I DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

B60-013362

F". STATE FILE NUMBER
5D Regmraﬂon DmrichAB_E__:!'_!_g_g__....__?nmarv Registration District No., trar's Dg 3183
1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE Missguri COUNTY admission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(l};\' Inside Limits
own STL LOUIS, M. oww  St, Louis Yo I No O
c illol‘slpﬁwEogF [ NOT in hospital, give location} Inside Limits d. :Il;la)iEE‘;S {I¥ ounside, give location) Rwside on Farm
mstmution GITY HOSP.#1,5T.10UIS YeiF] No[J 2318 S, 13th YaO Nofd
3. NAME OF DECEASED st Middle Last 4. DATE Day Yaur
(Type ot print} WATERS OF W
BABY " GIEL oSk . 18 1960
5 SEX 6. COLOR OR RACE 7. Married [J Mever Married (X 8. DATE OF BIRTH | 9 AGE {last birthday) m:‘ﬁﬁlﬂ ) YEAR | IF UNDER ?;[H!
3 n.
W Widowsd (] Divorced [ 3/16/60 hz- Hours
10a. U L PATION (Give &ina % work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
dur o3t of working life, aven if retired) -
Notie None St, Louis Mo, ! U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Waters Betty Bradley None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no’ nknown) [ (If yes, give war oc dates of service)
No [ None Willjam Waters,2318 S, 13th
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) -
O
O
Q Conditions, if any, DUE TO {b)
which gave risa to N
above cause fa), z
s | B stating the u -]
lving cause last DUE TC {c) -
z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminsl PART 111 1f deceaind was femals wam
" . g disease condition given in PART I (a} there » pren-nary’ln last 90 days.
- |z : O i e . Y - m
SR | - e [T ] 5 | G onion
. =[ 19. WAS AUFOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
, = PERFORMED? O a o . : . :
b ¥} YES [To Y m] -
. & | 2 %\Saes Hour  Manth, Day, Yeer B
el sl. ! am. DU . N . . AT R Teo L
L:: E"fé":- s%‘ e -;% ; p:m- e i Lo R R S - "-'" et e R G ehe = S AR ,
‘ LT 206 IN.IUﬁY OCCURRED 20e. PLACE CF IMJURY (o.g., in or sbout homs, | 20f. CITY TO’WN, OR I.OCA'I'ION COUNTY STATE .
WHILE AT WORK " farm, factory, street, office bidg., stc.) - 3
NOT WHILE AT WORK [J : b
= 2" Fariendid e decoased fr ] 2 i Yasrsaw Mm e AR 18 ]960 '
. ) Duth ou:umd .W‘ i - monvhedmmndobw. and?othobcﬂofmykmhdgo fromthccwmnmd :
L B . - LA
-l RIGRATURE /- — {Degree or titla} 735, ADDRESS E: T2, DATE SIGNED]
o 15 LAFAIETTE AVE. 3/18/60
2 23b. DAE Y OR CREMATORY 23d. LOCATION (City, town, of county} (State)
A
T 3/18/60 rinfty +. Louis
< | "3, FUNERAL DIRECTOR ADDRESS 35 DATE RECD. BY [OCAL REG. |25, %ﬂur SIGRUZAURE P
>-
ml'cLaughlin, 2301 Lafayette(l) MAR 18 1960 /7. .
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STATEMENT BY LICENSED EMBALMER /W7

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.-t"-r

. - 4

Licensed Embalmer No.

Nofe: The abo\;e\fV.\U'S:T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). SR -
* 4f embalmed by & STUDENT, he also shall sign in his 'OWN handwriting.
If this body is not embalmed, fact should be so stated a‘bove.



