5. No.300
EY.

10.48

BIRTH NO.

FUED JAN 2 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8_rmmv REG. DIST. NO. 1Q 03

1. PLACE OF DEATH

Stote File No

Regisivar's No

L P

2. USUAL RESIDEMNCE (Where decsssed lived. I Lustisutbon: residence befors

" T a[reby certi{y éhat I atlende:“s-ae

d from
and tha! death occurred at _Z*=-C

, lo

9’:149 a

a. COUNTY a. STATE Missouri b. COUNTY adinisisa).
b. ClT'l' {1 odtside porpurste limits, write RURAL and give ¢, LENGTH OF [I. ¢. CITY (If ouwide corporate limits, write RURAL and give townahlp) -
township!| STAY (in this place) OR ?
ToWN St.lauis !!w St.Louis 2 /7
d. F.l:l%sl- NTAI:.E ORF (If ach la boapital or institution. glre streot addrems or loeation) ¥ A‘?DTDRRE% {If raral, give loeation) d
INSTITUTION Homer G Phillips Hospital 2957 FTipney
3 NAME OF & (Fisi) b. (Middle) e (Laat) COMTE (Math) (Do (Yem
(Typeor Print) | William Watson DEATH Jan. 8 1952
5. SEX 8. COLOR OR RACE | 2. #]AD%RIED. Ei-:\\rlggclésRRlED. 8. DATE OF BIRTH *19. AGE (In ysars| 7 eEn 1 YEAR | o GaoEw a es
WED, (Bpagity) -~ = t ) |Monthe| Days | Hours | Min,
Male Colored Separated 5é5t.16,1883 - l |
10a. USUAL OCCUPATION (QGwe kindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (8 forelgn
done during most of working llh.cvsnl;i reti.r:;) N R DUSTRY . o or M?W) 7 tzcgbﬁ%vrfor WHAT
None Pension Tennessee ,Memphis Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Henry Watson cl __Katie Watson
-if 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YH.N.wnnknown) I {Il yoa, rive war or dates of service} NO. . . .
0 Edith Elliott 4111 Papin
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm;}’i’;‘m
_Enter only cnecauseper | I DISEASE OR CCNDITION .
line for (a), (b), end (¢) | D'RECTLY LEADINGTO DEATH(y) Cerebral Hemorrhage 1l days
ANTECEDENT CAUSES
*This does not mean H ertension
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (B) yp Undet.
aa heart failure, asthenda, | Tiee fo the abore cauae (o) sating '
fe. It means the dis- the underiying cause last,
ecare, injury, or complice- : DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | Hb. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E] NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..loorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE, boms. [arm, fadtory, strast, offies bldy., ere.}
HOMICIDE _
Zld TIME (Moath) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5
T INJURY o ’ n | wore L ok
ut -
12-28 1-8- , 19 5_ that I last saw the deutued

m., from the causes and on the dale siated above.

lenmfi?m . (Degres or tit.!e)

23b. ADDRESS

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2601 N Thittier St 29282
Za BUR M:g‘}. CREMA- - DATE Tc, RAME os CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, o county) (State)
emove, y. -12 52 Oakdale Le Epey
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR Wy |5 3 $1GNATURE ADDRESS
JAN; : "E"' 1223 N.Grand
| V—Wvﬂ‘ Ticensed Embalmer'a St uanSsde)




|

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, or by ...

o ‘ . . ‘ . ' " st b tevan
working under my personal supervision. L udent tmbalmer No

R N TS

Student Emba,m" REREERT O ] . Licensed Embalmer No.... 4£7 Jj -

P. O Address_/ ﬂ; 4;2/ W*

Nou. Thz above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT]NG (Failure to comply with
the ‘above constitutes grousids for revocation of license.) -

If this body is not embalmed, fact should be g0 stated above.




