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All dissaxes in Port | must be :nu.snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

' e ” AU G 8 19$glsirnhon District Neo. .

STANDARD CERTIFICATE OF DEATH

o8—-031084

STATE FILE NUMBER

R Reqiltrur'ﬂ‘ﬂg_ia...

B [ W B W

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Miggourd

If institution: Residence before
b. COUNTY insi

CITRY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CgRY Inside Limits
TOWN St, Louis Yesfe} No [ toww St. Louis Yesfx] No[J
i :gls_lg-I]':‘AAME OF (I NOT in hospital, give location} | Length of stay in 1b d. iBRD%EEES (I outside, giva location) Reside on Farm
menotiohronic Ho gpital B weeks .Jizﬁ 5605 Chamberlain Yes [] Ne[J
rxi
3. HAME OF DECEASED First Middle " Last 4. DATE Month Day Year
{Type or print) OF
CLAUDE E, WATTERS DEATH August 13, 1958
5. SEX o 6. COLOR OR RACE| 7. wareieo K] Never marrieo[ ]| & BATE OF BIRTH 9. A|GE (”:q.; ::n::sn;vem |: UNDER 24 HRS.
g £-} ¥ ay nths ays ours LA
i W moowen(] ' oworceo[]| Aprdl 1L, 1878 88
10a. USLIAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working lile, evgn if retired) INDUSTRY e . . 1
Governmen iployee Retired Time, I1linocis U, S.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesge Watters Ellen Davison Amna Watters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yau, rln.rfr unl:nq-m)l {If you, give wor or dates of service)

149436 .5348

Anna Watters

5605 Chamberlain

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}. )
PART i. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

NSET AND DEATH

: l/ TERVAL BETWEEN

Conditions, If any, DUE TO (b)
which gove rise 1o }
above cause (a),
1 Lt der- #’ 6’ .
lying "cavee. logr. ? DUE TO {c} “ o /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminal dissoss condition glven In PART | {a)

19. WAS AUTOPSY

z
=]
< PERFORMED
U
c ] <L
= 200. A T, CIDE HORICIDE | R
3
3
U| 20c. TIME OF Hour Month, Doy, Year A Dnlst LZ?_;‘ az
2 INJURY . 1
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

,m

Death occurred at

and last saw a“
m on the date stated obove; und to the best of my knowledge, from the causes stated.

alive on

13b. DATE

August 16, 1

NAME OF CEMETERY ORt CREMATORY

Valhalla Crematory

22b. ADDRESS { / T2c. PATE JGNED
Ly ,Z—% LS Z
73d. LOCATION {City, fown, or county) {Srare)

Louis, Co.

24, FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home-1167 Hamilton

25 DAE!ECD BY LOCM. REG.

St.

{Licensed Embalmac’'s Stotement on Reverss Sld-]




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo e , Student Embalmer No. ..........coceve

working under my personal supervision.

T L=y 1| U O PP PPR
Signature of Student Embalmer

s Licensed Embalmer N'637%f -

P. O. Address g, .2.....¢# £..T505F /

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



