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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DR 6 B o)

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

............... Primary Registration District No. No..

—— s No. No. .__ ;,d o N

SR 0=-

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence before
. COUNIY : . STATE b. COUNTY admissi
: St. Iouis ° Mo.
. CITY (If outside corparate limits, giva TOWNSHIP only) inside Limits . CgRY Inside Limits
rowe  Manchester No [ ToN  St, Louis Yos [ No[]
. FgL_é'- NAC\E OF (If NOT in hospital, give location) | Langth of stay in ik d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS )
nenorioManchester Nursipng 6 Yrs. 4106 Humphrey St, | YO rei
3. NAME OF DECEASED Fiest Home Middle Last 4. DATE Month Doy Yeoar
{Type or print) OF
MARTHA B. WATTS peatH  Mar, 16 1959
5 SEX \ 6. COLOR OR RACEY] 7. MAKRIED[ JNEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
Montha | Days

Female

White

wioowenfg] 9 oivorceo[ ]

March 18,1881

:a."?l.ja.y)

Hours I Min,

ousework

100. USUAL QCCUPATION {Give kind of work dona
during mox1 of working life, even if retived)

10b.

KIND OF BUSINESS OR

At Home

11 BIRTHPLACE {City ond state or country)

Pennsylvania

t

12- CITIZEN OF WHAT COUNTRY?

U'S.A—.

13a. FATHER'S NAME

Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

(Late Harry V. Watts

(Yau, n r unkngwh)|
No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yos, glys war of dates of aetvice)
pifshac]

#‘?ﬁg‘bﬁé-““ﬂw/

17. INFORMANT

Norman V. Watts Rt.l,House Springs

Mo.

Address

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cmrtb&evl

Eméa/t

INTERVAL BETWEEN
ONSET AND PEATH

1 " #dha?‘wu

Death occurrad at

Condiriens, if any, DUE TO (b) M
which gove risa to
L | M trd/ St dou K
tating 1 -
z bying coves last. ¢ DUE TO (c) rd eUgs( = ¢ Uty
E PART lI. OTHER SIGNIFICQNT CONDIFIONS COHTRIBUTING &DEATH h?mr related to the terminal dissase condition glven in PART | (o} 9. \gAS A(l:.)JTOPSY
. . ERFORMEQ?
S vForcg o¢ letoSy's - eaten ¥/ 4 A10X ves () Nokg o
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.})
w
o O O |
S[ 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m,
x p.m.
26d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, octory, street, office bldg., ete.)
WORK AT WORK N -~ oae é
21. | attended the deceased from l/a 6 . l’( (Q <24 , v 2 end lest saw i alive on Y i
10 A,

m on the dote lluled above; and te the best of my knowledge, from the couses stated,

22a. W\ 4/(} {Degras or gitle}

.

22b. ADDa‘ESS /R/ K gM‘o

2. PATE SIGNED

3~/6-59

23a. BURIAL , CREMATION, | 23b. DATE 23e. N FC ERY OR CREMATORY {S1a1e)
acif
Burial" |Mar.19,1959 Sunset Burial Park St. Louis Co. Mo.

73d. LOCATION (City, town, or culﬂ;%

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

J= /7~

Kriegshauser 4228 §.Kingshighway

o /on Reverse ide)

25. RE ISTRA? SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ooeeiiieieniiinrnieebeisenisbaetbenvtseesaentesstn s rassnssenssassstanassrsranserosen , Student Embalmer No, .............c.....

working under my personal supervision.

.............

Licensed Embalmer NOW

P. O. Address <3

Student ..o b
Signature of Student Embalmer

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.




