No. 300
10.48

AN

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

FILEDFEB 7 - 1955

"BIRTH RO.

108 BV IHNAITY

W M =il WY IVHDASURI

STANDARDSCfglFICATE OF DEATH

REE. DIST. NO.

State File No.......

PRIMARY REG. DIST. NO.

L0836 _

Regittrar's No.,....

i1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If inatitation: residence befare
a, COUNTY a. STATE M b. COUNTY adgnisaion).
b. CITY It cutotd limita, write RURAL and gi . LENGTH OF . CITY .
inids cormunte limits, write r.::'n'lhlnl CSI'AY {in this place) ¢ OR d ?mﬁwwﬁ?ﬂm&d
Town St. Louis Town St. Louis Yo [ Mo ()
d. FHOLIS- N'I'?AMLEOOF (If not in hoapital or institution, give atrect addroes or loeation} STRREET (If rural, give location) C; /\5" 7
INSTITUTION St . Anthony Hospital 2454168 Bingham Avse,
3.35%1\&55%% a. (Flrst: b. (Mlddle) . (Last) ‘ 4 DS;E (M‘mth) (Dsy)  (Yean)
{ Twpe o7 Print) GENEV A VANCIL, WATSON DEATH Jan. 28 1955
5. SEX 6. COLOR OR RACE | 7. Mi.l]\}%%IED gfggs&lsnmeo 8. DATE OF BIRTH 9, l:":GE (Io years| W UNER 1 YOAR | watr 10 s
{Hpecify] day) onths | Days | Hours | Min.
Female | White Wido Jan. 1.7,1889 | "8 || |

102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ I BIRTHPLACE (i, L4 stuee cr Foreign Countre! 12, cmzenonHAT
n-durmmm”ﬁroriiu ite, i!ruur-d) \{ / s COUNTRY?
urse-nlgin State 08p.,Elgin,I11 ] DuQuoin, I11. L _U.8.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
John Vanecil Mary Spear Late John Watson

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If yea, rive war or dates of service)

{Yews.no, or unknown}

16. SOCIAL SECURITY
NO.

17. INFORMANT'5 S!IGNATURE OR NAME ADDRESS

No None None Alleen R, Williamaon 4368 Bingham Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg%!. BETWEEN
|| Entér anly onecauseper | !. DISEASE QR CONDITION Anuria Lo . K d
line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH (53 s
“*This does not mean | ANTECEDENT CAUSES General _metatasis throughouf liver
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b) and—tu —J34-month
a# heart faflure, asthenia, | Tise to the above couse (o) stating . ;
etc. It meams the dip. | PRt underlying couse lut. Chronic nephritis 6 month
case, infury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions confributing to the death but not
related to the dizease or condition ceusding death.
19a. DATE OBOSPEIRO'?‘G lePMAJOR FINDINGS OF OPERATION ht b t 20, AUTOPSY?
rea
Dec., 3 rimary carcinom ng 5 ves D NJ@
21a. ACCIDENT {Bpmcily) 21b. PLACE OF INJURY (e.x..in orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory, atrest, offies hidg., e18.)
** HOMICIDE
214. TCI,P'G__lE (Month) (Day} {(Yext) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK J70X

22, I hereby certify that I attended ge deceased from _de=9 12-4

elive oy

and that death occurred at

4 , lo LL 19 sahat I last saw the deceaced
An , Jrom the causes and on the dale stated above.

23a. SIf TLRE . {Degroe or title) 23b. ADDRESS . 23:. DATE SIGNED
Mﬁ : 3739 Gravois,St.Louis,Mo. 1-28-55
%10]@335'“8\}' CRDE:LA- 24b. DATEJ ’ 24z, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Oity, town, or county) {5tate)
¥) . .
?emovalmi WEP YJan. 29,1955 DuQuoin, I11.

DATE REC'D BY LOCAL

IAN 93_355

25. FUNERAL DIRECTOR S SIGNATURE RDDRESS

REG RAR‘s.s;GNATuné 7 - . '8’
(f'Y __/__ p [Kriegshausar 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Stateinett on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ............... APPSR

working under my personal supervision..

Student ... e s aiar e Signed.,-(:[% Loty

Signature of Student Embalmer

Licensed Embalmer No%“o”
P. O. Address .__..._.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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




