No . 300

0.8 FILED JUN 10 1955 ST ANDARD CERTIF]CATE OF DEATH State File No.. a....46 el
1003 31
! BERTH NO. _ REG. DIST. NO. &rnlmv REG. DIST, W0) =0 — | Repistrar's No
P 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsased lived. It Institation: residence before
. COUNTY . STATE-r~ 7 = . . .
* _ . *5ATEr11inois > COUNHiadison "=
b. CITY (1 cutside corpurate Lmits, write RURAL and give ¢, LENGTH OF [ . CITY . 4 Ir Restdence within it of |
OR L = [
®n St. Louis, Mo. | i5 duyval oW Collinsville | “HFERg~
d. FULL NAME OF (If not in bospital or Lnstitgtion, give street address or lomtion) o- STREET (Hf raral, give loeation) J- [
Hi -
joSPTALOR  Tewish Hospital ADDRESS 319 North Hesperia g/ 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (me,
DECEASED sy}

5. SEX | | 6 COLOR ©:R RACE | 7. MARRIED, NEVER hééRRIED. 8. DATE OF BIRTH 9.:.GE (In years J UNOER § VEAR | ©f GMOER 44 DS
Female | White PG RULE™® @3 | June 28, 1881 | "ygs |Mems| Do | Howm | 2
O S0 SSEITATON oty | W KIND OF BUSINESS G | T BITHRACE  (cy s s o s Gt | RS OP AT

House work Own home Princeton, Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;| V4. NAME OF HUSBAND'OR W¥IFE
Pernel Watkins ‘| Unknown | James Mason N
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. lNFOR ANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (If yes, elve war or dates of servios) 19 N HeS eria
No No None 744«.40'\ , 3 . p

18. CAUSE OF DEATH . MEDI CERTIFICATIO| IgTERVAAI&ngT?
. Enter only onemseper | |- DISEASE OR CONDITION -l ‘ONSET DEA
Mne for (a), (b, and (c) DlRECILY LEADING TO DﬂTH‘(a)

ot o | ANTECEDENT causES @M ﬁ 2
the mode of dying, such |  Morbid conditions, ¥f ony, gising DUE TO (b}

s heart falltire, asthendn, | 7ite to the above canse (a) dating

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

cte. It means the dis- | he underlying caude Iuat . . . o i
ease, injury, or complics- DUE TO (c) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ‘ .
: ’ " Conditions contributing to the death bul not -
related to the diseasze or condition causing death.
19a. PATE OF QPERA- ]| 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . .
‘ ves (] wo [J
2ia. ACCIDENT (Bpeeify) 21b. PLACEQF INJURY {e.x.. inorsbent | 21¢. (CITY. TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE . home, farm. fagtory. strest, offos bidy..w0.) e
HOMICIDE X ) : )
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURR_E'}') 21f. HOW DID INJURY OCCUR? 5 b ‘ x
WHILEAT[ ] NOT WHILE .
INJURY. = | “woRk AT WORK
2. I hereby certify that uended e deceased from B L ' 19£T lo #MAL, 19, that I last saio the deceased
: alive on , and that death occurred al :.. m,, frofn the causes and on the dale staled above,
Za. SIGNATURE m Degree or title) | 23b. ADDRESS 2. DATE SIGNED
W i( .& 4652 Maryland,St.louis,Mo. 5=26=1955
24s. BURIAL, CREMA- Z‘b DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Siale}
TION REMQVAL (Bpedity) . .
urial May 29, 1958 Hight Cemetery - Prirnceton. Indisns

4 ADDRELS

DATE RECD BY LOCAL | REGISTR4R'S SIGNAT ‘e
MAY 26 19555 f /

§ ’ )ﬁﬁ@,umn nlggyaiu.\mu

' t icensed Embalmer's Staternent on Reverne Side)

LA

e




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...........7 N - , Student Embalmer No,............

working under my personal supervision..

L] 0T 3\ PN Signed G@‘Q/d . dj 67’ P

Signeture of Student Embalmer

Licensed Embalmer No.............

P. O. Address ... . . _._........

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 handwriting.

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




