THE DIVISION OF HEALTH OF MISSOURI 59_"0 0‘?‘?61

wabth, O} - eI IFATE AE REATY e ™
ot STANDARD CERTIFICATE OF DEATH SRR R
bl
:rvi:c AR 9 1gsegisrraﬁon District Mo. Primary Rng_isfruti_on Dilrricl_Nﬂ_- reteimtsstes e ans | yesnere R'Biihﬂ'{ 2..1.624
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence béfore
300 o. COUNIY a. STATE ”LSSOUT'L b. COUNTY 5t. louid'“"yz‘
-57 b. C]TY (I cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTRY 000 Ins.da Limits
/q own St. Louis Yes g No [] town Moline Acres ¢ Yest ] No[]
<. FBLIL.'I NAME QF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {IF outside, grve lacation) Resids on Farm
3S 0 heitioMo. Bapsist Hospl ADDRESS 2315 Gardner Dr, Yos () Ne (3
|
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeour
(T ype or print) OF
Infant Noncy Sue Fatson pEATH Feb. 15, 1959
5. SEX l 5. COLOR OR RACE ?'MARRIED[:I NEVER MARR!E@ * 8. DATE OF BIRTH 9. AGE {tn ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
+ ast birthda Months ays re in.
Female Vhite wiDOWED[ ] pivorRCeD] | Feb., 15, 1959 ot birthaen) ' iDr é‘%‘ I "
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired INDUSTRY . . -
none o e none St., Louis, Missouri 9| U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. MAME OF HUSSAND OR WIFE
Edgar Watson Patricia Askins | None
1‘.'}. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, Mﬁtunkmwn]{(ll yn,ﬁ\aﬁweorduru of sarvita) none }JT. Edg(LT W-a,tson 2315 Gardner Dr.
18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), ond (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - - - ONSET AND DEATH
IMMEDIATE CAUSE (o) __aﬁdﬁbdzfimmy = 4 [ A

Canditions, if any, } DUE TO (k)

which gove rise 10
DUE TO {¢) 7 5% 5_

obove cowse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condltion given in PART | (g} 19. \;g:groggv
2 o ?
< L / YespFNo(]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
g o O O O
3 i
v Il 2c. TIMEOQF How Month, Doy, Year
3 =) INJURY  am.
g E p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, uctory, stroet, oHize bldg., etc.)
3 O O
-f 21. | attended the deceased from 2 /5 - J? 2 ~/[ =17  andlast saw :;; olive on - —~ -
H Death eccurred at L2 4 7 m on the date stated {bove; ond to the best af my knowledge, from the Cﬂullllﬁ’ﬂ'.d.
g 22a. SIGNATURE {Degreo or title) ( 22b. ADDRESS 22c. DATE SIGNED
- ¥
= s
z Ge 2 dﬁm~0. Ko g o w 2~/59
230 aueu. CREMATION. | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATEM (City, rawn, or county) (Stata)
QVA {Spacify) . .
Burial 2/17/59 Memorial Park St. Louis County, lo.

A SR SN ~ sserehvcn oo, |~ FEB 16 0

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY iitiitirii ittt st et et e e st e e et e ae s , Student Embalmer No, ........c....eeueee

working under my personal supervision.

#—c ............................

Student coeeeiiii e SO Signed £.77 . b
Signature of Student Embalmer
c)
Licensed Embalmer No.~, 7‘7ﬂ

p. 0. Addressxy g Mthay //"Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies 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.




