THE DIVISION OF HEALTH OF MISSOURI

Wy s ol

Health, STANDARD CERTIFICATE OF DEATH -
; Walfare ) - >~ 3 STATE FILE RUMBER
’;“b“_‘ rp egistration District No. _.._-...:.6.18.-.. Primary Registration Di;fri:tlDQ. .................... Registror's ?6.4;5.3
ervicE -
1. PLACE OF DEATH c 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence belore
. STAT . ission}
a. COUNTY Q. E h{issouri b. COUNTY
f' 1305% b. C(I)LY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CALY Il:side Limirs
o Town  Ste Louis Yesg Ned Town St. Louis YesX NoD
c. Eglgé_'_p:l}:iEogF (lf NOT inhospital, givelocation)|L.ength of stay in 1b d_STRE {LF outside, give locatrion) Reside on Farm
3 .17 INSTITUTION o . Phillips 13 yrs. 7 7ADDRESS 727 Clarendon Ave Yes NoX
1]
3 3. MAME OF Firat Middle Last 4. DATE Month Day Yeor
() DECEASED OF
= {Type or prinf) willie Watson DEATH  June 22 1958
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
£ MarRIED [_] Never marrieo [} het bir?hduuv) o P ADER 1 R
4 .
2 Male Al col wioowep (1 .3 nwoncco&__‘]’afn 12 1912 46 5 (10
. “10a, gSUAL OCCUPA[TION (Gin; kind njwnrl:!dm;; 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
J uring mod T LEfe, 20EN reltres
© Hosps ot KEYeHadney Hospital Rob Roy, Arkansas / Us 5. A
'% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© . -
=z Wiley Watson Dinah Linwood
o 1(5}; WAS nEcniASEDJEVE?I IN U, 5, ARMEB Foa{czs! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- e#, no. or unknoun. (11 pes, give war ales of servicat
> Yes | WP 432-16-1463 | Sam Watson 5247 Cetes Aves
=
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BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

octor, coroner, etc. must use only standard nomencloture in item 18, Mo symptoms will be listed. All

diseases in Part | must ba casualiy related,

‘118. CAUSE OF DEATH [Enier only one cause per,
PART I, CEATH WAS CAUSED BY:
IMMEDIATE CAUSE .{¢

‘far (g}, (b). and (¢}.)

INTERVAL BETWEEN
QONSET AND DEATH

M

Conditions, if any, DUE TO ()
tohich gaere risg fo N
. above cause 0 i ! ‘ b " E 2 X /
Mating the under- . q /
- iying couse lasl. OUE TO (&) £
% . PART il. OTHER SiGNIFICANT CONDITIONS CONTRIPUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 }';\'E':!SF R;:CE’;?’\' .
i 200
= . ACCIDENT SUICIDE HOMI
& O a
s} .
o [20c. TIME OF  Hour  Month, Day, Yea .'
%] INJURY Q. m. . P
S| /R < 22sfT,
X | 20d. INJURY OCCURRED e, PLACEO NJU ( g m or ou! home. 20f. CITY. TOWN. OR LOCATION co STATE
WHILE AT NOT WHILE '] Jarm, fdelory i - //
WORK AT WORK o

217 1 atrended ihe deceased from , €0

har alive on

—?00 ”M on the date

and lagt saw him

K

_Degth occurred at atated above; and to the best of my knowlegge, from the causes stated.
SIGPAT (Degree py title) 22b. ADDRESS 22, DATE SIGNED
Jé‘ﬁ«é e L/t i ) ) S OO g s
23a. BURIAL, CREMATION, u&% 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or couniy) {State)
3;1‘;‘::.:&'""’" une 30, 1954 National Cemetery Jefferson Barracks Mo.

'S SIGNATURE

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133 Bell Aves

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Siatemenf on Ravuse Sida)




' STATEMENT BY LICEI&SED-EMBALMER

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

by me, or by ; . Student Embalmer No.........

working under my personal supervision..

.Student

Signature of Student Exbalmer

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.




