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THE DIVISION OF HEALTH OF MISSDURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

————

9-011488

STATE FIL

o SAYT |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residencedefore
a. COUNTY STATE Mjgsourj b COUNTY admi s3¢6n)
b. CITY (If outside corparate limits, give TOWNSHIP only)} Ingide Limits <. CBTY Infide Limits
OR R
town ot. Louis Yes [] No (] town  St. Louis Yes[T] No[]
c. FULL NA::‘I%SF {If NOT in hospital, give location} | Length of stay in 1b d. iTDRE')%EE'gs {I¥ outside, give location) Reside on Farm
HOSPITA|
! INSTITUTION 2612 Madison 2612 Madiscn Yes [] No [
3. FI’AME OF DE;:EASED First Middle Last 4. DS;E Manth Day Yeor
ype or print
Effie ~Watson oeatH March 8, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrigo[] B._ DATE OF BIRTH 9. A:SE “’:ﬂ’:;:‘;'; :ﬂtﬁea{i}f.&n l:bl.lJ.-N‘DER z;:ns.
Female 3 Negro wicowen(® 2 oworceo[]| “April 28, 1882 76 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
dur J », oven if retired) INDUSTRY
e I T Louisana / U, S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeos, Ko unimnwﬂ)l(" yes, glve war or dotes of service) None Birdie McDonald 2612 Madison
18. CAES%?I: DEEI#F‘%:&?ET&S?B ac:;;se per line for (a), (b}, and (c). ) _, lléTEg;’AL EEE;I'\:ETEHN
* g Onde ¥
IMMEDIATE CAUSE (o) [ =4 l-l RO M BO Sl S n T.
(1]
Conditions, if any, DUE TO (b} ART.E&'O SQLEROSIS' GEN'
which gove rise to
obove ¢touss (n).
stating the under } 5 3 & X
g tying cavse Inn DUE TO (_)_
hd PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o} 19. WAS AUTOPSY 2.
|a PERFORMEDR?
o YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
w
: 3 ] 0
Ul 20c. TIME OF Hour Month, Day, Yeor
2 INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND]’ \VHILE 0 form, factory, sireet, office bldg., etc.)
WORK
-y A -
21. | attended the deceoud from 5 ro 3 - 7' Sq and fast “"’!F: im Qlive on l" J - s q
Demb oicurud 1} m on the date stated above; end to the best of my knowledge, from the cavses stoted.
220. SlG hri . Dug"n o | 22> ADDRESS F k , . 22¢. DATE SIGNED
E ~
3507 FRANK Iy Myr| 3 -10-59
230. BURIAL EMATIO}kka DATE 23= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOV (Sp-cifyl
3/12/59 Greenwood Cemetery St. Louis, Missouri
24. FU, DIRECTOR ADDRESS umi TCi qggc»\l. REG. | 28 GISTRER'S St A]’UR
J 4
/;/%m/ 1221 N. Grand Blvd. lg . 1D
(st

{Licensed Embaimee’s Statemant an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1eriirriieeieiiieitiiie e e rrae i a s s e , Student Embalmer No. ...................

working under my personal supervision.

71 é/
SEUABNE  cniereniniiieeieierirntaereeemsessrennaraasnnesrranss Signed.../.,( f AVl o ST VP ST

Signature of Student Embalmer
Licensed Embalmer No . V
’ P. O. Address./.?fgg ........... ﬂé

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.




