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THE DIVISION OF HEALTH OF MISSOURI 58038320

tion which eavsed death. | [1. OTHER SIGNIFICANT CONDI

STANDARD CERTIFICATE OF DEATH State File Na ........................................
FILED NOQV ' )
BIRTH NO. 10 1958 REG. 01ST. no. )Y CPRIMARY REG. DIST. % cgistrar’s No. __1 g
1. PLACE OF DEATH W USUAL RESIDENCE (Where d Hved, M loatitution: residdncs before
a. COUNTY a. STATE 7 b, COUNTY adsnisatony.
1 ssourt /
b. Cé"l;Y (1 outslide corpurats IlnE.u. writse RURAL andwz:’v;.hip) cﬁ LEI(‘:?];!: pl?il c. ng 4. ’.'3.';“"‘.22‘:;.3’}';"«&“’2&.??
TOWN Saint Louls ‘B‘ rs. TOWN St, Lonis il R
d. FHélS.P{{T._M\]ﬁ-EOOF (If a0t in boapial or instliution. Kive sireot address or loestion) . STE';REES {lf run!, give location)
0| insrution Home-. . 382%.Fyans Ave. &/ /7 3824 FEvans Avenue
335%%%5%’70 a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Asa Watson DEATH 10 - 25 - 58
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIEVCEE PEERRIED , 8. DATE QF BIRTH l 9.::(55;:;:-;“ L111' \::.n | TEAR ; UNDLR 24 HES.
{Bpecily. g on! ours Min,
Male 1| Coloreda | “Marriesd “ 7| 11-15-1915% U I S o)
10. 5%1%5 gicu?mﬁa ms:::éaf :.'J.E; 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (c;\) wad Seace or Foreien Comntry) / |Iz.f CITIZENOF WHAT
reet Worker Aberdeen , Mississippi | U.9.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leven Watson ] FElla Shelley son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECUR!TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(qu.u.ol unknown) I {If yeu, rive war or dates ol service) L+
) 2707141 Rebecca Watson-’%82‘+ Evans Ave,
INT
18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecouseper | I DISEASE OR CONDITION
ine for (55, (by. and (e | DIRECTLY LEADING TO DEATH® (5

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piving D
ot keari foflure, asthenta, | 7ise to the above ﬂ‘m-!,! {a} stating
de. 1 means fhe dis- the underlying cause last.

ease, infury, or Fuit

DUEAO (c)

Cunditions contribuling to the death k) 2 : ‘,
reloted to the dizease or condition cau

19a. DATE OF OP_F&)’;I 195, MAJOR FINDINGS OF OPERATION

. MTopsyr  /

57‘30 :sm NDI:I

21a. A T (Bpacity) 21b. PLACE OEMRURY (s.0..noraborn | 21c. (cm.joa TOWNSHIP) . (COUNT (STRTE)
B . ofjce bldg..0ic.)
VI~ Y Rkt o

21d. TIME (Month) (Dey) (Year) (H—nm) 2le, [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INSURY 0 S SE ?m_ WHILEAT [ "] NOT WHILE

WORK AT WORX -

) eby certify that 1 at!cnded the deceased from —,jg!o , 19 , that I last saw the deceased
and that death ogcurfedsal 4 {4, from the causes and on the date stated above,
3 GNATURE ; 'Q,E e Cl /zree ortul% 23b. ADDRESS é) ) 23c. DATE 51

fJX’

24y. BURJAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY zid. LOCATION' (City, town, or eounty) / {Btate}
}‘("Bﬁ?‘fﬁi et [11-1-1958 as)ffington Park Cemet¢Baint Louls County , Mo.
DATE REC'D BY LOCAL AR'S SIGHATURE v 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
0cT 2 9'98° DG? Ih D Gus Lowe ~ 2930 Dickson Street
vV 5‘ p- icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

z |

g

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

BY ME, OF DY oot ceiiiieaiaiiiinsnea e s naananeas AN , Student Embalmer No,.............

working under my personal supervision,.

Student .- coiiiiiaiiiiiiii i arre e eaeiaaraeanaaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. '



