TRE YIRUWUN UF MCALTF WU MiaaAUN 686

. No.3%CcO
o | FILED MAR 10 1550  STANDARD girgmcms OF DEATH . suwe rite o, o
BIRTH NO.__________  REG. DIST. NO. PRIMARY REG. DIST. NO. 22 . Registrar's Nowen. 4“{514_5_“
i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where devessed lived, 1f institad idonce before
. COUNTY . STA b, COUNTY deaimton),
* : : : “STMB 725 Cole 5t “MiNacurt e
@ b. CITY (I catside corpggfia lipata, write R nd give ¢ LENGTH OF | c. CITY (If outaide sorporate limite, write RURAL and give townsbly) o whuf J
OR woahip) (in thia plaee) OR .
TOWN Fjp—w j&a_ v TowN  St. Louls o3
a d. FULL NAME OF (1f not in hospital or Institution, give atreot nddrees or location) d. STREET (If rural, glve lootion)
Q HOSPITAL OR A?)RE‘B’_S.
0 INSTITUTION __ [fomer G Phillips Hospital |7 2725 Cole Street
= 3. NAME OF 8. (First) b. (Middle) c. {Last) i COATE (Mo (Dap)  (Yem
'y { Type or Print) Hosea Watson DEATH Feb., . 21 1950
s 5, SEX 6. COLOR OR RACE | 7. MIARRIEB. EIE\}’EECEBR(EIEA:%) 8. DATE OF B!R_TI-I - 9.:'(‘55 (l;:!:;;n 4 m:::.l t YEAR ;m b nEs.
. : pactfy] o t ours | Mia.
Z | Male A~[Colored §EdSwed o | 10-12-1911 B R B |
g 10a, USUAL OCCUPATION (Ciiwekindof work | 10b. KIND OF BUSINESS OR 1N- | 11. BIRTHPLACE (Swte or forelgn countrr} 12, CITIZEN OF WHAT
[ done du.rf mB of working lifs, aven if retired} DUSTRY : COUNTRY?
A aborer _ Meridan, Mlssissippl
< ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennls Watson | Teretha Elliott | Lillian Watson
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o ‘Y:-. B0, of unknown) | (If yes, xive war or dates of servioce) NO.
= No - Ivonia Harrig 2725 Cole Street
‘L 18. CAUSE OF OEATH ' bis OR CONDITION MEDICAL CERTIFICATION mﬁm
anl . DISEASE s .
E E::zr (a{ﬁ?ﬁiﬁg DIRECTLY LEADING TO DEATH‘(a) Multlple Lung Abscesses Il Empyema. Undet N
b *This does not meen ANTECEDENT CAUSES onchiectases
S |[ tne moce o aing, such | Afortia conditiona, if any, giving PUE TO (b) r 1
j as heart fallure, asthenia, | rite to the above cause (a) gating
=) de. It meeny the dip. | e underlying cause lout.
o ease, injury, or complica- - DUE TO (c)
z tiom which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS -
= . Conditions contribuling to the death but not
a reloted to the Guease or eonaliion cousing deotn. __BFONChOploural fistula
4] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
z TION D
= YES KO
. ACCIDENT Bpeclty) 21h. PLACEOF INJURY (es.. 21e. (CITY, TOWN, OR TOWNSHI COUNTY, A
,U Zia SUICIDE ¢ n hom.!m.hmn.-m.ggum:m o ¢ & ¢ } j 5 T
Z HOMICIDE , ‘,,,
g 21d. TIME (Mogth) {(Dery) (Year)' (Hour) 2lo. INJURY OCCURRED | 2If. HOW D]D INJURY QQCUR?
OF - 1 WHILEAT[™] NOT WHILE
- J‘ INJURY m. | "woRK AT WORK
= |l 2. I hereby certify that I altenged the deceased from 9-17-49 1049 | 1o 2-12-50 , 18 50 , that I last sato the deceased
. E alive on __2=2 50, and that death occurred at __._.IL_EE-O ., Jrom the causes and on the date slated above.
[~ . SIGNA RE {Degros or lh:J) 23b. ADDRESS Zic, DAT:E SIGNED
[46/ 1 0, 1/0@,13/ 2601 N Whittier St . |2=2335
24a. BURIAL, 24b, DATE "24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
g Tio 77 | Feb.27-50 | Greenwood Cemetery | St. Louls _ Mo.
DA "D BY LOCAL | REGISTBAR'S SIGNATU 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
RS eoplessUnd. Co. 3100 FranklinAve.

(licensed Embalmer's Statement on Reverse Side)




L |
|
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, or by —— oo
working under miy personal supervision. semee
51 gNedescrsnecannnconranncssreanssnanane . -

Student Embalmer ) . h Licensed Emhjl/w I( "f

P, 0. Addres Q‘L“"J‘JO : 'G

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, foct should be 50 stated above. ' -




