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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

egistration District No _____________

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 7'

3_1.8._..Primnry Registration District NOl.OOB ___________

st

STATE FILE

. 8.:_0%%25_3 _______
cesrarare, DS TD

1.,PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

2. COUNTY o STATE o b. COUNTY admi ssion)
b. CBTRY {I¥ outside corporate limits, give TOWNSHIP only} lngide Limits c. CIOTRY Inside Limits
o St. Louils 0O Yos [] No [] tomv St. Louis Yes[J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
|3 & hehtotion Cardinal Glennonm Hosp. 14l / 7‘?"’““ 3658 Flad Ave, Yes (] No[]
3.', FT?:ES’;?EFEASED First Middle “ Lnst 4. DATE Manth Day Y ear
BARBARA MARIE WATKINS pEATH  June 5 1958 |
5. SEX \ 6. COLOR OR RACE| 7. MARRLED TNEVER MARR‘ED@ 8. DATE OF BIRTH vl 9. AGE (In years iF UNDER 1 YEAR] IF UNDER 24 HRS. |
: ost birthday . rs n.
Female White wooweo[) ) oivorcen[]| Jan, 22 . 1958 ! éu thday) Mnruh Dags | How | M7 |

10a. USUAL OCCUPATION (Give kind of work dane
during ﬁ" of working life, evan if retired)

ocne

10b. KIND OF BUSINESS OR

INDUSTRY
Hone

11. BIRTHPLACE (City ond stote or country,

St. Louis,

Mo.

12. CITIZEN OF WHAT COUNTRY?

U,

S.A.

13a. FATHER"S NAME

Clarence M.

Watkins

13b. MOTHER®S MAIDEN NAME

Bonnie Jean

Dozier

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, or urlkmvm)l(lf yes, gi ar or dotes of servica)
Ko Nérie

16. SOCIAL SECURITY NOD.

None

17. .
Clarence M.

INFORMANT

Address

Watklns 3658

Flad Ave.

PART 1

Condlitians, if any,
which gove rise to
above couse {a),
stating the undar-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line hg), (b}, and !Z))
- H -

INTERVAL BETWEEN
ONSET AND DEATH

L iier

} DUE TO (b}

g lying couse laost, DUE TO (<)
=™ PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1 the terfning] dissozs condition given in PART 1 (o) 19. WAS AUTOPSY
hi ’ PERFORMED?,
E 7 5.2 YES[ ] NO
% | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’ in PART | or PART Il of item 18.)
)
; O [ O
U 2c. TIME OF .Hour .Month, Day, Year
a INJURY  am.
B p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., efc.)
WORK AT WORK — Py V4

21

| artended the deceased from
Death cecurred at

e g
<

and lost aw :“

alive on

/ . =
-1 -J Jo

""'4{" stated above; and Iuﬁn bast of my knowlod;o, frcm the causes sluhd

22a. su:mr% Iﬂ

AR T

L1,

230. BURIAL, CREMATION, | 23b. DATE‘ 3 EMETERY OR CREMATORY 23d. LOCATION (City, tewn, or esunty) [S"ﬂ-)
EMODY AL ecily) .
Burtai " lJune 7,1958|New “Picker Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.,Kingshighwa;

ADDRESS

25. DAT

E RECD. BY LOCAL REG.

Jinb 58 |

{Licensed Embclmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oeeeeeeeecieiieitieirneeeeaseercemmias s s s e e s nna e recda b aa s b e s g e s e st e e , Student Embalmer No. ._...............e.

working under my personal supervision.

SEUAENE wvreneremserrsseeeseesesseesessoseessesesssansarsenees Signed mﬁé/éé ............

Signature of Student Embalmet
Licensed Embalmer No?é;?,g/

P. O, Address........cccorvieiniinaiicicnnnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). N
I embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
. RPN

-,



