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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

t [LFLRE‘PO&TB'BCE\S!J
Registration District No.veoeveeee..n %_Q 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9362
3282

Stete File Ng

Registrar's Nec.

1003

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

1. PLACE OF DEATH:

(a) Counzy
(& Cityortown.

St...Louis.

(ll‘ouu[dn city or town hm:urwriu “RURAL" and name of township)

{¢) Name of hospital or institution:

Homer Phillips Hospital =

(d) Length of stay:

{If not in hoapltal or institution, write stree numbzi or location} S
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

e ML S8OUTL
City or town, St. Louis,

(If outsido city or town limits, write "RURAL™) I

Street No... AI&&A Vest.. Belle.?l- [

{If rural, give locnl.mn)

(a) (B} COUNLY e,

(c)

(d)

{8pacify whether {¢) Citizen of foreign country? (Yes or No)
in this community 20 years
years, months or daya} If yes, natne country. A
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME Parthenia Deal Watson ... .. April 8
TN T O Soctal Seonrity 20, DATE OF DEATH: Month... 2D day.. S
. b n, . Soctal
3. & erers - — N - year. 194 hour. L minute. 15 P‘ M
[+}
Tame v : 21, I hereby certify that I attended the dccmed from..... MAPCH oo
5. Calor or 6. (a) Single, widowed, married, 29, 1042 . April 8, 1042
s sex. Female | melNegro divorced MBTLL1QA N a: 1120t saw 0 BB aliveon_April. 8 19,42
6. (b) Name of husband or wife......cccceooveeeeenene. 6. (¢) Age of husband or wife if || @2nd that death occurred on the date and hour stated above, ]
; ‘ Duration
Eugene VWatson.. - alive . __3.0........years || Immediate cause of death
7. Birth date of deceased...... U.Ilav &4..1 &bl.e ..... a bt 1_9134..._ Brong hopne Wﬂonia_l.days
{Month) {Year)
8. AGE; Vears Months Days 1f less than one day Due to l ﬁ Lj';
abt. 28 br. min. |} NI
n- ’ Due to. {, : .
9. Birthplace iaba Sh Arkan 385 l ’ /g /
(Caw towan, of eounl-yJ {State or foreign coadtry) ] J ‘E . L’ L
. 3 Other conditiona 4 o
10, Usnal occupatlon.housewife e (ln:l:do Dregnancy within & monlh-;fdo'ath) i /
11. Industry or business. Majarindi 5 PHYSICIAN
= ajor findinga: -
E 12. Name..... .Andr aw Burton i Of operations l ! Underline
= 113, Bisthplace...... X gbaah (SArk%r}s ast. : the cause to
Ly, tawn, gr. tate or [oreétgn country, Of auto| hould b
% ¢ 14, atten mime DO HVRL TR L 0 7 autopey Ehorrd s
= iatically.
g i5. Birthplace..... U%?-E&j;}o‘ig} S — ST —— 22, If death was due to external causes, fill in the following:
16. (@) Informane..... ENAEENO _Valson. . e || (@ Accident, sulcide, or homicide {specify)
@) address....0270 Hastgate. Ave... (8 Date of occurrence
' Where did Injury occur?
17. (a)'. Burl. ELl (#) Date thereof... %/ [ = s s
“(Burial, cremation, or removal) h) Dnr) (Year) {d) Did injury occur in or about home(. o;,f;;;,.'il:l)!nduatri(al ;Ia'ge. in pubﬂcl;tlea)ce?
. 7 (c) Place: burial or cremauon..ua.Shingth.....PﬂI?k....C.ﬁm;
18, (a) Signature of funeral d:rector._:....ghﬁ.S.-......nI...:..Ga.t.e.s................. While at wn,kp___________"__.'_"________(E'.”cfr’(:‘)'“ﬁgn“:’gf injury... N
) Address ;Loz Finney Ave, -
23. § t P, SR . & S .
19, (a) PR 1 '5 13“ {b) Enature

Dnu received local registrar) (Registrar's signatura)

Address,..,.Q._. L L

mJ "‘""Z;_?,

Y9y

{Licensed Embalmer’a Stntement on Reverse Side)




My
1
i

STATEMENT BY LICENSED EMBALMER

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

James A. Johnson . . - istheed: ice No. e

. et P. 0. Address 2 1O . Finney. AVea ..
Note: The above M UST BE SIGNED BY THE LICENSED ]*.MBALMER in hlS OWN HANDWRITING. (Failure to comply with
I.he nlmve constitutes grounds for revocation of Ilcenqe ) :

]f this body is not embalmed, fact should be so stalcd above,

1




