i THE DIVISION OF HEALTH OF MISSOURI 59—015911

Welfare R 2 4 1959 STA"DARD CERTIH(ATt OF DEA‘H : STATE FILE NUMBER
ublic ﬂLEB AP . . . a
ervice Registratien District Ne. Primary Registration District Now oo Registrar, 0-‘3 _______
-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residenfe before
|300 a. COUNTY o STATE  T114nojg & COUNTY admi€sion)
[_57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
town, St Louis Yes (] No [ TOWN _ Bloomington Yos[g No (]
- <. FULL NAME OF.[Lf N in ocat Length of stay in 1b d. STREET If outside, give location) Reside on Farm
” @ HOSPITAL OR e OBy DI eTe g Y ADDRESS ( Yes[] N
) insTiTUTIoON Hosp Tne 819 Mill Street = ° X
o 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
g (Type or print) oP
Ernest Earl Watkins DEATH  April 7 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X lo yeors §F UNDER 1 YEAR| LIF UNDER 24 HRS.
0 . MARRIEDE w;nlvsm%om A 11 189 ? A&Egginiduy) Months | Days Hours l Min.
; Male White wooweol ], o a0ryoRcER) ug 11,1894
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
! during most of working |H-, even il ratived} ENDUSTRY . . . t
] Machinist Railread Chandlerville, T1linois.] U.S.A.
13¢_FATHER'5 NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF H'UéBA,NQ OR WIFE
L) Allen Watkins Carolyn Gerdes Delia
1 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
: - Y o, or unkngwn)! {If yes, ar or dotes of zervice) . . g
v g Ny | RERy o) | 909,12,1951 | Mrs, Delia Watkins, 819 Mill, St.
B D T T e al e
. W Al
3 &
w IMMEDIATE CAUSE (s} Lymphosarcoma Generalized Left Pleural Effusion
3 pa—
: o
. =
: w Conditions, i#any, , DUE TO by __ATteriosclerotie Beart Disease Decompensated
; : w::ch gave tll: I)o }
? Z a ViI c':ull“du.: I
. 2z ying cavee taar, | DUE TO (<) sclerosis Generalized AN 0.
. ZB- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseqse condition given in PART I [a} 19. WAS AUTOPSY
: -§ = 3 PERFORMED?
] b YES[J NOD& L
: 5 %[5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18}
™ (| O ]
] ¥
- j Ul 2c. TIMEOF .Hewr Month, Day, Year
5 afgs INJURY  “am,
: % : ' p.m.
: 2
3 :— g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o= W wHILE ATD HOT WHILE O form, factory, street, olfice bidg., etc.)
P WORK AT WORK
?‘ E 21 1 uﬂeﬂded the deceased from March 24 3 59 o Apri 17 2 59 and lost huw':i':u[ive on
é 4 Death ogtu od at 9 910 am m on the dote stated above; and o the best of my knowledge, from the causes stated.
,g 220. sacnzuai {Degree o title) o 22b. ADDRESS 22¢. DATE SIGNED
- O
(3 : ) 1755 So Grand M. .59
23a. BURIAL, C“MATIVFN, 23b. DATE \\ 23, E OF C\EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)

REmOvATL™| | 5-9-5 Park Hill Cemetervy Bloomington. L1linois.

24. FUNERAL DIRECTOR ADDRESS 25. DAT . BY LOCAL REG. | 26. RE S TRAR"S SIGN RE
Albert H,Hoppe, 4700 Washington Blvd, Emjhog 59 ga‘ ,4/ M LD

{Litensed Embatmar’s Statement on Reverss Side) T )7} ; £
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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
DY M, OF BY iriiriiiniiiin vt e e s e era s e e pre s e raa e

working under my personal supervision.

Signature of Student Embalmer
- . Licensed Embalmer No..

P. O. Address ;4-1..../ &Wf.:v/, /

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 shall sign in his OWN handwriting, -~ -
If this body is not embalmed, fact should be so stated above.

[ any

”




