Registration District No. _u_..u_..“..”..%,.._,3.1.8imury Registration District Nc-.---.l.mq.

3764

STATE FILE NUMBiss4

______ Ragu!rar s No, [ v

1. PLACE OF DEATH

2. USUAL RESIDENCE (W'here deceased lived.

if institution: Resideste befnre
a. COUNTY ———— o. STATE Migsouri b. COUNTY adpfssion)
b. ClOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. chY Inside Limits
TOWN St. Louis Yos L No[] toen Ste Louis Yes[ ¥ No[]
¢. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b f d?STREET (H outside, give location) Reside on Farm
HOSPITAL O ’ DRE . '
4 henrotion Peoples Hospital 31 Ygars /14 {PORFSL307A N. Kingshighway | Yes[J Ne[X
ri
7. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) 0P
Harold A, Watson DEATH 8 - 2 = 1958
5. SEX -5, COLOR OR RACE| 7. 8. DATE OF BIRTH 0. AGE (In ye FUNDER | YEAR| IF UNDER 24 HRS.
9 MAR#ED[INEVER MARR[EDD last Li’:t:d:'y; Manths | Days Hours Min,
lMale Colored wiDowED[]  bivorceo[ ] 8 I
10e. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogy of working life, even if retired} INQUSTRY . -
Book” Keeper Real Estate Cincinnati  Ohio UeS.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Rev. David L. Watson Lottie Lula Watson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, g0, or unk If jve dates of ice] s
oo Y g v ' | 493-10-5054 | Lula Watson 1307A North Kingshighway

18. CAUSE OF DEATH (Enter only ons cause per lins for (a), {b}, and {c).)
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN

: ET
IMMEDIATE CAUSE (o) AL ical Bilateral Pneumonia 2 58
Conditions, If any, DUE TO {b)
which gave riss to }
above cause (o),
i h der-
z Iying coues losr. 7 DUE TO (¢) - 9 A~
= FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
G PERFORMED?
i YEs ] N
Bl 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
u O O O
S| 2c. TIMEOF .Howr Month, Day, Year
8 INJURY " a.m.
k] p.m.
INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobout home,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! tarm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceuud%pm Vil J’f ’fy , to Zf k'.! i ond last Sow tf;‘ alive on 2 ’J—y
Death ofcurr ot - H 3 2 d » - m on tha date stated above; and to the best of my knowledge, from the couses stated.
R 4 (0987 ca or titls) (% 22¢. QATE SIGNED

22b. ADDRESS /
23c. NAME OF CEMETERY Or cREMATORY

d Embal LY

{Li

on Reverss Side)

/7

B L _Fah 18
23b. DATE 73d. LOCATIO ty. town, or county) T (State)
Nationgy Cemetery gefferson Barracks , Mo.
. FUNER RECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. { 26./REGIS AR'S SIGNATURE ..
Jo HY RANDL}!. &‘.:SON 3133 Bell AVoe FFB 5 ’58 P l’ / ‘-—/_’ » 2 7/

= F B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
g DY ME, OL DY oo s es e e s ea s aa e e .» Student Embalmer No. ...................

working under my personal supervision.

R €10 L= 11

Signature of Student Embalmer B ) /
. ' Licensed Embalmer No..? 7@ .....
P. O. Address 7{/&9 .....................

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWR[‘TING} (Faildre
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.

I i




