apt. Health,
ic., & Wallare
. 5. Public
ralth Service

FILED MAR 27 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH /2,00 -5

47792

3 1! grimory Registration Qislri_:l ND-_,,.]:OOB,W, - Registrar’s No..-

STATE FILE Nugiso

<D

V. 5. 300

Rav. 157

BIrTH * 2734

securing the maedical certification in the specific monner required by 1Y3.140 MoK 744,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standord nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related. ~

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: ‘Residence before

a. COUNTY a STATE pMice ouri b. COUNTY admi s sion}

b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘Y Inside Limits
TOWN St. Louis Yes [] #e [ ot T outs, Me. Yes(J Ne[]
Egls.;.nﬂ:ME OF (If NOT in hospital, give location) | Length of stay in ib STRERE'ES (1 outside, give location) Reside on Farm

. % DDRE - -
7INSTITUTION Homer G, Phillips /)ﬂA 793 Bayard Yos [] No{]
3./NAME OF DECEASED Firsy Middle 0 Last 4. DATE Month Day Year

{Type or print) : OF

Richard Watson DEATH 1 30 57
5. SEX __-6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. A|GE. {’I_n';:o;; ::J:’aen g:;fm |: uu:z’osn 24 HRS.
as L1 a’ v
Male ; Negro wioowen[ ] () orvorceo[]) 1=-30-57 I 1 I f§
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and srote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifa, evan if reticed} INDUSTRY . . 0O
5t. Louis, Missouri - USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Betty Jean Watson

14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknawn)| (If yes, glve war or dates of service)

15. SQCIAL SECURITY NO.

Address

R.R.L. 2601 WhittierSt

REMOVAL (Speeify})

MAR 1958

natomical Board

.St. Louis,

18. CAUSE OF DEATH (Enter only one ¢cause per line ior (o), (b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Prematurity
Conditiens, if any, . DUE TO ()" S
which gave rise to }
above cevsa {a),
i h der-
z lying “cause lagr ? _DUE TO.{c) 77 o *
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY,,
g ' X PERFORMED?
i Edema, Brain YEs] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_sn':.t"lﬂ.)
w . . bt IR
6 0] 3 O . i
S 20c. TIMEOF Hour Momth, Day, Year
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.9., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streer, office bidg., etc.} ]
WORK AT WORK N
21. | attended the dececsed from 1"30"57 , to 1-30-57 aond last luwx'“ alive on 1-30-57
Degth occurred at . 4 50 P ™ on the du!e stated above; and to the b-sf of my Enowledge, from the causes stated.
22a. SIGHATURE : egrag or titl p U 22b. ADDRESS 22c. DATE SIGRED
. s M.D. 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATION, | 235 DATE &7 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

0.

M,

FUNERAL ECTOR ? : ADDRE

’ . 25. DATE'RECD. BY LOCAL REG.

o

MAR 19°58

{Licensad Embolmer's Sratement on Ruverse Side)

REGISTRAR'S SIGRATU, .
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STATEMENT BY LICENSED EMBALMER

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

Tbyme, orbY oo ”' ..... L e ieereens «» Student Embalmer No.-.......cccceeeeees
working under-my personal supervision.
Student ......ooociiiiiiiiiiiinnns e ertbrrererernrantasatanasan -1 74T R O
Signature of Student Embalmer

i ‘L'icensed Embalmer No........coveniiinnnne
'P. 0. Address ..................................

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

If embalmed by a STUDENT, he also 'shhll-éign in his.OWN handwriting,.

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



