fealth, THE DIVISION OF KEALTH OF MISSOURI ‘- ~5_8_:__Q"iﬁfi’,_80

:awl;l-h" STANDARD CERTIFICATE OF DEATH _’7 _________ STATE FILE N:!j.ai """""""""""""
ubiic i e
Service ] istration District No. i 318 ..... -Primary Rﬂ_gi’_'_"_“ﬁ"" Di’"if' Nl' -w3------r———»——»- Regis'rcr's -.----.§8..?._---
| 6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;}e'r;e
300 a. COUNTY a. STATE M ssourl b COUNTY admissio
1-57 b. chY {1 sutside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
N
' TOWN St,. Iouls : Yes O N3 TOWN St. Lonis Yes(] Ne (]
! c. FngIJ_I NA&'-E OF {H NOT in hospital, give location Length of stoy in 1b & ST%%EEES (If outside, give location) Reside on Farm
' HOSPITAL OR L P
| OF isnivtion Ch 2 Weeks {2677 19224 Warren Street YO %O
i 3. NTAME OF DE,CEASED Firss Middle Lost 4. DATE Month Doy Yoar
| {Type or print OF
- EUGENE W WATSON pEATH Dec. B8=-1958
]
| 5. SEX 6. COLOR OR RACE| 7. IEL 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIE EVER MARRIED[ ] - tlrtd y 3 0 e
Male White WIDOWED[ ] pivorcee[ ] July 17—18711 lwi thday} | Menths | e e [ i
104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan il retired) INDL_JSTRY . g
Cagket. Maker St. Iouis, Mo : UuS.Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Watson Unknown Frances Watson
w
= | 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y ., nk (1] , give w dates of i
g (Yo 5 e v nq-m)l( yus, give wor or dates of service} Unkmm Frances Watson 1922A Warreh Street
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ~ ] ONSET AND DEATH
w IMMEDIATE CAUSE (o} Arterio-sclerotic heart disease July, 1958
=
= - .
lal.l- Conditions, if any, DUE TO (b) ArterlO-SCIEI‘OSlS
t w::ch gave ri .? |)o
z e e wnder Hazo -0
g g lying couse lost. DUE TO (c)
~ =N PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the teeminc! dissass condltian givan in FPART | (o} 19. WAS AUTOPSY
2 X Q< PERFORMED?
I YES[] NO[R 2
- X £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
A O (| ]
]
: S QY| 20c. TIME OF Hour Month, Day, Year
o @©go INJURY a.m.
';' ] & p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE (] Farm, factory, streat, office bldg., e1c.) :
g 8 WORK AT WORK
£ 21. | artended the deceased from ___1/29/58 1w _12/8/58 ond last saw B%live on __12/8/58
2 Death occurred at 102 55 Pa - m on the date stated above; ond to the best of my knowledge, from the couses stated.
o g 2 GM RE (De‘wtu or titla) o | 22b. ADDRESS Zic. PATE SIGNED
-
: bz ~ 1) 2l07a N. Broadway 12/9/58
2397BURIAL, CREMATION] f3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store)
MOV AL {Spacify) g
[ _Dec, 11-58 | Ca¥vaty Cemetery - 5t. louis, Mo.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R
Leidner Undertaking Co. 2223 St. louils. Df[! 1a'c Jma/_ m.A
2.0

{Licensed Embolmer’'s Statemant on Reverss da)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, e eatsedeeseeseenenrreensveneareansraresiaiineinsnenriran .» Student Embalmer No....................

working under my personal supervision.

Student ...ovriiiiiii i e
Signature of Student Embalfmer

Licensed Embalm
P, 0. Address.«a%”

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 elso shall sign-in his OWN handwriting.” . - ~

If this body is not embalmed, fact should be so stated above.

1




