w0y o FILED L5102 23 IFE WAVINWN U FRARTR WVE Misad
Cvoas T G <5 1951  STANDARD CERTIFICATE OF DEATH s riene. 2RO54
M AE'.L"'"_",.'.'.?_;_._—_ REG. DIST. NO. _A_ij_lrnmmv REG. DIST. m.‘-a_;‘/é Registrar's Na.."?_z_é- .

1. PLACE OF DEATH W 7 92) 2. USUAL RESIDENCE (Where decessed lved. If lmatitution: residence before
a. COUNTY a. STATE b, CO adinislon) .
SAINT LOUIS . MISSOURI 8T Louis i
b. CCI)TY (If outelds aorpunu Umita, writs RURAL sod cive %I.ZYENGTH OF C. CITY..(u ounﬁia sorporats limits, write RURAL and give towmbip)
township) {in thia place)
O CT,AYTON 45 CLAYTON _ﬂ/ﬁ’fcgd'
d. F}?O%Pr’?ﬂhi‘.EOORF {If oot in hoapital or instisution, glve streot address or ioeation) d. AsDrDRREEErSS (I rural. give location) . ﬂ‘
‘ insTitution . 8115 WHITBURN DRIVE 8115 WHITBURN DRIVE
\ | 3. gE?:“&ES%’E a. (First) b. (Middle) ¢. (Last) ] s DATE " i(Month) (Day)  (Year)
b (Tupe or Print) ISABEL .- KIRBY WATSON DEATH AUGUST 7 1951
5. SEX / 6, COLOR OR RACE | 7. #IARRIED' NEVER MARRIED, 8. DATE OF BIRTH Q.hAfE (o n;m ‘: nlu‘::l 1R | o weoek 0 s,
{Bpacify) birthduy] ] Days | H .
F W WIDBWED ™| 9/30/72 78 B i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, evan If retired) DUSTRY COUNTRY?
Housew1fe X Assumption, Ili /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 < ? _Kirby Rose Condon |
-15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 20, or unknown} | (If yes, xivy war or dates of sarvice) NO.
o) ‘No X Myra Watson
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAA!;‘g%TE\‘VA‘EEl
. Enter only onecauss per 1. DISEASE OR CONDITION yr
line for (), (b, and (c) | PIRECTLY LEADING TO DEATH® (g) C cNRowA4 I Y D ce £ vE/ot/ ‘-Heﬁld

S ANTECEDENT CAUSES
the mode of dying, ruch | Morbia condutions, i any, gioing OVE TO (8) /4-37‘53/0.9 CLER S/ S

as heart failure, asthenia, | rise {0 the above canse {a) stating -

e, It means the dis. | 'he underlying cause last, ) . H(
ease, infury, or compit DUE TO (c) SN
tion tohleh canted death, | 11. OTHER SIGNIFICANT CONDITIONS R
Walk Condittona contributing to the death but not R O/
related Lo the disease or condition causing death. g
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ‘ 20. AUTOPSY?
R TION L E.
o 2 = ves [ wo
*‘-- 21a. ACCIDENT ' (Bpacity) 216, PLACE OF INJURY (e.g..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stret, office bldg..ate)
HOMICIDE : Y AN .
21d. TIME (Month). (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE —
INJURY i = | “work AT WORK

2. I hereby cert%y/hat I atle‘ndcd the deceased from 7/2_6; mi!_ lo 8/7/51 ‘19 , thal I last saw the deceased
, and’ that death occur(ed at 2 A m., from the couses and on the date stated above.

WRéTE\\‘PLAIN'LY—-—USlNG UNFADING BLACK INE—MAKE A PERMANENT.RECORD

alive on .
23a. SIG . { tle) 23b, ADDREﬁ _ 23c. DATE SIGNED
%/&‘, 4162 Lindell r\ %Y OL-0929
g PO AL CRENA. Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) -~ (Biate)
Borial 8/9/51 Ressurection Saint Louis, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, _ﬂINElIAL DIRECTOR’ S SIGNATURE ADDRESS
F. 9 . ;‘5‘?'\ Z é é !é ,&dﬂf‘i'gbbert J. Ambruster, . Inc. 6633 Clayton

N . (:nmedEmba tgment on Reverse Side)




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 by

. - " Student Embalmer No........ ety
working under my personal supervision. . % udent Embalimer No
. Signed ! ’ é;

3igned.e.ersrennranurrnetencanansnas .

Stude_l;;: Embalmer Licensed Embalmer N{/f% 9/

P. 0. Address

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

If this body. i not embafied, fact should be so stated above. *
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