. No, 300
10.48

-~
i“fi,

N

THE DIVISSION OF HEALTH OF MISSOURE
Filﬂl FEB 26 1988  STANDARD CERTIFICATE OF DEATH -

i wo. 7200523 we. wisr. . 318

PRIMARY REG. DIST. NOJ

State File No. G‘?(’qi

"/ch:';tmr’: No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d

a. STATE .. °

—

Ty
r{li:.

d lived. If 1
b. COUNTY

b. CITY (f outedds eorporate tmiw, write RURAL and glve ¢. LENGTH OF ¢. CITY (1 outelde corporate limits, write RURAL and give townahin)
OR S — Cy townghip)| STAY (ln this place) c &
TOWN TL\O‘-\; fh TOWN S0 e G\E’A (‘_é_o a Ca
d. FULL NAME OF ot in hoapltal or u ad 1 d. STREET roral, Locatd
D( not ﬂlo treet or \ ADDRESS ,% (i give jon) / f
WRTToN Dea @8 e § Hosd ita
3.1;‘EACME OIE . (First) b\!(n{iddk) c.‘ (Last) 4. DSIE (Month) (Dey) (Year)
(Typeor Print) AL S At Kine DEATH -7 -.49
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNOER | VEAR | o DDER M NES,
rm J k * WIDOWED, DIVORCED (Bpecify) 1-14-4 9 Laat birthday; |Months l Darye | Houns I Min.
ale 1\ L e S ST i - 7
10a. USUAL OCCUPATION (GlveXkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ooynery) /U 120 CITIZEN OF WHAT
done during most of working lfs, even if retired} DUSTRY COUNTRY7T

Deaconess Hospital St. Louis | |

FATHER' S NAME

13a. 13b. MOTHER'S MAIDEN
Denzel Watkins

Milaced TY

i5. WAS DECEASED EVER IN LS. ARMED FORCES?
(Y, ios, ot yricnows) | (I yea, xhve war ot dates of service}

llﬁ. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁvﬁm
1. DISEASE, OR CONDITION
'E;‘:;"‘(‘:i"(‘;!“m‘“d‘(’; DIRECTLY LEADING TO DEATH" (5, Congenital atresia of the bowel,
T doer o on | ANTECEDENT CausEs }"ﬁ W
the mode of dying, such | Morbid conditiona, if ang, gb!ng DUE TO (b) L
| e heart fefture, asthenia, | rite to the above coure (8). stat R j ..
ete, It means the dis- the underiying cause lost.
tase, injury, or complica- L DUE TO (¢} !
tion wAlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,—»-/ V
Conditions contrilading to the death but not
related to the disease or conditlon cansing deaih ’4 é) 7 3 .
192. DATE OF OP%AN 195. MAJOR FINDINGS OF OPERATION ’ / L ‘| 20. AUTOPSY?
1-15-49 - Atresia of the bowel. wsi] w)
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, inorabons | 21c. (CITY TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldy., e10.) ) - :
HOMICIDE
214. TIME (Monts) (Duy} (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY ™ | " worK AT WORK
2. I hereby certify that T allended the décéased from 1-15-43 19 , lo 2-71-49 , 18—, that I last saw the deceased
alive on and that death occurred al _Qia_ﬂ m., from the causes and on the date stated above.

WRITE ' PLAINLY—USING UNFADING BLACK INEK-—-MAKE A PERMANENT R.'ECORD\

-|| 24a. ]
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23b. ADDRESS

U l#916 Miggou

2c. DATE SIGNED

2-10-49

rh, Theahre Bldg. -

AL, CREHA- Z4b. DATE

2-9-49

24c. NAME-OF cmErERv OR CREMATORY

TICN (City, town, or county)
dioe

{Btale)

DATE REC'D BY LOCAL

25, FUNERAL DII[CTOfS S GNATURE AbORESS

1 Embalde ro &

e R

(L3

_ Mortuary Service
on Reverse Side) 4104 ﬁancﬁea‘ﬁi L )i




STATEMENT BY LICENSED EMBALMER

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

Student Embdataer No. =

-----------------------------------------

Student Embaimer oo Licensed Embalmer No,.
u

P. O. Address b//mm ?ZCO

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




