00 FI THE DIVISION OF HEALTH OF MISSOURI 19674
il LTI ig53  STANDARD CERTIFICATE OF DEATH Stat Fie No...
‘BIRTH MO, REG. DIST. NO. __3_1_& PRIMARY REG. DIST. ND-];O_O_S_ Kegistrar's No, 5084
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti 3 befors
} a. COUNTY a. STATE b. COUNTY adinision),
- Missouri
- b, %EY {If outzide carpurate Limits, write RURAL and dv':.u csr AI?ENGTH ofF || e 'cgrg (11 outaids corporate limits, write RURAL and glve township)
in this place)
E town  St. Louis (ot STAY nmieckell rown  St, Louis
d. FULL NAME OF (I not in hoapital or instivutlon. give strect add orl ] (If raral, give location}
. HOSPITAL CR RE'SS
InsTiTution  Homer G Phillips Hosgit.al A é’ 361l Cottage
S.gs%héi S%FD 8. {First) b. (Middle} Zf c. (Last) 3. Ds}-g (Month)  (Day} (Year)
(Twpeor Prine) 10& Martin DEATH May 18 1953
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg g[E‘}I(E)chSRRIED. 8. DATE OF BIRTH - 9-:65 {in n;n bl;o::r | YEAR | or iowam u omEs
, {Bpecify) birthday’ Days | Hours | Mig,
Female Colored Widow Oct.12,1885 87 | |
10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE A
ﬁ u.ng .Eftoi working lite, sven if mir::l) DUSTRY (Btate o foreien somatey) |2ch'HTZ_EP“{?F WHAT
ome Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Julius Watson Y\ gved &/}4
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIHF | 17. INZOBTNT' S}GNATURE OR NAME ADDRESS
(Yes, 00, oz unknown} | (I yeu, give wat or dates of service) NO. '

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ERVAR BETWEED
. Enter only otiecatse per 1. DISEASE OR CONDITION . .
lie fos (8), (b, and (o | PVRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis Undet .

*This does mot mean ANTECEDENT CAUSES Undetermined
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (D)

o2 heart fuilure, asthenia, rite to the above cause (o) stating e —— . . - - .
L foilure, asthen the underlying cause last-- - : : - s AR P

de.” Jt means the dis” ' a ’ : "
e s or comolfen. DUE TO (9 Cerebr 1 Thrombosia .
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- =2 - ot ' -
R Conditions wnmbu!mg to the death bu.t nol
. Conditions cor Diabetes Mellit.us
19s. DATE OF OPERA- | 190 MAJOR FINDiNGS OF OPERATION‘ B R S T ete a0 ™y, ¥ .| 20. AUTOPSY?
TION
3 d o s ves [ wo X
212, ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g..inorabont { 21c. (CITY, TOWN, OR TOWNSHIP) (CDURTY) (STATE)
SUICIDE . bome, farm, fastory. street, offioy bldg..st0.) . e B T T
HOMICIDE b - s o . ]
21d. TégE . (Month) (Dw) { {Yead) .'(Enr)., 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
" . v WHILE AT ROT WHILE
INJURY o = | “work L ATWORK s OO tx

-~ [ Ahere'by certzéy t I attended the deceased from 5-13 :8_52 lo __5__ 19.51 that I last saw the deceased

2. ~dliveon __< _-~v-— __ 19 , ond that death occurred at m., from lhe causes and on the date stated ebove.
#ic. DATE SIGNED

: w - {) (Degroeortitle) | 23b, ADDRESS
A M. D. 2601 N Whittieér St .. - . | 5-18-53
. TAL. CREMA. ZAb ATE 24c. RAME OF CEMEJERY OR CREMATORY . | 24d. LOCATIGN (Ot ty)
i gy, /7-S$ et €2y Sosal eJi, oAl
- LOCAL "" 2, %ﬁn?:cmn SIGHA u' nnnz | Z

(Licensed Embafmer’s Statsrnent 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 embaimed by me, or by:)_’.‘:?

Student Embalmer Mo.

working under my personal! supervision,

Student cusvicaasraacreees errrnaenasannnnas Signed... B o ..é M
Studont Embalmar .

B Licensed Embalmer No -3 4' 2’
P. O. Address D"‘L‘ﬁ"m

-Note: - The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!;
the above constitutes grounds for revocation of license.) ‘

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




