THE DIVISION OF HEALTH OF MISSOURI
Haalth, STANDARD CERTIFICATE OF DEATH 5“58_02’?545 ........
TE FILE NUMBER

P:‘b.:i?“ F"_ED JUL 1 8 Igsscgilrration District No. oo mpnmary Registration District No1 003 v Registrar's Nﬁ&@.@ :

Sarvice
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY a STATE Mo, b. COUNTY : 7“"’””"’
300 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i:’;sido Limits
-56 OoR OR i
1-5 0 TOWN S't', Louis YesX NoD TOWN S5t . Louis Yesth NoD
FULL NAME OF {lf NOT inhospital, give location){Length of stay in 1b f P
_ HOSPITAL OR TREET {If outside glvel cotion) Reside on Farm
. 27INST!TUTION Homer Philllps Hosl 1 Day / /é ooress 4124 Washlng ve, YesO MNoO
] vod
-é 2 3 ::CMI: :r First Middle ﬂst 4. DATE Month Day Yeor
s EASED OF
= (Type or print) Iﬁ.lton Wat'hs DEATH July 7 » 19 58
[ E' 5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED []| & DATE OF BIRTH |9. AGE {Ir years [ IF UNDER | YEAR |IF UNDER 24 HRS.
£ b lost birthday) [afonthe | D Hours | #in
- a] ;] .
T o Hale Col. wipowep [] ’ pivorcep [} Mar’ 13 » 1894 64 ? ﬂ I
: ; | 10a. gSUAL occum}'rlouk(_aiuf.find o]rqjark gtm‘:‘; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciey and state or country) 12. CITIZEN OF WHAT COUNTRY?
3w uring mogf of working life, even if retire
E< 4 LY Waldo, Ark, / USA.
- m
‘E*"E = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
53 3 Sam Watts Affie 2
oo &
o i l51; WAS DEC:!ASED EVE;! IN WS, ARMED'FOR!CES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - {Yes, no, or unknown) {1f pes, gize war,pr dates of servicy)
;> w |Uyes A A 487-14-9333 | Amanda Watts 3813 A. Easton Ave.
£ Ttz 1B. CAUSE OF DEATH [Enter only one cause gtm[nr (@), (5), and (0)] Ig‘;El:;ALN%Eg::ETE:
s v o= PART I, DEATH WAS CAUSED BY: SET A
- g IMMEDIATE CAUSE (a) MM
= £
L4 ] D)-- ~ LY
: vz Conditions, if any, | pue To (b} ﬁﬂ’ ‘QJJW
v © which pare risg fo i | 7
v g g above causge (4l . .
€5 = atating the under- , /
ES - lying cauae last. DUE TO (¢) y
c o 9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I[N PART |(n) T8 was TOPSY
- @ E PERFHRMED?
£ x ] / % , ves vo 3
_‘._, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.) ’
= 0 |z 0 a 0
= 3 [}
8 2 [20e. TIME OF _ Four  Month, Day, Yed
E @ 1. cmaury \oa.om. . Jan e t
H : E p.-m.
3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- m' WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
% B WORK, AT WORK
; E D’ . T r
-— 21} Lattended the deceased from o~ y] , to and fast saw h ;'_" alive on
:r_:, D%occuﬁat A_m oqﬁd.ﬂe stared above; and to the best of my knowledge. {rom the causes stated.
22a. ( De| 1 3 22h. ADDRESS /
c
. /T 6 ‘ ~ 7 Z
5 ?/ﬁmlu nsm 23b. DATE 23¢. NAME gr CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or countyy  /  (Staie)
RE
LI 7/11/58 Natibnal Cemtery Jefferson Barracks, Mo.
h HED ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. 'S SIGNATURE
Hnght Funeral Home 3100 Easton Ave, JIL8. 'Sj %

{Licensed Embolmer®s Statoment on Reversa Side} /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
"By me, Or by ... i DR e , Student Embalmer No,........

working under my personal supervision.: -

Student...ooiiinn e Sign
Signature of Student Embalmer

Licensed Embalmer No.‘é‘?ﬁ..
P. O, Address?{Q.Q ........ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. If this body.is not embalmed, fact should be so stated above.



