No . 300
10.48

WRITE PLAINLY—USING {INFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED DEC 12 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 39 01 6

u‘:c. 01ST. MO. _3_]_8_ PRIMARY REG. DIST. m.10_0_3 Registirar's No. .1.9.5_4,?..-

o

? Dovie Cros

t

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. I fnstitution: residence befors
a. COUNTY . &. STATE b, COUNTY adinision),
Missourd
b, CITY (It outeid ts limits, write RURAL and gi ¢. LENGTH OF c. CITY
ouidle corpurs i tq"n'.hip) STAY (in this place) OR * i':‘s‘&’”"‘“ w.lthrl..n Mm‘:v:!
TOWN 8+, Louls TowN  St. Louls il * O
d. FULL NAME OF (If Bet is hospltal or i ion, give street address of location) STREET (11 rural, give locatlon) }7
HOSPITAL ADDRESS b
INSHTOTION 2716 Lawton Avenue 2716 Lawton Avenus }V‘)‘ 0
3. 6‘5%%5 &_g:li‘: 8. (First) b. (Middle) ¢. (Last) | 4. DSTE (Month)  (Day)  (Yean)
{ Type or Print) Dells Watgon DEATH 11 29 55
5. SEX . 6. COLOR OR RACE | 7 #IAD%F%‘\IIEB IBIE‘YggC%SRRIED. 8. DATE OF BIRTH 9.|:GE tIn n,ln Ll; u:.u t YEAR | * ONDER u s,
. (Epacity’ ¢ birthduy) on Days | Hours | Mia,
Female “| Colored : $-10.189% 61 l l
102, USUAL OCCUPATION (Giwvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - o ,
dumduﬂnxmmtnf'nrklnllﬂc.o:-nnu :-f:rzi B DUSTRY {Gixy aad State or Foreiga c“"r,,o Izchle%Er"f?FWHAT
Missourt USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Abe Watson. Iizzie Jackson N None
15" WAS DECEASED EVER IN U_S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or ynknown} | (If yss, give war or datea of service) NO.

SUICIDE
HOMICIDE

boma, farm, factory. strest, offics bldy..ene.)

18. CAUSE OF DEATH DICAL CERTIFICATION lgTERVi:.FB EH
. Enter only onecouss per ‘I,_DISEASE OR CONDITION * &d\ NSET
Jne for (a), (b), and (¢) | DIRECTLYLEADINGTO DEAT""(a) 2/ ;pw
*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, ﬂiz’iug DUE TO (b)
ok hear! follure, esthenta, rize to the above cause (o) slati ng
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c) :
tion which caused death, | I1. IOTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not T
B | _related to the disease or condition cauring death.
19%. MAJOR FINDINGS OF OPERATION — . 2. AUTOPSY?
chﬂW- ﬂ‘e‘é\ [ S/ A ves (] wo
21b. PLACEOF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWN§HIP) (COUNTY) - (STATE)

2id, TIME (Moath)

oF
INJURY

(Day)  (Yoar) (Houn 2le, INJURY QCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT
m. | " work ATWO}! 0

2] hercby certify that I atiended ¢

alive on LA/L

9"\510

/
H/>8

%eﬂeceased Jfrom S/ rd”

198

IQﬂ that I last saw the deceased
m., from tﬁe causes and on the date staied above.

Zia. SIGNATURE

24, BURIAL. CREMA-
TION, REMOVAL (Bpealty)
remova

DEC 2 19%5“

DATE REC'D BY LOCAL

(Degma or titley>

» -

23b. ADDRESS &ﬂ% 5&-5(

23¢c. DATE SIGNED

12-1-55

24¢. M‘dE OF CEMETERY OR CREMATORY
C

24b. DATE 1

24d. L(@\nou (Oity, town, or connty)

{Blate)

AUDRESS




Lole B alhalin
R NSRRI C e

—

STATEMENT BY LICENSED EMBALMER

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

LS - T S . R T T --» Student Embalmer No..........

working under my personal supervision,.

r P. O, Address

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

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

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




