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o

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

THE DIVISION Or REALYIR O
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1003

FILED DEC 171953

State File No {14532
Regioere vo A DO .

. Enter only onstauss per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdmbmlon).
. Mo,
b. CITY . . . LENGTH . CITY -
A (! outnide corpurate limits, write ED‘B.AL;M‘::-NB). g‘l‘AY ‘h%ﬂ?f‘, c o . ¢ummﬂm¢hﬁo't
Towd . 8+t. Louls Towd  St. Louls Yot Lol
d. FlH%SL FAMEOF (If not In bowpital or iostitatio, wive strest sddress or loeation} .ASDTI;!EI‘ (Ut rarsl, give lacation) al 0; ‘7[
iNSTTUTION. Enroute Incarnate Word Hdsp. 6523 Hoffman Ave.
3.DPJAME OF B. (Fll‘st) b. (be_uddle) C. (Last) ‘ 4. DATE (Month) (DDY) (YW)
(Typeor Prive) WILLY AM s. WATSONR DEATH Dec. 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE a ren| * ooa ) TUR | @ tetem o pas,
. (Spacify) . t ontha | Days | H Min,
Male White arried July 9,1885 [ ™|
10a. %ﬁg?nou Gritodof xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (601 vad State or Foraipn Gomatrr) 22, | 12 CITIZEN OF WHAT
ressmanietired 3 Yoars) Canada .3.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William-Thomas Watson ‘Rosemary Foubert Iva Watson )
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
nr..m..Nukm: i (I yem, khve war or dates of servics) NO, o
o ) Iva Watson 6523 Hoffman Ave .
"18. CAUSE OF DEATH - MEDICAL CERTIFICATION - - . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DERECTLY LE'J\!?ING T DEfRTH'_(a)

_*Thiz does uol mean ANTECEDENT CAUSES

ﬁorgdmmdbiinm if c;ug m DUE TO (b}
as heart failure, esthenio, 3 abose cause () &
dc. It means the dis- | (8¢ underlying cause ladt.

case, infury, or complica- DUE TO (®)

the mode of dying, such

M—VQJM

tiors whMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o ves (] wo (]
2ia. ACCIDENT " (Bovdly} "216. PLACE OF INSURY (a.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory . strest, offios bldx. we.) X
HOMICIDE
21d. ngs | Mowtt) (O} (Yaan (Heun | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R L Vo, H2ot
o - - 7
2. I hereby certify that 1 attmdcd the deceased from = 19 . lo , 18 , that I last saw the deceased
alive on , and thal death occurred at m., from the causes and on the date stated above.
,@IGNATURE Degros or tl 23b. ADDRESS . . DATE
W f W’V M /300 @larK /ﬁ"
2 B g ERMI AVL CREMA; 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
BirTal™" |pec. 7,1953 New St. Marcus Cem. | St. Louis, Mo.
DATE REC'D BY LOCAL | RPBISTRAR'S SIGHATURE 4 25. FUMERAL DIRECTOR' S 81 GMNATURE RODRESS
DEC4 1954 / 4 giriegshauser 4228 S.Kingshighway Bl.

e i LT

VAR Y 2K

d Emt ie

5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer No%’”

P. O, Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




