WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OrF MI0OUN

5 SEXT 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bowcity)

__Male | White | Married /.. |July 23 1889 63

F".ED APR 4 1953 STANDARD CERTIFICATE OF DEATH State File No.... ——
BIRTH IO. REG. DIST. NO. ____3_1_8_ PRIMARY REG. DI3T. IO.‘LO.Q.S_ Registrar's No 00
I. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbare deceased lived, lf lostitction: reekdence before
a. COUNTY ’ a. STATE b. COUNTY sdinbmion),
‘ Missourl
b. ClTY (11 outclde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 1s Hegidence within Limits of
STAY (in thip place) OR a ety ted town?
TSN St. Louls, Missourt. TOWN gt T,ouls Y«m a)
d. FULL NAME OF (If not in hospital or ludwth'n give streot address or loeation) o STREET (It runa), give loention) ?
HOSPITAL OR ADDRESS
INSTITUTION. By oute . og pit 14 3710 Ollve Street., 2/ ?
3. NAME OF a. (Firs) b. (Biddle) 7 ¢ (Law 4. DATE (Month)  (Day) (Yu.r)
Ty or Print) Ben jam Fra Watso pEAT March 18 19563

9. AGE (I years
Inat birthday)

IF ONDER | TEAR | F ONOEN b HRS,
Monl.lu’ Days- Eoun, Min.

i0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duting most of working lile, even if retired) DUSTRY

n Rite=Polnt Co. Jawett,

{City and Scate or Foreign Coun& lztgll};}.lz.g';oFm'fAT-
Missouri

(Yea, 5o, 01 unknows) [ (Il yea, cive war or dates of service)

'13-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
a know - Watgon
[S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS

18, CAUSE OF, DEATH DICAL CERTIFICATION

line for {a), (b}, and (c)

the mode of dying, such | Aorbid conditiens, if any, giving D

“This does ot mean ANTECEDENT CAUSES u% b) it el \7 \Z‘f'«—

- 493-03-5198/ J. Ray Watsori, 411 North Dade St.,
, 1 NTERVAL BETWEE
SR | BRI o neas el ol o E5
‘ -

a2 heart fellure, asthenia, | rise Lo the above CW” fﬂJ Hating W ﬂ

fion ufo’l caused dmh.‘ 1l. OTHER SIGNIFICANT CONDITIONS 2 MM

Conditions contrituting to the death but not
related fo the disease ar condition cauring deatd N i .- 2N

-the underlying cauae } .
de. It means the dis- .
care, infury, or compli DUE 422,9 A az »&4

rd /PSS

i9a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 2 ) £ NEXTL 4
S-0-0 : YES wl] -

Zl%w Zlb.szNJURthg..hnnbom 21c. (CITY, BIWN, OR TOWNS’IIPJ . (COUNTY) (STATE)
o ' bome, f 0w bldg.,ate) 4 WM 7%‘ o .

OATE RECD BY LDCAL - RAD 4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2d. Tcl’?._ﬁ': . (Mouth) (Day) (Year) (Houé)a 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
W P70t 18 S8 2520 | mar] Me L
2. I hereby certify that I nuended the deceased from 18 , lo 19 , that I last saw the deceased
alive on , and that death occurred at _J m., from the causes and on the dale stated above. 2 ]
IGNA Degres or titls) | 23b. ADDRESS . | @c. DATE SIGNED
Mé -daﬁ.z‘-dw S oo W | & 19 Se,
_2[_1' BUngvL CREHA; ub DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ot_eotmty) (Btate)
Remov & 3-21-53 Valhalla Cometery St. Louls County, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ....cocoiiiiiiiiiiaaen e e et tteeanesaiaeaeteseserreraaaaaaaaiannen fennanes , Student Embalmer NO,..ccveeeiiaeunn-n. ‘
working under my personal supel;vision. .

e

Student................. e e meeeiemesaraseenranans Signed
Signature of Student Enzbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
* 7F this body is not embalmed, fact should be s0 stated above,



