No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH
" BIRTH NO, REG. DIST. NO. 31 PRIMARY REG. DIST. NO.I_(L._B- Registrar's No.

State File No,..........

14002

3300

- 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lngtitulion: residence before

a. COUNTY a. STATE mssouri b. COUNTY widinisaton).
b. CITY (I outside corpursto limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . . & 11 Residence within limits o-t-_
OR township){ STAY tin this place OR l‘t,“:( or lmrrwr-lad town?

ToWwN St. Louis Town  Saint Louls =0 *o

d. FULL NAME OF (If not in boapita! or institution. give strect address or location)

REET
WSFthSY Homer G. Phillips Hospital | A?DRES 3191 s

(If rorsl, ;in loc-don)

EXV/A

3. NAME OF . (First b. (Middle) ©. (Last)
DECEASED 3. (First) 4 0pfF  (Momih)  (Day)  (Year)
{ Type or Print} I.|11118 Watson DEATH
5. SEX ﬂ 6. COLOR OR RACE § 7. \':}1‘:‘)%}“%3 NEVER MARRIED. J | 8. DATE OF BIRTH 8. AGE Iuyeses] ir hoca 1 Youn | & Womn 14w
- (Bpaci! ¥, on: ays | Hours | BMin.
Female Negro owe Dec. 20, 1889 6”5’:”‘ B :
i08 ”l_ngrtLS&{:;U{ﬁ:‘ldon (e iad ol vork 10b. KiND OF BUSINESS OR IN | 11. BI.RTHF:LACE (City and State cs Foreign Countrv] /l 12 CITIZEN OF WHAT
5 Coluimbus, Mississippi | T.S.A.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Williams | Unknowm
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME RooR
(Yes,no, or unknows) | (If yea, rive war or dates of service} NO. B t 1%
N Edna Carter 893 W. Euclid 3, MZ ch,

oF
INJURY WORK

WHILEAT NOTWHILE

AT WORK

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION ONSET aND DEATH
Jine for (), (0. and (@ | DIRECTLY LEADING TODEATH*(,; Malnutrition; Peritonitis, Probable Undt.
o Tis dors oot mean | ANTECEDENT CAUSES Ruptured Diverticuleum of Sigmoid
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heard fallure, asthenia, | Tise to the above cause (a} stoting .
dte. It means the dis- * the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to Lhe disease or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves K} wo [
Z1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. SUICIDE bome, farm, faotory, strest, office bidg,, ete.}
HOMICIDE ’
21d, TIME (Month) {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

5718 %

2 I hereby certify 'tha I attended the deceased from ..l‘ﬁLB_ 1955_ to _li_____ 1955_ that I last saw the deceased

alive on

PR - oo > SRR | , and that death occurred al

Am , from the causes and on the date stated above.

(Degrea or m.le)c 23b. ADDRESS } 23¢. DATE SIGNED

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

TION, REMOVAL (Bpgeify) |
emova
DATE REC'D 8Y LOCAL

23a. SIGNATURE E‘ T : .
24a. BURIAL, CREMA- | 24b. DATE 24 /NAME OF CEMETERY OR CREMATORY

25 FUNERAL DIRECTOR S SIGNATURE ADDRES
},z}Lietropolitan Funeral System Inc.

24d. LOCATION (Qity, town, or county)

REG.
APR 141988 »

(Licensed Embalmer’s. Staternent on Reverse Side)

{Etate)




! N STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above. - -




