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WRITE PLAI'NLY—-—US‘ING UNFADING BLACK INE—MAKE A PERMANENT REC

FILED FEB 9- 1955

BIRTH N0,

e MTENYY WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. molhZ : 2_'_ PRIMARY REG. DIST. NKM Regisirar's No. J/

"l Wt

Jodd

State File No

(Y, no, or unknown} (Hmdumudﬂ-d-rh)

15. SOCIAL SEWRITY 7. INFORMANT'S SIGNATURE OR NAME

!
W Z USUAL RESIDENCE (Where decetsed lived, 1f iostitotlon: residemce befors
a. COUNTY a. STATE b COUNTY admimion),
St. Touis Mo, // wot. Touls
b. CITY (If cutside corpurate Umits, write RURAL and give _|-c. LENGTH' OF ¢. CITY . s & I Residence within (fmite of
OR township) Y (In this place} OR B acity townt
ToOMN Jennings %M TowN  Jennings g =& Bg
d. FULLNAMEOFm-mhhuplulmlmhn.dnmc or loeatlon) . srnEET ' (Ut runal, give loation)
PITAL OR ADDRESS
NSTITUTION 5215 Helan Ava. 5215 Helen Ave.
3. NAME OF a. (First) b. (Middie) c. (Las) 4. DATE Mouth)  (Da: )
f,.,,,,E: i) Thomas _ Watson Sr. ' DEATH an. f l‘&%
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF §IRTH/ 57/ 9, AGE Us reun] ¢ ouex 1 ar LR | o omem 34 KES,
DOWED (Bpadify} onf B Min,
male white MAarrie Dec. “_L_ ______ [ > =]
m:;m LSUAL gﬂzgpmou (G M o wock: 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE 1y, wag Bente or Foreigs r_m,, 12, cmm;?rwu,\r
Shoeworker Shoe - Cheyene Wyoming oA
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Joseph Watson Gertrude Watson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

-

-f/f/zzl"'f_;'.',’éj

nt_on Reverse Side

yes 492 01 2; 3 Gertrude Watson 5215 Helen Ave.
18. CAUSE OF DEATH MEDI CERTIFICATIO Ig;ﬁsrw.:ligtlm
Enter anly DISEASE OR CONDITION
immﬁ%ﬁ‘(‘; 'maecmr LEADING TO DEATH® W MW A
«Thiz does nat men ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if aug, mousm(n)
a3 heart fafiure, axthenta, rhc!nﬂcahnm(a) .
ce. It means tbe dip. | he undalping conse :
case, infury, or complica. DUE TO (c)
tion whleh coused deadh. | 11. OTHER SIGNIFICANT CONDITIONS | =
. .| Conditions contributing to the death bus not
. . . related to the dizcate or condition amsing deafh.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION | 20 AUTOPSY?
. TION | ;

: , MNA5E wl B
2ta. ACCIDENT Bpedily) 21b. PLACE OF INJURY (s lacraboat |.21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE) |
SUICIDE - : baocme, farm, instory , sirest, cffios bidx., exo.) . B -

HOMICIDE . T .
21d. TIME  (Mooth) (Dwy) (Yeard GHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] MOT WHILE
INJURY , : e | “work AT WORK
zz.lherebycertﬁythd-laucmied'thcdemwdjrom ,Ib -lo , 18 , that I last saio the deceased
alive on - , 19 , and thai death occurred al m., from the causes and on the date slated abooe
zs. S'GNAWW Lol o orues |2 aooress | % DT SIGHED
Herbort K. Donke, H,D.,local' Rogistrar 651 S, Drentwood Blvd,. /4
24a. BURIAL, CREMA. .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (s:m)
TR RTEQYE P, 1/ llr/ 55 Calyary Cemetery St. louis Mo .
DATE/REC'D B u)cm_ SIGNAT / : . FUNERAL DIRECTOR'S SIEGNATURE ADDRESS
¥ i .
« % o L chholz Mortuary 5967W. Florigsant
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé r.everse side of this certificate was emba
by me, or by e e eeeemeeeeateeeeaeearesseseestessemtssrsterestneesnnonesesesnannanan trieeens Student Embalmer No.: ..cc.....

working under my personal supervision..

Licensed Embalmer N ¢s§ \j
P. O. Addres%b%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. .
.t _ 1< this body is not embalmed, fact should be so.stated above. IR N T




