URI DIVISION 'OF'HEALfH-—- STANDARD CERTIFICATE OF DEATH

FILED VS NOV 6 1959
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Registration Distrlct No.

Primary Reg

59—-038197

ation District No. . ____________Ragistrar's No. g__-BBBB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STMEMiSSO‘UI‘i b. COUNTY admiasion)
b. CILY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limin
OR
TOWN St. Louis 55 yrs. TOWN 8¢, Louls Yoo fg No O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION [utheran Hospital Yosgd NoJ 4737 Rosa Avenue Yos [} Noi)
3. NAME OF _DECEASED First Middle Last 4. DATE Month Cay Yeoar
© (Type or print) DEOJ:TH
WILLIAM WILBOR WATSON . 27, 1959
5. SEX 6. COLOR OR RACE 7. Married E'] Never Married [J &+ DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced [} Months | Days Hours I Min.
male white 5/31/1884
10z, USUAI. QCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

r‘ti mosf of workmg life, even [ retired)

red chemical v r | Shoe Mfg. Barton County, Ma.
]3‘ FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Weatson Amanda McMehan Lily Nebel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeﬁao, or unknown) | (It yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.
P

17.

INFORMANT

Robert Watson, 4657 Wilcox Avenue

Address

18. CAUSE OF DEATH
PART L.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

(Enter only ona cause per lina for [a}, (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Uasrren

INTERVAL BETWEEN
ONSE

AND DEATH

&

DUE TO (b}

to ey

{s),

last. DUE TO (c)

()‘%.,%M

bos.o

F PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 111, If deceased was fomele was
.Q_ ditesse condition given in PART i (a) there a pregnancy in last 90 days,
S| Ol aclinotic Aea X R0 La, ol aBvsligs G| OM O

3

= | 19, WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURKY OCCURRED. {Enter nature of Injury in PART | or PART I of item 18.)

= PERFORMED? a O m}

v} YES Y NO O

—

& 20cTIME GF  Hour  Month, Day, Tear

& INJURY e.m.

g p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK O

208, PLACE OF INJURY (e.g.,

in or about homae,
farm, factory, street, office bldg., etc.)

20F. CITY, TOWN, OR LOCATION

COUNTY

STATE

2t

| attended the deceased from

Death occurred ot

4[1”5‘1
P.M.

m___l_o_lmL_nnd last saw i, alive on,

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

10jz7/4 7

22a. SIGNATURE (Degres—or title) 22b. ADDRESS 22¢. DATE SIGNED
La. %M 370 1 Crcentt S 1o 7]s5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Jlity, town, of county) {State)
REMOVAL [Specify)
removal Oct. 30, 1959 Sunset Burisl Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SGNAT

BEIDERWIEDEN F,HR.INC.,1936 St.Louis Ave,

{Licensed Embalmer’s Statyment on Reverse -Sidu)

OCT 249 1958
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_STAfEMENT BY LICENSED EMBALMER

I heréhy-c'eﬁify-_tha.'i.-rhe bo&y. whose. namé® is recorded on-the.reverse side ofithis tertificate! was embalmed by me
9 M L { rtticate

-

or by __— e Student Embalmer No.____— "~
working under my personal supervision. s o

o e (2, g«
Student - Signed } AT

Signature of Student Embalmer

'\‘..f,\ T;“." Y -_ N ‘_-\T (‘.‘ Ty ‘-‘Z' .\" :'\ v é/\j :L{/

ncensed Embalmer No.

.~ PO Address /#sz TM

. - > ~ P |
',%‘.e ) A ,‘- AR TN =31 -_,T-f" _LI:.‘ R LA \\

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg

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




