HLED JUL 261954  THE DIVISION OF HEALTH OF MISSOURI

. MWo.300
10,48 : STANDARD CERTIFICATE OF DEATH 5482 File Noowermssnsusssoesinsosen
. - X L) !
! BIRTH NO. / 9/ qo ‘P.-S ¢ REG. DIST. NO. _ml'ﬂllm'l REG. DIST. NO. _]__O_(lafhm'ﬂmr’: No. 63&8
" 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where ducomsed lived. If institytion: reskience be!uro":
Q a. COUNTY B STAE e N b. COUNTY ainimical:
b. CITY (It outcide corpurate limita, write RURAL snd ‘hn.lhl ) %ALE?L?& DEF) c. ng {If outaide corporate limits, write RURAL snd give township) V ,l
tow: ) tl)
TOWN St. Louis town  St. Louls 9] q,, _
a FH&%P?%:{EOORF (If not i hospital or Inatitution, give strect add ar ) dAs[-)rDR}%EE;S (I vural, give locatlon) /" “rE U:_:f-"-.;:_:}
S insTitution Homer G ﬁhillipSHosp. 2/ 1902 Carr . :
3. NAME OF . (First b. (Middle} ¢, (Last)
ﬁ DECEASED 8, (Fitst) ( e ) 4, DS-IIT-E {Month) (Dg) (Ygﬁ_
B { Type or Print) Bonny Michelle Watson DEATH
E‘ 5. SEX 5‘ 6. COLOR OR RACE | 7. \P:}IAD%RVEE, EF\\:’SEJ&\SRR[ED 8. DATE OF BIRTH [ I:GE {Ia n;t- LI; ﬂ:l;:l 'D-g O UNDER 24 pmy,
. (Boacif ¢ birthday! on E Min.
“ Female”] Negro pecily Tw2-5l | = |
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
E} done during most of workiag life, sren if retired) DUSTRY Mi 830111'1 b COUNTRY?
-8
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
< Thomas Watson Edna Williams
E 2_ WAS DECkEMEP E\(II?R INﬂU.S.ARMﬁ? F;?.F:EﬂES'; 16. SOCIAL SECURITY 17 INFOR Ei SIGNATURE OR NAME ADDRESS
o§., B0, OT U0 KDOWD, Yoh, RIVO WA O ] o,
3 *R.R.L.2601 N.Whitti
vL P O ot 1, DISEASE OR CONDITION MEDICAL CERTIWTIO“ "ONSET AND DEATH
= 'ﬁﬁﬂfﬁ?ﬁﬁ% DIRECTLY LEADING TO DEATH",) Premature Birth-Neonatal Death
L r )
s *Thiz does not meoh ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b)
. 3 as heart folluse, asthendn, | rise fo the chove cause (a) statiag | L. . . .
o) e, It means the dis- | e underiying cause last. - : - e =T - - : - - -
o case, infury, or compll . DUE TO (e}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - % " - ..r « -
= " Conditions contributing to the death but not
a reloted to the disease or condition causing death. i :
ﬁ 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF 'OPERATION . v P oL Lo -] 20, AUTOPSY?
= TION n
= : . YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 IS-I%IS{EIEDE home, arm, fastory, streat.offios bldg., et0) A a0 LA I PR
g 21d. TéhéE (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1L NOTWHILE
J_‘ INJURY m. | "work L) 'ATWORK R : - T 733(
=l 22, I hereby certify that 1 attended the decegsed from l-_g_.Lg.S_"l'_ to ._—— 1924 51" that T last saw the deceased
E alive on __'E_ , and that death occurred at m., from the causes and on the date staled above.
Ei‘ 23a. SIGNATURE (Degree or uue)a 23b. ADDRESS I 2. $A1§ﬂsusn
' - . ; X er. ~r - -
& WA b p > » e D. | 2601 . Wnittier 5
= %ONBHE‘HSV‘:RLCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . : ZM‘.I LDCATION (City, town,nrmn.nty) r - . (Btate}
{Bpecify) .
§ 77— 2 /4—;[ Anatomical Boare St LOWS, Mo, .
DATE REC'D BY LOCAL | REGISIRAR'S 51 ATURE 25 FUNERAL DIRECYOR'S SIGNATUY ‘e - ADDRESS
JUL 13 1954 % 74/.&{? wland-Aker Mortuary Servicé

on Riverid




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

........ , Student Embalmer No.

working under my persona! supervision.

Student ..... teensanssas reseastsesssarsases Signed O
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

I this body ir not embalmed, fact should be so ttated above.




