THE DIVISION OF HEAL TH OF MISSOURI 58_038319

Haalth, STANDARD CERTIFICATE OF DEATH R e
Walfars
:d:li't Lu N OV 1 0 195309; stration Distriet No. ....--..........3..1!...8.. Primary Registration Distriet N1 003 .................... Regllmw
arvies
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. I institution: Residence before
o COUNTY : o STATE Migsouri b counTy e
- 300 b. CITY (If cutsids corperate limits, give TOWNSHIP only)| Inside Limirs e CITY Inside Limits
1-56 or : ¥ OR ;
Town St. Louis Yes& NoD town St. Louls YosX NoD
/ c. FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b e mxi
HOSPITAL O . STREET (M outside, give location) Reside on Farm
7/ INsTITUTION \0123 Vernon Ave.|40 yrs. 3 Ob Looress 5123 Vernon Ave. Yesu  No#

<3
"
.g 2 3, ::g!t‘. :!rn Firat Middle Lm A DATE Month Day Year
© . . oF
23 (Type or pring) Algie Watkins vatn 10 - 30 -1958
) g 5. sEX 6. COLOR OR RACE 7. marriEp [ Never Marpiep []] 8- DATE OF BIRTH |9. ?‘ﬁizb(ilra:ﬁ:%a ;:un:u IDYEAH IIF’I:JNDER 24 KRS,
* onths TV Min.
=3 Male Col. wivoweo [ .3 nivorcen B3 3-30-1898 © ] ’ B
3 : -J10a. USUALOCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) / |12 CITHEN OF wiAT counitR?
: E 2 w during mo oj wnrtinv life, ecen if retired) . . o
57 o Butcher Heil Packing C¢. Mt. Pleasant, Temn, UeSohe
25 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 2 » . . M .
"9 Parker Vatkins Virginia Canadie
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. IAL SECURITY NO.|17. INFORMANT
Zewu (¥er, no. or unknawn) | (If yes, ive war or dates of derdiced ¢ ! Brother of Dét¢wased
> w No 497-07-745% Jack HMcGaw-5119 Vernon ave.
E E © 18, CAUSE OF DEATH {Enfer only one cause per line for {a), (b), and (¢).} |g-'rqgé¥“_ BETWEEN
guv = PART ), DEATH WAS CAUSED BY: . D DEATH
Te w IMMEDIATE CAUSE (a) Lobar pneumonia 3 days
£g
e s -
H ; ] Conditions, ifany, 1 pue T0 (b) Myocarditis 3 months
— gace rigg o . . B R
u g g abotie cauge (8), .
S & || e e | wero__ Hypertension YA ZA 1 year
g g = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 :g‘sr gg;r‘cé}gv .
b [
3 .-E ¥ g yes 3 no IE/GD\
E<s — & T'20¢. acCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED, (Entfer nefure of injury in Part [ or Part 11 of item 18.)
2 e v =
22 |8 O - D
5 o [Z0c. TIME OF Hour  Month, Doy, Year
° E : 3 INURY  a.m. 4
¢ o 18 i
% £ CZ> X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
2e WHILE AT ROT WHILE [} farm, factory, street, office bldg., elc.)
Es Y WORK AT WORK
J E : T A— -—
‘2- 21. [ attended the d: "!rom 8-11-58 . to 10=3 0—58 and last saw ﬁ alive on 1U=3VU 38
-t Death occurred at am m on the date stated above; and to the beat of my knowledje, from the causes atated.
H o
c 24, 10 RE (Degree or title) o |22 AooRess 22c. DATE SIGNED
e .
i %’) 2328 Market Street 7 10-31-58
-6‘ 5 23a. BURIAL, cngnn!on‘ 3. oaltg 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily. town. or county) {State)
- MOVAL (Speci . . ‘ + .
%2 pit3alag 11-4-1958 jJashington Park Cem, | Berkley City, 10,

@- AL D:W ADDRESS 25. DATE RECD, BY l..O'CAL REG, 26. REGISTRAR'S SIGHATMAE
ndorlafers -3759 Finney Ave. 00T 3 1'58 0 f’

iLicansad Embalmar’s Statemant on Raverse Side) {/ -




. STATEMENT,E-Y LICENSED EMBALMER

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

by me, or - P , -Student Embalmer'NO...j ..... -

working under my personal supervision..

Student...ooiiiii i cciieeieresareianan e,

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 ernbalmed, fact should be so stated above.




