No. 300 G . THE DIVISION OF HEALTH OF MISSOURI
o, FILED MAY 201957  STANDARD CERTIFICATE OF DEATH siae pie 10 1 DHDD...

10.48
REG. DIST. NO. él 2 PRIMARY REG. DIST. m.i‘&_ Kegistrar's No.ldﬁ’

BIRTH KO. . REG. DIST. NO. __? % / _ PRIMARY REG. DIST. NO. >3 T e . Kegistror's No. L A0 s
H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. H iosti I before
h a. COUNTY . . a. STATE b. COUNTY adun nd,
l st,Louis :STATE M1 gsourd St.Louid?
b. CITY (It outalde torpursts limitn, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence withln Limits of
OR " Y ¢in OR = i corpora wn
Town Overland e TRV GRE| Toun OverlandH{ 7 6% D <=
d. FU%P#AT_EO%F (If ot in hospital o Iastitytion, give strect address or locatlon) . ASJgREEE_{S (U rursl. give location) -~
instirution . 8829-Ap gyle Avenue 8829-Argyle Avenue
33"5%%55%% 8. (First) b. {Mlddle) c. (Last) 4. Dé}-a (Month) (Day) (Year)
(Type or Print) Bettie Watson Jenkins oesti May 3,1957
5. SEX [ ) 6. COLOR OR RACE | 7. mW | 8. DATE OF BIRTH g'ﬁesﬂﬂﬁm p Lo ¢ YR | ¥ GROER 4 IS,
h . ¥, oxn Days | Bours | Mlin.
loz‘;nl..lsu.p.L ggfgfﬁ'slouu(j(:w.:ﬂn::‘m:; 10b. KIND OF BUSENESSD%FS:THIY' 11. BIRTHPLACE {City aad Stats or Foreign Country) 12, CLTIZEI#OFWHAT
Housewite Home Loulsville,Ky, S.A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John E,Watson Mary Frances Miller | Walworth Ded,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME - ADDRESS
(Yu.nnﬁ unknown} l a1 yw{n wat or dates of service) NC.
o o None Georgia A,Watson 8829-Arpgvle Ave,
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO . INTERVAL BETWEEN

Enter only onecausoper | . DISEASE OR CONDITION
line for (a}, {b), and (o) } PIRECTLY LEADING TO DEATH* ()

ONSET A%EATH
J\-.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing PUE TO (B) &
as keart faflure, asthenia, | ride to the above cause (o) sialing

ctc. It medny ihe dis- the underlying cauae last. -, -
case, injury, or complica- DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death bul nol
related fo the diseare or condition cansing deald.

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

1%a. DATE OF OP'FIF(')AI'G 19b, MAJOR FINDINGS OF OPERATION . . - ) 20. AUTOPSYT : |
' j ﬂ X YES D KO |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, street, ofice bldr. oo} .
HOMICIDE )
2148. T(!‘#E (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY @ | "Work L] 'ATWORK
2. I hereby certgy that 1 attended the deceased from S == 18~ 19_9_1 load = B | 19,57, tha! I last saw the deceased
aliveon &5 — 2, 1937 and that death occurred ot gL_EN. m., from the causes and on the date slated above.
23s. SIGNATRE ] (Degree or ti 723b. ADDRESS / \ 23c. DATE SIGNED
bl L
221 L%, /“HAQQ"" ot I - &7
_Zj_dla. BklER IoA\lr" CREMA- | Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Etole)
. (Bpecity)
£ it " | 5-6-1857 - |0ak Grove Cemetery | Pagedale Mo,

25. F?ﬂ TRECTOR' 8 snuaw”nss
2 Oi:-WOodson Rd-Overdand-1L-Mo,

e ————— e —

DATE REC'D BY L%Céﬂéi, REGISTRAR'S SIGNATURE
357 Wy Bendt 73, Db Y

{Licensed En\bulmﬁs‘mtemut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.(.“{ . 3 - . /

working under my personal supervision..

Student .ooieaene oot arr s ezaee s
Signsture of Student Embalmer

-3

Ca _ P, O. Addres / - ’

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

~r



