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THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8 PRIMARY REG. DISY. no..]g)_c)j Regisirar's N

5
31 1853

State File No. .o

27007

L LIS e Pr .

6954

[ T i e

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If Iomtitution: residence befors |
s, COUNTY a. STATE b. COUNTY admimion).
. __Missouri
b. CITY (1t outelde corpurste limits, write RURAL and give c. L\;—:NGTH OF ¢. CITY (1f cutside corporate limits, write RURAL ssd ghvs township)
townshlp) fin ea) .
TowN  St, Louls ?511' .Egmi | LETOWN St . Louls w b7
d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET ‘ (1t rural, atre location) e ¥
HOSPITAL O DDRESS
INSTITUT? G 1 1525 Webster @
3‘5?‘(:%%5%% a. (First) b. (Middle) o, (Last) 4 DSTE (Month) (Dsay) (Yean)
( Type o1 Print) Jimmy Watson, Jr.| oEam be 10 53
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED‘_’) 8. DATE OF BIRTH /] 9. AGE (in yean| F UabER | Yoan | ¢ menen ¢ ams.
> WIDOWED, DIVORCED (Bpacity) : laut birthday) | Months l Days | Hours | Mig.
Male Negro 6-10-53 I 1
10a. USUAL OCCUPATION tCiivekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forelen ) 12, CITl
dane during mowt of working life, even If retirad) DUSTRY : or forelen aowmty. & CGUNTRYTT WTAT

13a. FATHER'S NAME

13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_mmg__\\‘a_tmn_«_ﬁnglmg
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Ywe. pa, or unknowa) | (If ywm, Khve war or dates of service} NO.
: N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cne e per DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (1), sad (9 'DIRECTLY LEADING TO BEATH' ) _Premature birth
oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbie conditions, if ony, giving DUE TO (b)
oe heart fofdure, asthenta, | Tise o the abose caure (o) stating _ R v e e o e e e o - P
ee. Jt meons the dig- | the underlying cause last. - iR ek e Rt R R - -
ease, Infury, or complica- - DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e L
Cenditions contrivuting to the death but a0t -
related to the disease or condition cauzing degth,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS'OF OPERATION + - “.u fil .. il. 0 .2t wwi oty ¢t a0, AUTOPSY?
TION
- YES |:| NO E

21b. PLACEOF INJURY (e.g.. 10 or aboat,

21a. ACCIDENT (Bpecify) 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofios bldg. . ete.} [ £ - -
BOMICIDE
21d. T{l)l'_!E (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? *
WHILE AT NOT WHILE
INJURY -~ WORK AT WORK w, e 7 7 éx«

2, I hereby certify that I attended the deceased from _6__10__ 1953_ lo __6_1.0_ 19_53 that T last saw the deceaved
___,__6_J.0_.

alive on - - 10 , and that death occurred c@ m., from the causes and on the date slated above.
23a. SIGNATURE ’ (Degroe or title) Z‘Sb ADDRESS Z3c. DATE SIGNED
N [ M, D, 12601 N, Whittler 61663
24z, BURIAL. CREMA- 24;. RAME OF CEMETERY OR CREMATORY 244. ON Cﬁy.m ty) - o« (Btete) .
5N REMOVAL Spectys Jﬂt 3 11953 Anatomical Jt ﬂ

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

DATE REC'D BY LOCAL

JUL 15 1958

“‘j@l TG el b ﬁ‘m';?.h PRI

ADDRESS

,”L&Aﬁamd Embatmer's SumW




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. .................7‘

, Student Embulmer No.
working under my personal supervision,

Student cocanes

----- Sessssas st sauT S

canas Signed
Student Embalmer .

. Licensed E.rnbalme_t No
P. O. Address

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

~

nuﬁ._bodyi.memb.lmd.&amnﬂdbemuﬁedabm.




