MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CDEFARTMENT OF PUBLIC HEALTH AND WELFARE . ws 111?6%%}\%};;{4—

|ma:ry~_Rugnsfranon Distriet l e ——————-Registrar’s No. ~___Z 2 _______T__

DOONP:%L\:%?!E AMENDED Registration Distriet No. ——____
! 2. USUAL RESIDENCE (WTFmru deceased livad. |f institution: Residence before
VS 300 Pu s COUNTY a. 5TATE Missouri b COunty admision)
Rev. 4/59 a - CITY (I ouisids corparate i, glva TOWRSHIP orly) Tangth of stay in 1b < Tnside Limits
w
= TOWN St. Louils . TOWN G4 . Louls Yes [J Ne [
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm
_ | rosp'}r.gltooa H G. Philli Yes O Norl ADDRESS ves . No O
b NSTHUTION omner o3 o es []. No
2 2 & . ps 4561A Aldine
3 a. (r#ms OF DECEASED First Middle Last N DOAFIE Month Day Year
ype or print
pe of print} Lang Waters DEATH 11 18 62
4 2 5, seMx 6. COLOR OR RACE 7. Married B Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF unhnen 1 YEAR :: UNDER 24 HR
Widowed (] Divarced ] Months | Days ours | Min,
5 ) ale Negro 1223-08 | 53
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
] during mosf of working life, even if retired) .
: ght Handler None | Mississippi UeSedie
7 j *] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
. Bdward Waters Matthews Charlotte Malinda Waters
8 ! @ 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAI SECURITY NO. INFORMANT T Addres
<< (Yes, no, or unknown]l(lf yes, give war or dates of servic .
9 w jif Percy Waters-5523 Palm Avenue
o | 18. CAUSE OF DEATH (Enter only one cause per line hl INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | = IMMEDIATE CAUSE (s] Carcinomatosis lUndet,
1A Qo o -
2ie 9
12 « (3 e Conditions, if any,)  DUETO®) ___ Carcinoma of Head ef Pancreas
- O w ';, which gave rise to
Iz above c;use d(a), /5
= tati t er-
13 = lying~ covse. last, DUE TO [c) 7 X
% z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal | PART 11l If deceased was female was .
o disease condition given in PART | (a) there a pregnancy in last 90 days.
'7 v < [alki N Unk
5 J Uremia from Dehydratien & Nodular Hyperplas [OYe | ONe | O Unkoown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S & PERFORMED? g [m] o]
5 o YESYX] NO[J
=
z |3 Z| o TIME OF  Weur  Month, Day, Year
5 a INJURY a.m.
"4 2 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
3 NOT WHILE AT WORK [
U o [a]
5 (o] E é 21. | attended the d d from 11-5-62 , o 11-13-69 and last yaw Er:r'""" on 11-18-62
@ ; fa) Death occurred at. 1 ‘15 P' m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o .
S 3 5 77». SIGNATURE 225, ADDRESS e GATE SIGNED
s |2 S 2601 N. Whittier 11-19-62
- = it .
2 - - 7 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, fown, or county). [State)
o = MO i .
> i | Removal 11-24-1962 Weshington Park Cemetery | St.
= < | “7a. FUNERAL DIRECTOR ADDRESS 25ND6{7 R§Ih BY ﬁr‘bkss.
Wi - g R
= o] R®1lis Funeral Home=2820 Stoddard St.




I
faliadis

v v %= - - STATEMENT- BY - LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — — - - " — . -, Student .Embalmer |

working under my personal supervision

Student ' Signed uLQALM/ f/“’"Q@‘—"\

Signature of Student Embalmer

Licensed Embalmer No.
Caa- . ot et
' e P.O. Address

.

.. Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above™ constltufes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
.. o Uf ?_his‘ body is not embalmed, fact should be so stated above. | | .. .7~

-




