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THE'DIVISION OF HEALTH OF MISSOURI - B

.300 [| - - : L 's Y 173
FILED JUL 21 955  4STANDARD CERTIFICATE OF DEATH\ state Fie N S A
S
BIRTH NO. ™ IST_. NG, 27__4____, PR IMARY HEG_..,D'!S%. NO "_{_le__. Registrar's No. .../‘5-;\5..
} 1. PLACE OF DEATH : . *'Q_j 2. USUAL RESIDEMNCE (Wbert decossed lived, If lastitution: residence befors
a. COUN":’ 57‘ LouiLS — a. STATE Illinois b. COUNTY sdininaion).
b. ClTY {It outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
wiship) i col OR *
oM Clayton,{'ﬁiissourf . j‘d | T Sprinafield L ERTTERT
a d. FULL WAME OF (if pot ig hn-piul or jnstitution, give streat address or location} . STREET (If rural. give location} . g IJ—'
o] HOSPITAL OR *’ ADDRESS
3 wsniunon St,” Louis County Hospital 220 E, Vine Street,,
ﬁ 162%:%%5%':3 nf(h:’s_tf R b. (Middle} e, (Last) 4, DSI_'E {Mcnth) (Day) (Year)
= (Tvpe or Print) _Mary Eleanor Watkins oEATH July L, 1956
ﬁ 5. SEX %\COLOR OR RACE | 7. MARR\'!I'EB Bé’E\YgaECPESRRIED 8. DATE OF BIRTH 9.&55&:0}1n ;; I.Il::l] | YEAR | ¥ UNDER 3 HRS.
% | Female /|XWhite 47 loct 29, 1930 ~ | LT TR TR
L]
g 10a. USUAL OCCUPATION of w 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE .
- :omdurin; mmtu!vorkiulltti‘.*:::;nt;”r:dr:]; h OF v D%STRY (City and Stute or Foreign &““yl/ lzcg{lTNI%%p’:'TOFWHAT
o Housewife At Home Springfield, Illincis U35,
P 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» l-Joseph H, Kriener | Mary Moroska | Benjamin Watkins
% 15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes no, or unknown} | {If yes, :ive war or dates of service) NO.
= No il None Ben jamin Watkins, Springfield, [11]
I 18. CAUSE OF, DEATH MEDICAL CERTIFICATION = lggggrvalh;%rWEEN
] 1. DISEASE OR CONDITION EATH
. - Enter oniy ongamuseper DIRECTLY LEADING TO DEATH*,,y Fractured neck, suffered while Sh
£ | linefor (a), (b}, tind-(c) ()

-was a passenger in an automobile
ANTECEDENT CADSES
* Thiy dou apl mean
the mote of driug. wueh | Mosbie eondiions, if any, gising DUE TO &y DEANE operated west on Hwy 66 by her
o heat folfure,axtheni, | rise 0 fhe above eouse (ajsttiny rusband when his car skidded and ¢rossed
e e buETo @ into the eastbound lane, collided with

tion which canstg death. | 11. OTHER SIGNIFICANT conoiTionsg  Ford, glanced off and collided head-on
e s o oo wusing sean, With a Nash station wagon.

19a. DATE OF OPERAhi 196, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
/C?/ 5 ves L] wo
2fa. ACCIDENEh (Bpecity) 216, PLACE OF INJURY t(e.g..inorabom | 21c. (CITY, TOWHN, OR TOWNm (COUNTY) (STATE)
homa, . fagtory, street, office bldg. et}
Homcie? Accident HIghway "’ | Rural St Louis Mo.

21d. \‘T(l)hFua gm.mu:: (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY occum Thrown from car which
wiiRY: ~ 7/4/55 2:20P & | L] wen Xl [collided with two other cars.
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—TUSING UNFADING BLACK

‘ot

‘i"

B i -tZ I hcreby certify that 1 attcnded the deceased from , 19 , lo , 19___, that I last saw the deceased
iﬂ‘fﬁ rulive on 05 and that death occurred afy . m., from the causes and on the date slated above.

g; SIGNA {Dregree or titlefA [ 23b. ADDRESS ) 23c. DATE SIGNED
. L( TUJJE\ h}% Coroner.y Clayton, Mo. l 7/7/55

E .Zrdln BURIAL, ((:REM?) 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

g NEMYaT\| 7-5-55 Calvary Cemetery Springfield, Illinois

DATE RE{ DBY, LOCAL | REGISTRAR'S SIGNATUR)| % 25. FUNERAL DIRECTOR 8 SIGRATURE ADDRESS
+

/5/8s Albert H.Hoppe, 11700 Washington Blvd
\/_,__) (Licensed Embalmet’s Statement on Reverse Side)




STA'TEMEN'I; BY LICENSED EMBALMERY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, dr DY ettt e na s aaan e tiebiaesaessessasasacnenann , Studeﬁt Embalmer No..........

working under my personal supervision..

Student.....ccocnriiiieiiieiiarcrererrancnraranaana ; Signed..«..NTT ...w.-. 4 AX&W

Signsture of Student Embalmer

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

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

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




