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jisocses in Pert | must be casuaglly related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. Ne symptoms will be listed. Al
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Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rsseemeeo- Primary Registration District Now oo R.gislrz Nméz

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufibn: Regjdence bafore
X i admissiol
e COUNTY a. STATE Missouri b, COUNTY '4% e !
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY % |n,;dy(,
OR . OR . d
TOWN St.Louis Yasyd Ned TOWN ¢/57/ Yoes B¢ No D
€. ;gls.ll;l_llﬂ:t\%gF {1 N.OT in'hoxpi'ul, pive location)}L ength of stay in 1b d. STREET {1F outside, give locatian) Resids on Form
@ institution  Firmin Desloge aopress 7626 Natural Bridge| yeon meX
3 wame or First Middie ¢ Ohlm™™ 1y pate MontA  Day  Year
: OF
(Type or print) %/(// Mﬁry C DEATH July 6 1959
5. SEX 6. cOLOR OR 7. MARRIED [] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR hiF UNDER 24 HRS.
F 1 Whit 88 tast Lirthday) [Monmths | Dows | Howrs | Min.
emale 1 -3 wiooweo ) ovorcen [} May 10 18d2 77

-$100. USUAL QCCUPATION (Gice kind f fhork done
during most of working life, eveRl if retired)

104, KIND OF BUSINESS OR INDUSTRY,

15. BIRTHPLACE (Ciry sand atate or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Home St.louis Mo o USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Watawa Anna Jara
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas -

(Yea, no, or unkaswn)

No

I {If yer. gine war or dates af service)

which pare ris
above

Conditions, if any,

ve caute (8),
sHating the under-
Iying couze last.

18. CAUSKE OF DEATH [Enier only one catse per line for (a), (b), and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Francis J.Chlman 1628 So.Comnton

INTERVAL BETWEEN
OMNSET AND DEATH

DUE TO ()

DUE TO (¢)

vﬂ M,;m

/

e

z - -
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} 19. 1\;2»;-; :;&EPS?»Y
[ D
g ves ) wo )
~ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Ior Part 17 of item 18)
& o .- O O
s}
3 20¢. TIME OF FHour Month, Day, Year
INJURY  a.m.
E Pp.m,
Z { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ farm, factory, street, office bldg., efe.)
WORK AT WORK

21. [ attended the decease

Death occurred gt

her

¥,
from ?%_LM to .’ﬁ and last saw him
2 m on tho date ted ve; and to the beat of my knowledge, 1

i ri i
alive on é -
r the chuses stated.

{Licensed Embalmer’s Statement on Raverse Side)

Vi

At H
2¢. s1@ (Dzw ar e} <" 122b. apORESS 22c. DATE SIGNED
4 % b /7[ 1325 So.Grand 7/7/59
23a. BURIAL/CRI ngon‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or county) {Sta’e)
woyat. ¢S pecify . P,
Remova 7/9/59 Resurrection St.Louis €y, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R§G. 26. REGISTRAR'S SIGNATURE
E.J.S%hnur 3125 Lafayette p .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..oeeiiii et teeeremasessaeseeacasaeeacearaasanan , Student Embalmer No...........

working under my personal supervision,.

Student ...l Signed..... . fW AT L VTR
Signature of Student Embalmer

Licensed Embalmer No. § 7.4

P. O. Address 3/25"(%

[

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



