THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-m

FILED SEP 8§ 1958

S8—-030858

State File No.

Kepistrar's Namg.ggi'?’_.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived, 1f inatitution: residence befors
a. COUNTY a. STATE MISSOURT b. COUNTY adinimion).
b. CITY (1t cuteide corpurate limita, wtite RURAL and give ¢, LENGTH OF ¢. CiTY d. 1» Restdence within Limits of
RN 51 - tawnghip}| STAY (in this place} Tg\ﬁN St Loui s w ity qbbem'pﬁ:;nednmwm
d. FULL NAME OF {1 pot in hoepital or inatitution, Gv- strect wddress or loeation)

rural, give locath
HOSPITAL *AD
INSTTOTIO ﬁ St, Louis Chronic HospJ” ﬁ?ﬁ 2627 Frankiin Ave,
3[;&%52%5%% 8. (First) b. (Mlddle) c. YLast) | 4. DS}-E {Month)  (Day) (Year)
{ T¥pe or Print) Minerva Forch DEATH 8- 21-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE Ua yeum] v b0a | x| & weccr u v
N ] on! ure | Min.
femaleﬂ col, Wy YA 7-3-73 85 it

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESSD%ETIF?‘; 11. BIRTHPLACE

don during moet of working life, sven if retired)
one

{City and Stata or Foreign Country)

12, CITIZEN OF WHAT
COUNTRY?

None Miss . DA,
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 1'4 NAME OF HUSBAND OR ¥IFE
Claibarne Watson Mary Watson 'Ben. Porch
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR AQDRESS
(Yos no. or vukoown) | (If yes. kive war or dates of service) i NO. . Ars i
N [ None St, Iouis Chrenic Hospita RPc*ords
18. CAUSE OF DEATH MEDICAL C'ERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only GROCIUSSTXT | Ty (RECTLY LEADING TO DEATH® ()

line for (a), (b), and {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

at heart follure, asthenta, | rise fo the above cause (o) stating

Morbld conditions, if any, giving DUE TC (b)

, _ .

ONSET AND DEATH

Y. s,

e

the underlying cause last. 1
ete. It means the dis- . . P4
ease, injury, or complica- DUE T0 (c) ’ —_._3 T koo .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but :
related Lo the disease or eondition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION 5( 2O O 0 M
N YES NO
‘N 21a. ACCIDENT . - (Bpedily) 2ib. PLACEOFlNJURY (s.8..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h \ bome, farm, (uumr streat, office hidg. er0.)
HOMICIDE
21d. TIME (Moots} (Day) (Yer) (Hour) ZlﬁNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK -

WRITE PLAiNLY——-USlNd TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

AN

».1 hereby certify that I gtiended the deceased from .5_6:55_ 19
alive on M, 19

, and that death occurred al &..ngm from the causes and on the date siated above.

. 8-21-58

, that I last saw the deceased

5800 Arsenal St,

7. DATE SIGNED

g rr/58

23, SIGNATURE (Degree or title), 23b. ADDRESS
2 Bl 30, D)
" BURITAL, CREMA- | 24p. DATE i 24c. NAME OF CEMETERY OR CREMATORY
'y)
SYAL™" | 8/20 /61

24d. LOCATION (Oity, town, or county) (State)

GREEMWQOD_WEB%_WJEL,
25, FUNERAL D CTOR’ ADDRESS

DATE REC'D BY LmEﬁéL REGISTRAR'S SIG TURE‘ X
nm?Bﬁﬁ‘JLéLKgmdﬁLJLi___ﬂﬂmiJLEMm&__gﬂﬂmemv
. {Lict

d Embaimet’s & on R ¢~ Side)



STATEMENT BY LICENSED EMBALMER

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

byme, O By <o vviriiriimr e T OP PP

working under my personal supervision..

Student.....occociiiiiiariiinai i ar e sarareaearrenn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRATING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ' T* this body is not embalmed, fact should be so stated above.



