419

gistration District No.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH
3/ 7

Primary Registration Distriet No.

&3 Regisnars o, 3,

58—046566

STATE FILE NUMBER i

.#' 1. PL?‘_‘E[EJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“cl!d'nce bf‘m'
. NTY . STATE b. COUNT admis
b B S7. Leuss i Mo. = z
57 b b. C:JTRY af ouuiwﬁﬁs PE YDW*{,) Inside Limits <. C:)TRY Inside Limits
TOWN S‘E—:—-L-Oﬂ-i—ﬂ—&-—,ﬂo. Yes [X) Mo (] o St. Louis Yes5' No (]
. FULL NAME OF, NOT. h f d. STREET If outside, 1 H
FoSPITAME S in _Esi WUTaon é.ggsbresgy IHB]]]. EEL 2841 0( outsi elglve oAca:mn) Reside on Form
INSTITUTION hingtan Yra. ,,3/5'3: sceola Ave. | Ye[d N§
[ ]
3. NAME OF DECEASED First Middle a Lus{) 4. DATE Manth Day Year
{Type or print} OP
FLORENCE WATSON oeat  Nov, 23 1958
5. SEX f 6. COLOR OR RACE| 7. MARMEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER i YEAR| 1F UNDER 24 HRS.
s | hd Months | Da H Min.
| Female White wooweo XX A oivorceo[J| Dec. 35,1863 @Zi." or} Honths l v eert | "
: 10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country)

Hdunng most of wurkE life, wven if retired)

AV HOme

Madison, Ill.

12. CITIZEN OF WHAT COUNTRY?

f U-S'Ao -3

130. FATHER'S NAME

James Black

13b. MOTHER"S MAIDEN NAME

Elizabeth Lichlyter

14, NAME OF HUSBAND OR WIFE

Late Albert Watson

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nwbunlmqwn)l (If yeos, nivnmyl of service)

17. INFORMANT

Bertha Ogden

16. SOCIAL SECURITY NO.
None

Address

2841 Osceola Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c).)

- voeendn Geelfa L .

INTERYAL BETWEEN

ONSET AND DEATH
k- N4 Lu_,—..

Conditions, If any,
which gave rise to
above couse (a),
stating the under-

DUE TO (b) M@%

1-65944‘1_,

AT Aeo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot : [

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

( ﬁc.EGNATUR E m L

{Dogree or title}

225. ADDRESS

g lying couse last. DUE TO (e} &

- = PART ll. OTHER SIGNIFICANT CONDITIONS CHNTRIBUTING TO DEATH but not related 1o the tarminal dizsase condition given In PART 1 (o) 19. WAS AUTOPSY
& b PERFORMED?
5 £ YES[] NOBY 2
- =} 200. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.} N
— w
E v Od | O
3 i
3 U 20c. TIMEOF .Hour Menth, Day, Year
3 8 INJURY "o,

g £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT WILE farm, factory, streat, offite bidg., ete) i

In‘.’ WORK

]

E 21. | attended the deceased from £ , fo M- I?Jz and last hﬁ%ﬁ')cliva on W 23; 17-’ ?

[}

g
.

2
<

MN-VC Y

4752 Moyt Gt

22¢. PATE SIGNED

2 Nou.§Y

23s. BURIAL, CREMATION,{ 23b. DATE 23c. NAME E!F CEMETERY OR CREMATORY 23d. LOCATIDN {City, town, or county) (Stare)
YEL” | Nov.25,1958 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA

Kriegshauser 4228 S.Kingshighwaj " v W, L /,a_f',lydl

[Licensed Embalmer’s Statement &/ Heveras da)

,"I




STATEMENT BY LICENSED EMBALMER =

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

TSI +] 3+ RO S ST AR mbalmer No. ....ccovnvninvnnnnn

working under my personal supervision.

R0 Ve =3 11 APPSR PP AN MWL AT NS A e AT T
Signature of Student Embalmer

. Licensed"Embalmer No...% ................

P. O. Address......ccccciiiviniiiinninnanns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ©  ~ dmi s

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




