FILED NOV 30 1958

THE DIVISION OF HEALTH OF MISSOURI

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a@) _

Conditions, if any,

for (a}, (b}, and {c}.]

ONSET A
.

G—Q&M/

which paree risg to DUE TO ,(b_), -
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slating the under-

Ith, STANDARD CERTIFICATEOFDEATH @ e STATE FILE NomMBes
elfare
318, Aiﬂzl’?'i
i Registration District No. oo 0002 Frimary Registration District Ne, J. 3.4 Registrar’ s
rvics — -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere daceased lived. If institutigh: Residgnce bafore
: ' f dmissien)
. COUNTY a. STATE b. COUNTY . b
- Missouri e 22
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c. Egls_é.l_:‘_l:il-d‘E)RUF (HH NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (b outside, give locatisan) Reside on Farm
4 INSTITUTION PePaul Hospital 20 Min, ADDRESS 00Z0 Faorest Ave Yes¥ MNoD
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3 3. NAME OF First Middle Las 4. DATE Month Day Yrear
U DT!_CEASIDi oF
3 (Type or print) 5 William @ 1 Watson DEATR __Now,] 5,956
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3 . during most of working life, even if retired)
-2 .
PEFALY Milk Driver St.Loulg Dairy Clvde Bank,Scotland .84
5 \ 13. FATHER'S NAME T 14. MOTHER'S MAIDEN NAME
€
o . .
o Thomass Vatson _F1izabeth Hughes
o . 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Address
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lying cause last.

OR RIBBON TYPEWRITE IF POSSIBLE
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24. FUNERAL DIRECTOR

ADDRESS

L__Alexander & Sons 6175 Delmar Blvd

25. DATE RECD. BY LOCAL REG.

NGV 1 b 1956
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- 2 g E, ZOd INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
5 w H WHILE AT "NOT WHILE Sfarm, factory, xireel, o_ﬂice bidg., ete.)
E % B % WORK AT WORK
; E D D —— .
Ly - - .
> — Al 21. I attended the decease gm 2 L. , to e : and last saw . alive on f2
- E -] Death ogayrred at - m on the date stated above; and to the beat of my knowledge, from the causes stated. |
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5 o Kg 2Z2a. SIGNATU . 5 . *{Degree of title)™: Aa T a 22b, ADDRESS - - ¢ P A iv | 22¢. DATE SIGNED
o ey . L3 - 2 1} . . L
s S RO lomo WY 11/
3 " 230. BURIAL, C"g““!?"{ 235. DA 23:. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, or county} { State)
-4 REMOVAL (Specify . _ . . : N )
> 8 5 % 2 uri
8 Burial /19/56 Valhalla' Cemétery St Louis Co,Misso

Z;GiSTRiR 5 SI?PATUR? !

{Licensed Embulmor s Statement on Reverse Sido) VA




Dr,Charles A.Jost
6000 Florissant Ave
Hrs. 1l To 5 P,HM,

STATEMENT BY LICENSED EMBALMER.

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

byme, orby ... ..o rereranaeaaeaaa, S , Student Embalmer No,........

working under my personal supervision..

Student ..o i iaieanaaaas
Signature of Student Embalmer

P. 0. Addressd /9.4l

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

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