’SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RaF;rr o

A ——_Primary Registratian District No, _ﬂé____kegimu‘l No.

STATE FILE NUMBER

. AMENDED 51
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. UNTY iasl
0 2. cou ST,10UIS COUNTY MD. . MISSOURT®. co sdmission)
% b, C(IJ'I;O’ {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c Cé'l'n‘l' Inside Limirs
%" TOWN Mo KS . Town ST IOUIS Yau i No O
- c. FULL NAME OF (if NOT in hospitsl, give location} Inside its d. STREET {If cutside, give location) Reside on Farm
“|_" HOSPITAL OR ADDRESi
3 ermaion HALLS FERRY MEMORTAL HO Nl 922a Warren Stre Ya O Nolf
; 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
: (Type or print) DEO:TH
MRS, FRANCES WATSON 2101961
5. SEX & COLOR OR RACE 7. Married [J  Never Married [J] [8. DATE OF BIRTH | 9- AGE (last birthday) ';\UNhDER ‘D"EAR ': UNDER 1: HR
. B 4 onths ays ours in.
F le White Widowed Y Divorced [ Aug.7.187£: 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIHZEN OF WHAT COUNTRY
during most of working life, sven if retired) - . }
Nong None Quincy Tlinois UsS,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

INSTEAD OF

DOCUMENT

=2HOULD KEAL

ITEM NOQ.

BY AFFIDAVIT OF

Unknown

late Eugene Watson

An:l:.hnr.? Laher
15. WAS DECEASED EVER iN U.5. ARMED FORCES?

(Yes, no, or unknown}[ {If yas, give war or dates of service)

14,

SOCIAL SECURITY NO.

17.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (e).

PART |. DEATH WAS CAUSED BY'

Canditions, if any,

IMMEDIATE CAUSE (a)

whith gave rite ta

above cause

[al,

stating the under-

lying

cause

last.

DUE TO [b}

DUE TO ()

INFORMANT

Address

: Wat 1502 E Te Sof

MMWM ‘

INTERVAL BETWEEN
ONSET AND DEATH

r
i

PART 1.

dlunse :ondman given in PART | [a) 5 ( : W

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the rerminn>

PART 1L If

deceased was

female was

there a pregnancy in last 90 days.

I 1 Yes | KN:

[ O Unknown

W._

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20:. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturé of injury in PART | or PART Il of item 18.)
PERFORMED? a a g
YES [0 NO
v +
20c. TIME OF ~ Houl Month, Day, Year
1NJURY a.m,
p.m.

20d.
WHILE AT WORK

NOT WHILE AT WORK [J

INJURY OCCURRED

1

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

o~

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

3

21. | attanded the deceased fronw. t
’

Death occurred ot

CF.

i
v

{

nd last saw :,;mahvn o

/ ‘ P m on the date stated ebove, and 1o the best of my

knowledge, from .Zn causes stated,

22a. SIGNATURE . D or title) ? ADDRESS TE SIGNED
; v Mo 1231 Céﬁ«//zn%/m\ /d/
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ATION (City, town, or :numy)/ [(Stauf’
REMOVAL (Specify) 18
0ct.13.1961 C v uis Moe
- 25. DATE RECD. 8Y LOCAL REG.

24.

Henry Leidner Und.Co. 2093 SteLuis Avep s5.//- 6/

FUNERAL DIRECTOR

DRESS

EGISTRAR'S SIGNAI’URE

{Licensed Embalmer’s Statemen? on Reverse Side)

af/};‘g??ﬁé,&g



STATEMENT BY LICENSED EMBALMER

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Studenr Embalmer No.____ . __

working under my personal supervision. / % M
Student Signed W ﬂ/
Signature of Student Embalmer
. Llicensed Embal é / / /

P. O. Address

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 handwrmng
+ - If this body is not embalmed, fact should be so stated above. e

B .. .
" . . . . . -



