THE DIVISION OF HEALTH OF MISSOURI

No._ 300
o e FILED AP _ STANDARD CERTIFICATE OF DEATH State Filc No....
S RCR AT 1349 31 1003 - T8545
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO:__ T~ . Repistrar's No. ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsoeased lived. If iastitution: residence befors
a. COUNTY a. STATE b. COUNTY adunisalion).
7 Misgouri, ot
) b. CITY (Jf cutslds corpurate litoite, write RURAL and give c. LENGTH OF c. CITY (If outslde sorporats Limits, write RURAL and dn townahip) /7 7
W townabip) | STAY (in this place} OR X .
/ﬁ/ TOWN  St. Louis TOWN 3%, louls %
£5 d. FULL NAME OF (If not i hoapital or lastitution, 'kive strect address or locationy || o, STREET (11 raral, wive Ioeatlon) o
| o HOSPITAL OR ADDRESS
B INSTITUTION  916A Coas Ave, 916A Casg Ave.
8 7= NAME oF s. (First) b. (Middle) T (Last) J L DATE  (Menth)  (Day) (Yo
Cm ( Tvpe or Print) Jemes Te Watts pEatH  Apri) 18 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH + | 9. AGE (o years| If UNDER | YEAR |  WNDER M mEs,
e 0 WIDOWED, DIVORCED .(8pecify} Laat birthdsy) Monthll Days | Houm | Min,
5 | dmle White Divorced =< .. . |August 11, 1881 67 l
% ||.10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelynoauntey) 12, CITIZEN OF WHAT
[+ done during most of working lits, even if retired) DUSTRY COUNTRY?
& Machinist Illinois oSelie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
b unknown wmknown, |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDR
ESS

{Yea, 8o, oy unknown}

No

(11 yes, xive war or dates of service

3

16. SOCIAL SECURITY
RNO.

Eugene. Watts 5838A West Florissent Ave.

. Enter only onecaus per

‘o keard fallure, asthenia,

18. CAUSE OF DEATH

Mne for (8}, (b}, end (c)

*Thkis does not mean
the mode of dying, such

ete. It means the dis.
ease, infurp, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving Dl{E To (b)

MEDICAL CERTIEICATION

@l/t.w-c;e,

INTERVAL BETWEEN
ONSET AND DEATH

Fhocs vaorddeley

<

W”a{ /we,y f

- rise to the above cause'(a) stating

the underlping couae last.
4

1

SO

11. OTHER SIGNIFICANT CONDITIONS

. DUE_TO (0) zf .,P-A-Jbﬂ,d-?

tion which caused death.
Conditions contributing fo the death but nol ,( / A
« | related to the disease or condition causing death. -~ :
19a. oATE'oF‘OP%%A,G 15b. MAJOR FINDINGS OF OPERATION a [ [~ 20. AUTOPSY?
. Sel P VD‘NOD
21a. ACCIDENT (Bpacily) 2ib. PLACE OF INJURY (o.e.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) ~(STATE)- - .
SUICIDE bome.farm, iactory, street, office bldg., ers) )
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= e - WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from :
, and that death occurred aL‘g_lﬁQ_A m., frem the causes and on the date slated above.

, lo , 19

, 19 , that T laif sow the deceased

WRITE PL.AINLY—'USING UNFADING BLACK INK—MAEKE A P

_altve on , 19
LWATURE Z or _Que) 73b, ADDRESS NEY sne
TlO REMA. | 24b. DATE ‘ Zac, NAME OF CEMETERY OR CREMATORY - . LOCATION (Oity, town, of county) ~ - (SM
r) - . " -
'ﬁmy T h-20-h9. Memorial Park-Cemetery |- 3t. Louis ‘Missouri
25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG.

Math Hermenn & Son, Inc. 2161 E. Fair Avee

{licensed Embalmet's Statement on Reverse Side)




JAN 29 1958

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer So.
working under my personal supervision.

SIgned ciisarsussnserrsrnesnnsscacnancsarans R Licensed Embalmer No. MEOQ
: student £mbalnor
P. 0. Addre m,%_m
N The above MUST BE SIGNED BY THE LICENSED MALMBR in kis OWN HAND G. (Failure to comply with
the above tonstitutes grounds for revocation of license.)
I this body' is not embalmed, fact ghould be so stated above.




