THE DIVISION OF HEALTH OF MISSOURI 58 _006220

aith, FILED FEB 24 1958 STANDARP CERTIFICATE OF DEATH -
ATE Ei E NUMBER
Valfara / z 6 //
iblic Reagistration District No. ... JL & @ Primary Registration Distriet No. ™[ /%% . Registrar's No. ... 7 & ..
prvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaied lived. If institution: R-xid-n;- 'h-"m.l
. COUNTY a. STATE b. COUNTY acmizsion
° JEFFERSON MO IEFFERSON
|30506 b. Cé'l};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
- Yesu N .
v\ TowN ROCK TOYWNSHIP e TowN NEAR KTMMSWICK Tesh Nog
<. Iﬁglgh?:lf‘%g': (lf NOT inhospital, givelocation}|Length of stay in Ib 4 STREET (4 ourside, give location) Reside on Farm
: INSTITUTIONR(OTTR OAKES HOME L YRS ADDRESS NTAR KIMMSWICK MO Yest Nomw
: 3 a4
]
; 2 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
u DECEASED OF
5 (Type or print) MARY A. WATSOM st FEB., 12 1658
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE (/n years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
] 3 marrieo ] wever marmien [ ot Sirthian e T Dot s I —
5 FEMALE WHITE wipowen & ovorceo [BJAN 19 1860 s
3 = -F10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Ciry and atate oe country) 12. CITIZEN OF WHAT COUNTRY?
-4 g w durm moat o[ worhng !l]c. even if retired) , i}
37 K WORK HOUSE WORK EONNE TERRE MO US A
s 3 rnnzn s NAME 18, MOTHER'S MAIDEN NAME
0
' 8 WILLIAM R. THOMAS CATHERINE McMULLIN
" o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥ea. no. or unknown) | (If pea. give war or daics of service)
> W NO NONE MASON SCHUEEL HILLSBORQ MO
3 E @ 18. CAUSE OF DEATH {Enler only one cauge per line far (a), (b). and (c}.] INTERVAL BETWEEN
v o= PART . DEATH WAS CAUSED BY: & @ . % d£ e e 2 ONSET AND DEATH
% o IMMEDIATE CAUSE {a) & AAL
: C >
» 5
4 z Conditions, if any,
25 © which pare rjn to bue To (&)
) § @ a’bcm cause dc:' -
= slating the under- .
56 =] = lying cauge laal. DUE TO (¢)
2 g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n) 1. :Eﬁ_ 6\:;2?7
) [ ?
8 x b 4200 ves (3 no{J
§ - E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of ifem 18.)
- »
s, O = O O O
- < b
2 3 2 [ TiME OF  Hour™ Month, Day, Year
u INJURY a, m, :
E : E Pom.
. 5 I | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, g., in or choul home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., ele.)
4 w WORK AT WORK " P
3 =2
3

ra y) —
2. I attended the deceased from 4%-5%51 . to —Mo and last saw Mh" alive an / /wf/ ra
Death occurrad at m on the date stated above; and to the beat of my knowladge, from the causes stated.

T WFE AR,

a. SIGHLTUR ? : Eg M%‘ .b -#RESS ) . 22‘;-_7/7; SI\;-E-DX'-

{iseasas in Part | must be casually related.

5‘ 23a. :unm CREIATI})H 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, er counly) {Sia’e)
5 REMOVAL | FEB. 13 1958 OAK GROVE CEMETERY | ST LOUIS COUNTY MO
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |260 REGISTRAR'S ATURE
## [HEILIGTAG IMPERTAL O 2—//~S® LM( Cntnan

",
v
S

{Licensed Embalmer's Statement on Reverse Side)




\

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR

i DATE RECEIVED
TEB 20 1958

A " -
-
'

|

|
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiiiiiiriiicicriaraaraea Signed & 4
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.

-




