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

7 631 580 THE DIVISION OF HEALTH OF MISSOURI _
T 2110 STANDARD GERTJFICATE OF DEATH e rie o, 1.1 D8

08k b dmrd e

BIRTH "EILED MAR 2 2 l956 w‘:c.- DIST.: MO. _ 4 T 5 PRIMARY REG. DIST. MO. IQQS. Registrar's No

TNJURY m.

WHILE ATD NOT WHILE
WORK

AT WORK

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decoased lived. If 1 T tebdeoe before

a. COUNTY a. STATE b. COUNTY adnlslon) .

TIINOIS ST CI.
b, %P' (It oulside eorpurato lmits, write RURAL and give ¢, LENGTH DEF c. Cg’g e b Reidence with 1ot o
& e ip) ce) - - a city bad forwn?
Town 915 N.Grand,St.Louis, Mo, %3‘“ ‘dayaf  Town EAST ST 1.00TS RS .

d. FULL NAME OF (I not In hospital or institution, give strect addrees or location} o STREET {If rursl, give location) U
HOSPITAL OR ADDRESS i ,1 =
INSTITUTION  Veter, n 904 BOND & »

3. NAME OF e, (First b. (Middle) ¢, (Last)
DECEASED (First) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) GECRGE M, WATKTNS CEATH 2=2m=b56
5, SEX COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| 7 UNGER 1 TEAR | o GNOER 1 1S,
. WIDOWED, DIVORCED (Bpmcity] last birthday) Mumh-l Days | Hours | Mia.
72020 ETI I
162, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . =" 112, CITIZEN
dnudminsmmnlwmuuﬂh.wannﬂ nﬂ.l'r:rd) B DUSTRY (City and State or Forwips cn“",]/ COUNTRY?FWHAT
e IAWRENCE, MISSISSIFPPI
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, . ille ___None
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, glve war ot dates of N NO.
i 344149226 e is
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecgumper | 1. DISEASE OR CONDITION - ONSET AND DEATH
i for (o), (b), and (& | DIRECTLY LEADING TO DEATH® () Right cerebral atrophy marked following
—_— surgery for adenoma of pituita land
“Tis dors mot mean | ANTECEDENT CAUSES pi Y &
the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b}
ar heartfallure, osthenda, | riec fo the above cause (a) yaling
de. It means the dls. [ ihe underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the diveate of omdition cauring death. ACTOMSZaly
19a. DATE OF OP_F{ROJ}‘- 195. MAJOR FINDINGS OF OPERATION 2 . 20. AUTOPSY?
X 2N | vsfB] w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY les.. Incrabons | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm, (actory, street. office bldy..ete.} .
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - ‘,“
2.'T hereby certify that [ ailended the déceased

ﬁ-om 3:23-5& , 18. , to 252"356 , 18, 7 b D RO BTG TG e

, gdthat death occurred gt 2310 pym., from the causes and on the date stated above.

4/ jh ADDRESS  7A Hospital Z3c. DATE SIGNED

4t 915 N.Grand,st.Louis, Mo, 2-2~56

"24D. T4, NAME o ETERY OR CREMATORY | 24d. LOCATION (Olty, town, o connty)
BAl29/56 _ Nstiongl Cemetery Jefferson Brks.

(Btate}

Mo.

2. FUNERAL DIRECTOR'S S1GMATURE ABDRESS
)45__ G. Wade Granberry 4202 Finney Ave.

{Licensed Eme'-Euuzmm on Reverme Side)

. - &
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#hie

P e —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoiiuaiiiiiiiiiirieare e e et
Signature of Student Ezbalmer

Licensed Embalmer No.-%

S ' C— P. O. ‘Address ﬁoéz.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to c0mp1y with the above constitutes grounds for revocation of license),

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

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

ot el e



