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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOUR)

|¢lg/ﬂ EC 19 1958mwoien insir e

STANDARD CERTIFICATE OF DEATH
_______ 3.‘1..?.”...,"..,...Pﬂmury Reglstrutlon Dlsh’lcl No., ‘54_7_________ Regpstrur s Mo.._

58-046'714

STATE FILE NUMBER fl?’

« Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédam:e bffnre
o. COUNTY a. STATE b. COUNTY admiasion
St. Louls Mi ssouri /
b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits <. CgRY lnside Limfts
TowN R chmand Hed ghts Yos [yl No [ Town_ St. Louls Yesfgl No[]
g. FgLF% NA{-\%SF {1 NOT in hospital, give location} | Lengih of stey in 1b d. STREET (if outside, give location} Reside on Farm
HOSPITA ° DDRESS
32 oy | 12 days L3 F 7079 Olestha Yes [ Mol
3. NAME OF DECEASED First Middle fast 4. DATE Month Day Year
{Type or print) OF
Edw . Anthony Hatts DEATH - November 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars LFUNDER 1 YEAR| IF UNDER 24 HRS.
& t birthdoy) | Menths | Doys Heurs Min.
Mal white wiooweor] 1— pivorcen{ ]| Qctober 25, 1885 73
108 USUAL DCCUPATION {Give kind of wark done | 10b. -KIND OF BUSINESS OR 'll- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

during most of working life, sven if retired)
I_Mach inist
130. FATHER'S NAME

|_Robert Watts

i

a

USA

LeClede Christy Cormwald Misso

13k. MDTHER'S MAIDEN NAME

Elizebeth Rhodes

14. NAME OF HUSBAND OR WIFE

" Cora lva Watte

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nhor unkmm)t(l! yeu, give wor or dates of servica)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

16. SOCIAL SECURITY NO.

17. INFORMANT

201 -8144

18. CAUSE OF DEATH (Enter only ore cause per line for (u} (b) and (c).)

Addrass

Dell R. Watts, 3900 Primm, St. Louis (23) Mo.

INTERVAL BETWEEN
ONSET AND DEATH

_L)ﬁﬂz_

and’i‘!ionl, if any, DUE TO (b}
ich gove rise 1o
be al,
o e } 5271
lying couse lost. DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditton given in PART | {a)

19. WAS AUTOPSY

Deoth oc:urred at

z
o
% - PERFORMED?
: _ ves{] No[ A
| 20a. ACCIDENT  SUICIDE HOMICﬂE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
W
v l g g
§ 2c. TIME OF Hour Month, Day, Year
a INJURY am.
B3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE O torm, factory, sireet, oHfice bidg., etc.)
21. | artendad the deceased from I ﬂ .¢ r . to ’Il’ b J /J-f and [ast saw him alive on Fai I [q /I(

m on 1ha duta stated above; and to the bast of my knowledge, trdm Iho causes stoted.

S 035 A
/L/M,WW M. D’

220. 8 {( ATURE 22b. ADDRESS 22¢. PATE SIGN
3915 Wotion Aol 1172, /45
23a. BURIAL. CREMATIGN. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county} {Stote}
REMOV AL {Specily) -
Buriel 11-22—1958 Lekewood Park t. #ouls County Missourl

24. FUNERAL

FEISFER coLON1AL WBHuary

25. DATE RECD. BY LOCAL REG.\

EGISTRARS SIGHATUR

(&

imer's Stotemenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

DY M@, OF DY iiiiiiiiiiirrcce ittt r i s rie e se e s s e s s e , Student Embalmer No. .........c.cccenn. |

working under my personal supervision.

a ] Lir_:énse_d Embalmer No%7é5/
P. O. Address.xﬁ'.‘..aéﬁ;?ryﬁ

¢ .
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.’ :

Student ceueni e ey
Signature of Student Embalmer




