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THE DIVISION OF HEALTH OF MISSOURI

%

18. CAUSE OF DEATH
. Enter only one cause per
lne for (a}, (b), acd (¢)

*This does not mean
ihe mode of diring, such
as heart faflure, asthenia,
efe. It means the dig-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

O"/Oc.éa—a-w—w

INTERVAL B
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, pizing DUE TO (b) - ; )

rise to the abore couse (e} stating
the underlying cauar last.

DUE TO (c)

case, infurg, or complicg-
tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the discase or condition cauting death. /"

-

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

12a. DATE QOF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?”
- ves M w0 [
21a. ACCIDENT {Epacily) 21b. PLACEOF INJURY (a8, b orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE toms, farm, fagtory, streat, offies bidy,, sts.)
HOMICIDE
21d. TIME . (Menth) (Day) {Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /‘;?
i e ] s 2/
2. I hereby certify that I attended the deceased from ‘12 , lo , 18 !ha.l I laat sa1w the deceased
alive on , 19 , and thal death occurred at ,2‘3_‘9 m., from the causes and on the date stated above.
(Degrea or title)’ | 23b. ADDRESS 23. DATE SIGNED
Aoty Eorm D) /2 00 T s o
b. DATE/ 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) State)
11-15-1950 | St._Peter's Cemetery! St.Louis Cq., Mo,
DATE REC'D BY LOCEJE_L REGIZGTRAR'S SIGNAT! ~—— 25. FUNERAL DIRECTOR' S yg TUI:I " APDRESS °
18 (=] e
iRty é:ﬂ&z——daq 1aa ThaB1¥gnghosseryAve.

{Licensed Embalmer’s Staternent on Reverse Side)

S. Ne.300
ﬂ DEC 18 4950 STANDARD CERTIF!CATE OF DEATH State File No...
v. 10.48 ) i A 100:-: ’ t]()“[?
d° 'BIRTH NO. REG. DIST., NO. _31;& PRIMARY REG. DIST. NO. ) d"’ Registrar's No. s aee e
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd llved. I lnstiution: residesce before
a. COUNTY a. STATE b. COUNTY . adicimlon),
% . Missouri
6 . b, %TY (If outzide oorpurate Umits, write RURAL and ‘::.u %I‘AI‘(EN:S;I;T. DEF €. CITY (If cuwide corporate imits, write RURAL and glve tawnship) !
. . to )] ee) ,
own  St. Louis "l DeOohe | 770N St. Louis QJ 7
@ F#&LPF%‘AT_EOOF {If not o hoapital or Institation, give streot addrem o locatlon) | g ASJI‘;FEEEETSS (I rural, ghve koeation)
9 Nstiionion  City Hospital [ 2168 Clifton Ave .
g i NAME OF 5. CFIrst) b. (Middle) c. (Last) . I 4DATE  (Montl) (Day) (Yes) - ‘
& | _(Tweorbiw)  CLIFFORD JAMES WA TSON o Nov, 13, 1950
é 5. SEX 0 6. COLOR OR RACE | 7. :vaIARR!EB glsvgg MBRRIED 8. DATE OF BIRTH 9. AGEh&::';;n ‘:- m:. | TIAR | ¢ GoRn uomm,
Male | Wnite Raveisd” 7" | 11-2-1903 57 ot i e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or farelrn sountey) a 12. CITIZEN QF WHAT
during of working Lily, even If retired) DUSTRY COUNTRY?
SHep roramanT Lebanon, Mo, .S.A,
13a, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14: NAME OF HUSBAND OR WIFE
Henry C. Watson Laura Bak Helen Rohde Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yu.fn.orunknown) (Ff yeu. xive war or dates of sorvice) ' 6 .
o 49l ~03- 037 Mrs, Helen Watson, above



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

L T P

Student Embaimar

P. O. Address___ 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

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

G, (Failure to comply with




