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STATE FILE NUMBER

Registrar's NO/M?__..Q.._....

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where decensod lived. If institution: Residence byfore
a. COUNTY a. STATE . COUNTY admissig
I b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY insidf Limits
Tom ST LOWLS Yas [] Ne[] Tom ST JLOULS, MO, Yes[] No[J)
c. FU'S—IL-I'IP’{AAIP_"EOOF (if NOT in hospnal give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
;" MO DRESS ;
2 !NSTITUTIO&. IOULS GTY HOSPITAL #1. 2‘2,/90 13}.].7 NO. GABRISON Yes (] No[]
Vi |
1. (NTAME OF DE;:EASED First Middle Lait 4. DATE Month Day Year
ype or print ) OF
(BABY BOY) WATSON DEATH 12 =25 - 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIEDmm 8. DATE OF BIRTH 9. A'GE' Ei,.'::w; LL:'TﬁER;LfAR IEOL::JDER 2;iHRS.
a T a £
MALE 2! NEGRO wILOWED ] mvoaceu[[L2/25/58 ’ ’ | ; l g

100. USUAL OCCUPATION [Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

}2. CITIZEN OF WHAT COUNTRY?

during most of warking life, even if retired) INDUSTﬁONE ST mms Mo 0 u S A_"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR \\'l;E
JOHN WATSON CARRIE N

13- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, oru&qwn)l o nogiv- war or dates of service}

16. SOCIAL SECURITY NO.

& YOS "crTy HosP, #liwe

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).}

IMMEDIATE CAUSE (a) _ﬁ_& trr Trace aree.

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

which gave cise 1o
above cavse (o),
stoting the under-

!

DUE TO (b} @P,/éd /o/d-e /ﬂr.f Offwor‘?‘/.}—r
DUE TO () /4(; a/ra < F’//aé- £.

752%

z lying couse lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not refated te the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
© YEs[} NOR-L
% | 20a. ACCIDENT SUICIDE HGQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1) of item 18.)
W
o O [ O
O 20c. TIMEOF How  Month, Doy, Yeor
5 INJURY  o.m.
£ p.m-
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_—} NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK

21. 1 attended the dncoased f;;'“m gj' %1&5& 10
Death occurred at

n -&Hsﬁ and lost saw {:::1 alive on 12—25-1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

22p, SIGNATURE

Dtk Q. T

o)

22b. ADDRESS

H]SMIEI‘TEANE

22¢c. DATE SIGNED

12.25-1958

13b. DATE

/=37

23s. BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d, LOCATION {City, town, or caunty)

St. Lowis, Mg,

{State)
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STATEMENT BY LICENSED EMBALMER

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

DY M0, OF BY coiiriieiriirr it s es e re s s s , Student Embalmer No....................
working under my persenal supervision.
SUUACHL  ettmneeneneiiieiierrarnreasirasaamrasrnarraeneasss P U0 s OO PP PP P PP T TE PR PP PRRT PRI TERREE
_ . Signature of Student Embalmer
RSN | Solaan. g e el
T "~ “'Ljdensed Embalmer No.....ooiiiinen
Lt e .. . e ar P. Q. Address ....c.occciiiniiiiiiinrinnnieens
et o= R S A P Q:-E‘-.-

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.




