Health,

8 Welfare

Public

Service

e listad,

o symploms wi

Woclur, coroner, elc. must vse onty sranaard nomanclafure i 1fem

All disenses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISsOURt 3O T 72 - 5%

STANDARD CERTIFICATE OF DEATH

Registration District No. .

FILED MAR 19 1858

1003

...Primary Registrotien District No.

o8-012464

I— 1

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residencebefore

0. COUNTY a. STATE mssouri. COUNTY admi g£ion)
b. CITY (lf outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
‘ R
TOWN St louis Yes ] No (] TOWN 5t Louis Yes{] Ne[]
c. FU’S-E‘;I NAME gF {If NOT in hospital, give location) | Length of stay in 1b %TR%ET (I outside, give location) Reside on Farm
HOSFITAL © ESS
& nstmution  Saint Touis Matewnity Lol 4 4737 Newberry Terrgcess[] v
3. NTAME OF DECEASED First Middle v Last 4. DATE Manth Day ear
{Type or print} OF (
Watson peatH February 19 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIQD& 8. DATE OF BIRTH v 9. AGE (In yaars 1F UNDER 1 YEAR| IF UNDER 24 HRs.
Female N -, . last birthdoy} | Months | Days Hours , Min.
egro wIDOWED (] oivorcec[ ]|  February 18 1958 . 10
10e. USUAL OCCUPATION [Give kind of work dane | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) ° 12. CITIZEN OF WHAT UNTRY?

during most of working life, svan if catired)
-

INDUSTRY
-——

St Louis Missouri

us

130. FATHER'S NAME

Herbert Hoover Watson

13b. MOTHER'S MAIDEN NAME

Lois lee Edwards

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ws, nn, or unkr\qwn)l (f yes, give war or dorai of service} bove

lois Lee Watson

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE [a)

(c}) INTERYAL BETWEEN
| | ) !z a cl [ 0 SET&ND DEATH

Conditians, if any, DUE TO (b
which gove rise ro
above couse ({a),
stating the wunder-
lying cause laar. DUE TO (¢)

2 wla,.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given In PART 1 {a)

T 19. WAS AUTOPSY}
PERFORMED?

752X

MEDICAL CERTIFICATION

YES[] NO
a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il af item 18.}
] 3 |
20c. TIME OF  Hour  Manth, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from Febrmwﬁ

12:50 A M /N

Death owrred at

, fo m:-wgﬁ‘“' saw P& Glive on Feb!'m'g lQ lQSﬁ

m on the date siated above; and to fhe b

f my knowledge, from the causes stated.

22a. %RE C ofroo of title) \E O] 2. ADDRESSM ( E q 22¢. DATE SIGNED
230. BURIAL, C;EMATION, 23b. DATE 23c, NAME ERY OR C TORY 23d. LOCATION (City, town, or couns {Siate)
REMOV AL (Specify) 3 ~J-(-P mwa St. Louts 0-
/f"’ . ]
v

NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

MIR6 '8

ZS.ZEGIST R'S SIGNATURE !

{Li¢snssd Embalmer’s Statement on Reverse Side)

/S




s

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e s s s e a s ., Student Embalmer No. ...........eeeenn

working under my personal supervision.

Y201 =) 11 TS SIENEU .. ieeeesiieveieisisererriissrerras e e r i e e e rauries e n e b e
Signature of Student Embalmer

Licensed Embalmer No..........cccccoeen.

- . P. O. A;ldress ..................................

> Note: The above MUST BE SIE}NED 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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




