CILED JUIN LU TN 1HE DIVISION OF HEALTH OF MISSOURI

i §-§; 1 #2329%9 STANDARD CERTIFICATE OF DEATH  udts Fieo. o O
j’ "1 giktn wo. - REG. DISY. NO. sé 2 7 PRIMARY REG. 0IST. KO. 4_7_.4 chutrurlNo....:?...'z / .

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dscsased lived. If insuitution: reskisece before
o7 NS ,LOUTS * STA® MISSOURI b CounTy ki
U b. %TY (It cutelds eorpurate tmita, write nmnm.t':u | & I:IE:IGmﬂ?F,I <. CITA’ (I outskis corporate limits, write RURAL and give townahip)

TOWN TRFF BRKS MO . " "% Q8YE oW g7 .10UTs 2289
d. FULL NAME OF ar uoé o bospita) or Insthatlon. give strest add ot locatban} d. STREET (I! cural, pive location)
n?gr"::%hgu E[ET.S ADMIN HOSPITAL f BORESS /

2 MRLGHESIMILSIBM
3. gE%”éis %F,', 8. {First) b. (Middle) c. (Last) .| s DS"!_‘E {Menth) (Day) (Year)
(Typeor Piny  HERMAN Re WATKINS | DEATH  S=15j=51
5. SEX

7"6. COLOR OR RACE 7 MARRIED, NEVEECPESRRIEEM 8. DATE OF BIRTH 9. AGE (Inr-)n LR L] |D'g ; UNDIR 3 s,
P oura | Min.
NEGRO Ko7 7=18-93 | | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn sountry) a 12, CITIZEN OF WHAT
during moet of worktg life, sven H retired) DUSTRY H
= faborer - -- ST.LOUIS ,MISSOURI
," » H138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q JAMES WATKINS MATTIE HAUSLEY ———————
o :3 WAS DEE::’:EASE? E\‘IER N u.s.ARMdED l:?RCES? -16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, OT 1]} 've war or dates of servies) .
Yes Wf =01-1 VA HOSP RECORDS,JEFF.BRKS,NO.
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEM
ONSET AND DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION
g, 7y and (9 | PIRECTLY LEADING TO DEATH'y _ CEREBRA VASCULAR ACCTDENT (HEMORRHAGE)

o Th N does not tmeen ANTECEDENT CAUSES

L o e | hgms condtons, . o OV T0 9 G OF CECUM WITH METASTASES
.as heart falitre, asthenia, rise to the above couse (o) stating

cle. It means the dis. | Uhe underlying cavse lost.

LACK INE—MAKE A -PERMANENT RECORD

f cate, infury, or i DUE TO (e)
& tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
+ 4 v related to the disense or condition cauzing death. .
19a. DATE OF QPERA- | 19b. MAIOR F[NDINGS OF OPERATION : 2. AUTOPSY?
TIiON l B\k
e | B O
21a. ACCIDENT {Bpedliy) 2tb. PLACEOF INJURY (e.s.. tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE)
ﬁlgﬁ:&EDE bome, farm, fastory, street, offios bldg., e%e. : :

21d. TIME {Moath) (Day) (Year) (Hour) | 2fe. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? i
vmn.smr ROT WHILE .

WRITE PLAINLY-—USING UNFADING B

TNJURY . : m. AT WORK - - "

2. I hereby cerw‘y tha a‘i‘lmded the deceased from ._.5__1.1—_, 19.5.1., lo _51114._, 19_5.1, m m
T 9.087 “and that death oceurred at l]__d.j.ﬂm Sfrom the causes and on the date stated above. ‘
2. SIGNA . < {Degroe or title) | 23b. ADDRESS Bic. DATE SIGNED
- M,D4 VA HOSPITAL,JEFF BEKS MO | h=15«5]1

24a. BURTAL SCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Sogetts) ‘- .

Buria} 5/21/51 _ INat'l. J eff, Brks. Mo, i
DATE REC'D BY L%CE%L RAR’'S SIGNATURE ; 'Fuuzlut. CIRECTOR" $ 8)GNATURE ARDRESS

S %) N JGates Fu. Home, L107Fi inney, St.louis, Mo,

T (Licensed *s Statement on Reverse Side)




e e ere— e e————te et s

S T
STATEMENT BY LICENSED EMBAI.MER@_V o

. i 'k‘: <. ; ...‘.‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me or by .

EAd k"-"'"

_____________________ e R, Student Enbnlnor Mo, .,

working under my personal supervision.

Student sacisicsinancnanne Ny
Student Embalmer

P. O. Address_.4107..Finnay. Avenue:

r Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING ‘(Failure to comply wit
the above constitutes grounds for revocauon of license,) '

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



