et . T ——

FLED JUN 24 1954 II-IEDNISIONOFHEALTHOFMISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH sae Fie o 21426
BIRTH RO.______  REG., DIST. NO. _3_]_8_ PREMARY REG. DIST. m.J_O_()_a. Registrer's No 5021
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whev decssssd llved. If instiigtion: residence befors
Q a. COUNTY a. STATE MISSOURI b. COUNTY ad mimrton}.
b. Cé'[‘{ (0 outelde corpursts Hmits, write RURAL and c.Al;{ENGTH OF’ c.CgF\" . & I» Remidenca witht Heeite of
5 Town ST. LOUIS, MISSOURI! e & a8ysl towe ST. LOUIS, _REEURET
d. FULL NAME OF (If net in hospital or insthation, give streat addrem or location) 2\' ?
HOSPITAL OR DaEss ®74 '('i nter .. / 7
g erndrion  BAKNED nuoril Al 4’“’ 74 VAndeventer Place
3. NAME OF a (First) ‘ b. (Middle) 7 o (Last) 4. DATE (Month) (Day)  (Temm)
DECEASED -
E (Type or Prini) JAMES TORRENCE ) WATSON DEATH June 4, 1954
% 5, SEX 6. COLOR CR RACE | 7. WARRIED. NEVER MARRIED, ( 3. DATE OF BIRTH 5. JGE Gn res) ¥ eex s Vi | v oun w
2 Male. White. RAPR Nov 18, 1902. . | =7 { el ol B
a 10a. USUAL OCCUPATION (Qhiekind of wark-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ s scuss or ,m_n"'c:m,—o 12_CITIZEN OF WHAT
5 e Hemist. presen ly unemployedD St. Louis, Missouri, oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAM 14. NAME OF HUSHAND' OR WIFE
< orge Watson, . Florence E. Rhodes. Dorothy H. Watson.
B [, was oEceasep ever IN U.S. ARMED FORCES? | 16, SOCIAL SECURTY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Y#s. D0, or unknown) | (If yes, dwmwd&h—d—vh) NO. . 1
5 0. no. Mrs J, T. Watson, 74 Vandeventer Place.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
J: | Enter only onecausoper | I DISEASE OR coum'nou ‘ ‘ ONSET AND DEATH
Z || inetor (a), (), and (o | DIRECTLYLEADINGTODEATH'wy ____Acute Pharyngitia |6 days
4 T2 doos e mean ANTECEDENT CAUSES
= || tae mode of ering, such | Morbid conditions, if any, gising DUE TO (b)
1 as heart follure, asthenia, | risz fo the cbove cause laJ dating | - . N -
[+ dc. It megns the dis- | the underiying cuse last v
) case, infurg, or complica- DUE TO (c) _ .
tion which caused death. | 11. OTHER s:smncmr CONDITIONS _ ‘
Z. o he b > Trachea Bronchitis 6 days
g e St o oeeth. Amyotrophic Lateral Sclerosis ' 10 yrs,
in || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
= TION :
g . : ves (0 wo L]
|} 212, AGCIDENT (Bpeclly) 21b. PLACEOF INJURY (a2 b oxaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A b e . e, S e ) w72/
B 20 TIME ey ) (Y GHosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- : HHTLEAT NOT WHILE|
PL INJURY ] AT WORK
E- 2.1 hereby certify that, T attended the deceased from Juns 1 ;pSh 4 Jume B 1Bh | ikt 7 last sow the deceased
= alive on 195_’4_ and thal death occurred da._QS_P. m., from the causes and on the date sialed above.
wd Za. SIGNATURE . . . _* (Degres or title) | 23b. ADDRESS SPIT AL - | 2 pATESIGNED
..f—- - 6 '5 lsh
E Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF csmsrsav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
; 3 =\ 6/7/ Bellefontaine Cemetery. | St. Louis, Missouri.
DATE REC'D BY LOCAL 25. FUNERAL DIRECYOR'S B51GNATURE ADDERESS
JUN7 1958 R. LUPTON & SONS. #7233 Delmar Blv'd.,




i

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...veiriiiiariiiianeen i ............................................... P, ., Student Embalmer No............

"working under my personal supervision.. {

StUAERt e vmeeeissees e aemastiarenensazezeneananane Signed.%.’:ﬂ-ﬂ-&.l/‘.{..{ ......................

Signature of Student Embalwer

Licensed Embalmer No.%

P. O. Addres

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

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

1 this body is not, embalmed, fact should be so stated above, . -~



