. No.300
. 10.48

A

WRITE PLAINLY~TUsi

o

FILED JUN 3

! BIRTH NO..

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD:_ﬁgiHCATE OF DEATII-boa

18273

51622 File Novvoncocnereengrrisicssesssresaes

4638

REG. DIST. NO. ______ _ PRIMARY REG. DIST. NO. _____ "  _ Repistrar' s Nowo oo, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If { jon: residencs befors
a. COUNTY . a. STATE ’ b. COUNTY ndiunksaion).
. Missouri o
b, CITY (M outcide corpurate limits, writse RURAL and give g?ALiFNhGEi: OF c. Cg’g {1f ouwide sorporate Nmits, write BURAL aod glve townshin)
. rwoahtp) 3 !
TOWN §t. Louis - fpown_ St. Louis 2//9
d. F#LL |N‘1J_M1i|_E°%F {If oot in hoapital or instisutlon, give streot sddress or loeatlon) d MerDRREEErS (If rura!, give locadon) '
INSTITUTION 4127 Fairfax Avenue 4127 Fegirfax Avenue
3.6HEACJ\EE sgs'::) %, @ (First) b. (Middle) c. (Last) 4, DAT‘E {Month) (Day) (Year)
(Typeor Pinty  Liillian Hogan - DEATH May 23 1950
5. SEx 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH o 5 AGE (Inn-.n o UNOER mt ¥ DMCER . w3y,
B WIDOWED, DIVORCED (Spedfy) Months l Hours | Min,
Female col dow 4 N May 12 1900 1l l
10a. USUAL OCCUPATION (Clive kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge souotry) 12, CITIZEN OF WHAT
done during most of working kife, even If retired) DUSTRY COUNTRY?
Housework - Kirkwood Missouri « Se A

13a. FATHER'S NAME
Soloman Watkins

13b. MOTHER'S MAIDEN

Alice Scott

NAME 14. NAME OF HUSBAND OR WiFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, me- unkgowa) , (If you, #ive war 7 or dates of servioe}

16. SOCIAL SECURITY

17. INFORMANT" §
Roy Watkins

SIGNATURE OR NAME ADDRESS
1240 Norjh Leffingwell Aw

18. CAUSE OF DEATH
. Enter only onecause per
Itne for (), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
ONSET AND DEATH

A% Wovrn 2K eer

*Thit doer not mean ANTECEDENT CAUSES

the mode of dying, such

Morbiz, comditions, f any, giotng DUE TO (b“‘—“"'——"-"\

rizg to the above cause (a) slating

ot heart fallure, asthenta, the underlying cause last,

ec. It means the dis-

¢ate, infury, or complica- DUE TO @)

R

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to the disease or condition causing death.

tion which caused death.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD
L

—

!

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
ves (] wo [J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.5.. lnorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE home, farm, factory, strest, offics hidg,, e1a.)
HOMICIDE _ .
21d. TIME  (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /M / ;£
.- = WHILEAT NOTWHILE / :
INJURY, WORK AT WORK 7~ §
1 I'4
2z I heredy deceased from S as . 1852 (hat I 165t sow the deceased

L= 20 19202 5, S 28 4
_Ml.#}rom the causes and on the date slated above.

ai MS_JZ,HEL‘“’“"&J

2, GNATU w. C BRIDGEreo or title)

23b. ADDRESS

G uf 22794

| . DATE SIGNED

BUR]AL CREMA | 20b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty)’ (Stats)
T'(’NBR FAPLY et May 9, 1950 [Greemwood . |St. Louis County Mo
DATE REC'D BY La_'.AL RAR'S SIGNA L), 25, FUNERAL DIRECTOR™ 8 SIGNATURE ADDREAS

HAY 25 @ﬁ . /3. Qedd/a’l. J.H.Randle & Son 3133 Bell Avenue

A Ernbal

on Reversa Side}




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, OT by oeeceroeoen.

working under my persona! supervision,

. . & ‘Signed.......oN
st

. i A
31gneds.essesrersnssasssasinessacannsennsnnse

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed,- fact ‘shduld be so stated above. '

-
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P L



