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Docter, ‘coroner,
All diseases in
-

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFLCATE OF DEATH

STATE FILE NUMBER
'y istration District No. o ______0 _4. 3¢ Primary Registration District No. _R F W N . _ Registrar’s No. __ | ”J";_,E_“B,%
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
a. COUNTY a. STATE b. COUNTY edmis3yén)
Migsouri
b- C:JTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Indfde Limits
R
TOWN Yes (X No[] TOWN  Stelouis Yes(X Nol[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outsida, give location) Reside on Farm
HOSPITAL OR . . DRESS A
/ instiTUTion Home 1542 A.S.Threpe 15 Yeardll/=2 ¥ 1542 A.S5.Thresa Ave Yes [] No[X
e S ot
3. NAME OF DECEASED First Middle "L 4. DATE Month Doy Year
{Type or print) OF
" CLINTON Te WATS ON DEATH 8=10=-1958
5. SEX 6. COLOR OR RACE| 7. marrieD X N}EVER MARR'EDD 8. DATE OF BIRTH . AGE {In yeors F UNDER 1 YEAR] 1F UNDER 24 'HRS.
last birthday) | Manths | Days Hours Min,
Male ¥hite winoweo[] pivorced[ ]| 7n7w1888

10a. USUAL OCCUPATION (Give kind of work done
dyripg mast of working life, even if retired)

A

10k. KIND OF BUSINESS OR

C1ty 0¥ st.louls

Iray--Missour

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

UeSeho

130, FATHER'S NAME

Willlam Watson

13b. MOTHER'S MAIDEN NAME

Mary Goodrich

14. NAME OF HUSBAND OR WIFE

Jogie Viatson

15. WAS DEC Asa) YER IN U. S, A]R
{Yes, no un| yes, give wgr @u of service)
No" T wﬂ yila

FORCES? 16. SOCIAL SECURITY NO.

497-03-5512

177 JHFORMA

fa= 214

18. €

Address
es

INTERVAL BETWEEN

ONSET AND DEATH

ter 33,55?5 couse per line for (a), {b), and (c).). 4 - .
ERMATECAUSE (a} A&M Aé“;’ /é Colhot
9

7

By, By DUE TO (b)
fSa 10
). 17L
N der. {
g\ couse last. DUE TO (e} £0 O

e

\

li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (o)

19. WAS AUTQPSY
PERFORMED?

b Yes[] NOK]} .2
£ [\boa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)

[t

G 4 O O .

S[ 20c. TIMEOF Hour Menth, Doy, Tear

S INJURY a.m.

x p.m.

WHILE AT
WORK O

20d. [NJURY OCCURRED
NOT WHILE
AT WORK

220e. .PLAC'E OF INJURY (e.g., in or abouthome,
arm, factory, street, office bldg., etc.)

O

«I+21. | attendad the deceased from

Death occurred at

’ 4

206 CITY, TOWN, CR LOCATION

nd last saw him alive on

V4 i .
2 AW W% T
7 _ ; : ﬁ m on fie dote stoted above; ond to the best of my kno

COUNTY

STATE

ge, from the couses sHated.

22a. SIGNATURE e or tila) —) 4
bl o By, 12,

CEFD N 5 rand At

23d. LOCATION (City, town, or county)

10180 Gravois RO_N;}

L2# 53

Mo

230. BURIAL, CREMATION, | 23b. DATE 23c. NM‘E’OF CEMETERY OR CREMATORY
REMOY AL acif
Removal ™" 8-13-1958 [Sunset Burial Park
24FUNERAL DIRECTPR ADDRESS 25. DATE L, BY 0? REG. 2
¢ A AE 1Y
Figr) 6409 Gravois Ave

d Embaimee’s §

wi

90 Reverss Side)

Gl

AR'S SIGNATURE

7 (3fate)
2
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. B . N . . EREYS
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
By Me, OF BY oot s s s s e «» Student Embalmer No. _........... R |
|

working under my personal supetvision.

Yo

Student ...................... LRLIT LIS LRI ST SPPIPRED
, Signature of Student Embalmer
T, - =0 T . B o ~ Licensed Embalmet No,
| . N . P. 0. Address........ Sty 1ouls, Mise
70" Note: The ibove MUST BE SIGNED BY THE LICENSED'EMBALMER in his"OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
mo If émbalmed by’da STUDENT, he also shall Sign‘in his OWN- handwriting:~ ~
If this body is not embalmed, fact should be so stated above.

= Leve.. ..

\




