. No.300
10.48.

m

ERMANENT RECORD <

i

WRITE :PLAIN'E‘Y—!USING I.INFADI_NG BLACK !NK—MAKE AP

v

-

¥

FLED JUL 29 1950

piRTH N0, _E T G 7 /o -5 aEc. DIST. NO.

F HEALTH OF MISSOURI
RTiFICATE OF DE

KPR :r-f..‘..w

Kegistrar's No.

State File No.....

2331
2

L. PLACE OF DEATH

a. COUNTY

a. STATE !Ilissoul"i b. COUNTY

2. USUAL, RESIDENCE {Where deceassd lived. If institution: roeldence before

adinimion),

“b. CITY (I outeide corporate limits, write RURAL and give

c. LENGTH OF

c. ClTY (If outaide corposnts limits, write RURAL anJd give townshin)

, £
. wewnship)| STAY (in this place) Fi
-row" St. Louls: tommbip 1 hr.ssmig‘g)WN St. LOUiB ,Lﬁ /
d. FULL NAME OF {If nos in hospital or institution, give strest address or losation) d. STREET (11 rural, give location}

J

alive on

195

-HOSPITAL OR RESS
INSTITUTION Homer G‘. Phillips H‘OBPQ' 2609 GlaSEOw
agzﬁéhéﬁs%% a. (First) b. (Mid c. (Last) l 1, DSP.: (Month) (D?y) (Year)
( Type or Print) Watson DEATH 7 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | O UMDER 4 mms,
WIDOWED DIVORCED (Bpecify) * - last birthday) |Monihs l Daya | Hours
/] T=16-50 1
10a. USUAL QCCCUPATION (Givekjndofwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done during mmofwarkiu lits, sven if retired) DUSTRY . - COUNTRY? :
Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _ , Loretta: Watson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORM T 5 ATURE OR NAME . ADDRESS
(Yea, no, or unknown) | (If yes, give war o7 dates of sarvice) NO.
: \ Ql N. Whittier
18. CAUSE OF DEATH : MEDICAL é‘.ER:T[F] TION [~ Ig;sEETVAL
 Enter only oneceuseper | I. DISEASE OR CONDITION - - AND DEATH
ine for (s}, (b), and (¢) | PVRECTLY LEADING TO DEATH" ) Premature birth
*This does mot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) — .
-us heart fatlure, asthenia,-| -rize-to'the above cause.(a) stating - — .. = . Ii..7 LTLT LT M- R LR R col A T N F
de. It means the dis- the tnderlying cause iaaf. .
ease, injury, o plica- e, v DUE TO{e), ~ i -4
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol . T
N . related to the diseats or condition cauting death. .. L. .t S
‘19s. DATE OF OPERA- | 19b. MAIOR anmss OF OPERATION ’ ST T ' ' 20. AUTOPSY?
TION N L
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY tog. taor sbwt | 215, (CITY. TOWN, OR TOWNSHIP).. . ., . -(COUNTY) . -} (STATE)Y
SUICIDE hons, farm, Eactory, street, offics bldg., s10.} ’ .
HOMICIDE
2id. TIME (Month) (Dey) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- R : WHILE AT NOT WHILE : LRI '
INJURY * WORK AT WORK . : 7 ,Q
22, I hereby cert f that I attended the deceased Jrom 7-16=- 1&0 o T=16=- 1950 that I last saw the deceased

0, and that death ocourred at 4 L2068 | from the causes and on the date stated above.

2%, SIGN. e : U (Dngmeor title) | 23b. ADDRESS . Z3c. DATE SIGNED
-/- , P Cewen To toM Dy - [f2601 N, CWhiEttier L L. - [7218-50
BRI s | % ( 'aﬁf 22195 lm "Badlomianl Borfor | e LXATION Ol oty it
R R I L I A N AL -
NATURE 25. FUMERAL. DI R rou . ‘ADDRESS
*Row d'lvlorfuuary S rvice Ine.
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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 byccimennnen]

Student Embalaer No.

working under my personal supervision.

SEUTENT suraveocrsessasreaasrronnnsnsoacsn . Signed

Student Embalmer

- Licensed Embalmer No

- -

P. Q. Adﬂress

Note:. -The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

&eabonmmtmumm&h:mmoihm) ; S
Ifllulbodyunotembzlmed,iactabou!dbelomtedabove. o

(F;:‘lm'e to coinply with




