No. 300
10.40‘

G

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

FILEDDEC-1 6 1954

THE DIVISION OF HEALTH OF MISSOURI 42909
STANDARD CERTIFICATE OF DEATH 52080 File N oermassmansssoesoe oo

REG. DIST. NO, 3 IBPRIHMV REG. DIST. N._]_O_O_Bkegf;rmr’; No 10’752

8. CAUSE OF DEATH

. Entér only onecause per

line for {n), (b), and (c)

*This does not mean
the mode of dving, ruch
a8 keart faflure, asthenia,
ee. It meany the dis-
case, injury, or plica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institution: remidence befors
a. COUNTY a. STATE_ . b. COUNTY adinisaion),
Migsounri .
b. CITY (If outcide corpurata limits, write RURAL and give c. LENGTH OF c. CITY l . & In Residence within Hmits ot
TSWN St . Loui 3 townahip) | STAY dn this place) TgV,?'N St . Loui g l ﬂ;l!!.v uﬁnnorwr-!zdutown?
d. FULL NAME OF (If not in hospital or jnstitution, give strect address or location) STREET {If nzral, glve loestfon) J 75 ?
HOSPITAL © RESS
NshTUTiSN nearnate Word Hospital |/8 1619 Virginia =
agEAC!EESOEFb a. (Iirst) b. {Middle) <. (L&St)' ) 4, Ds}'E (Month) (Day) (Year)
(Typeor Pty B, Marion Watson - DEATH 11/23/50
5. 5EX 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | IF UNOER M wEs.
WIDOWED, DIVORCED (Bpec:ifry last birthday} Mnnuul Days | Hours | Min.
Female White Married Sept. 2L, 1877/ 77 . 1__
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - N ’
.done duriog most of working life.o:o::;! :aur:d) DUSTRY (City and State er FD”"“;"“”.) l 'zcngNl%ER':‘(?OFWHAT
_ Housew]jfe at home Marion, Illinois i
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Link Unknown —— .| Geor W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME AODRESS
{Yews.no.or unknown) | (Il yes, #ive war or dates of service)
No - nong Georce W, Watson- 4619 Vir';zinia
INTERVAL BETWEEN

f. DISEASE OR CONDITION

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) .

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) siatlng
the underlying couse last.

- ("W%Mﬂ—u WY ey,
MWM T_b-t, Mzﬁﬁ“gﬂ

tion which causred death.

EHl. OTHER SIGNIFICANT CONDITIONS

M%ﬂoé:a

Conditions contributing to the death but not
related to the disease or condition ceusing death. e
19a. DATE OF QPERA. | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m/
ves L] wo
21a. ACCIDENT {Specliy) 215, PLACEOF INJURY fe.g.. inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofice bldg..s18.}
HOMICIDE A
21d. TIME {Month} (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE . é w
INJURY m. | “woRrk AT WYRK yWi4 s

2. I hereby certify {hai I altendecg_ eceased from I/ I i
© alive oy_‘_m;L ! and that death oceurred &Ll;.&p

A l A
¥ ol . Isﬂhat I last saw the deceased

m., Jrom the causes and on the dale stalgd ghb

w18 ‘b,llo

]

Chosilee Frsipco

23c. DATE SIGNED

[ ~5SY,

titte} tﬂ’ 23b, Anonaj/j

_no EmAL CREMA-
ALijod!v}

i

24b. DATE 24z, NAME OF CEMEI’ERY OR CREMATORY  (.Z4d. LOCATION (Cit¥, town, ar county) (State)

11/26/5h N. St. Marcus Cem. | St. Louis Co., Missouri

DATE REC'D BY LOCAL | R
REG.

NOV 26 1

15T 'S SIBNATU, - 25. FUNERAL DIRECTOR'S S16NATURE "ADDRESS

MW _ Mol Mo 363l Gravois Ave.

(Licensed Emb_a[m_:r'q _Statement 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 emb

by me, oF By ...vviriiiiiii i e e iieciiairarretareaaenes » Student Embalmer No...........

working under my personal supervision..

Student v e cieies e aanaaaas

Signature of Student Embalmer

No"bé: The above MUST BE SIGNED BY :I'I;IE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

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

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




