RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-650~-022030
b# 8 088 lha SL 2356 STATE FI:E'h:UMER‘ =
IDE Registration District No. _________318_Jr:mnw Registration District No 1.0@3_ _____ Registrar’s No. ___-._--8249
1. PLA F DEAYH ¢ 2. USUAL RESIDENCE (Where deccased lived. If inatitution: Residence before
a. COUNTY ST, LOUIS a. STATE  ITLINOIS. county ST. CLAIR admission)
b. CITY (iIf outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Insida Limits
OWN ST, LOULS 1, days wWwn  EAST ST. LOUIS You I No O
c. E%SLP?‘T‘:TEO%Kf bi{o(‘;gpl-nmgir‘r[a‘nl, give loca1i§\) :MO Inside Limirs d, :gRDEIEET {If cutside, give location) Reside on Farm
INSTITUTION . ’ . Yes 4 Ne [ sﬁpt 2H, Villa Briffin Homgge O Ne X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(ivpe or print PAUL E. WATERS oEATH 8 21 60
5. SEX 5. COLOR OR RACE 7. Married ﬁﬁ Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNGER | YEAR | IF UNDER 24 HR
M.ALE WHITE Widowed [] Divorced [J 1/12&5 hS Months | Days Hours Min,
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
OB [IRGR! workine Nfe, ven 1 refied) | MANUF AGTURING EVANSVILLE, INDIANA USA
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
JAMES L, WATERS ESTER K. VOELKEL HELEN WATERS
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. i7. INFORMANT .
(Yoi. no, or unknown} I {1f yos, mu:tr or dates of service) He:Len waters Apt %H LE?,GEﬁ%glgomes

DOCUMENT

BY AFFIDAVIT OFf

PART |

Canditions, if any,
which gave rise 10
above cause (a),
stating the under-
lying cause last.

DUE T0 (b}

18, CAVUSE OF DEATH [Enter only one cause per line tor (a), (b}, and ().
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

CA LUNG, FAR

ADVANCED, MET

ASTASIS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

/6 3%

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bldg., e1c.)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IN. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ' O Yes l O Ne I {0 Unknown
ret
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of njury in PART | or PART 11 of item 18.)
& PERFORMED [m] [m] =]
v} YES[J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
F L P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

6/87/60

te,

B8/21/50

X TR KR

VA
21,11 attendad the deceased from

7:55 AM

Desth occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. S| Wﬂ or title} 22b, ADDRESS 22c. DATE SIGNED
MARK J YORAN. M.D) VA HOSP ST. LOUIS, MO. 8/21/60
Z3s. BURIAL, cam.;juow, 23b. DATE * * [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
BRERTRY, e 8/21/60 Jefferson Barracks Jefferson Barracks 25, Mo.

24, FUMERAL DIRECTOR

ADDRESS

EDW FENDLER HORT. 5611 So. Crand

25. DATE RECD. BY LOCAL

AUG 22 1960

REG.

26, REGj?QR‘S SiNATUEE: &

i *vYY




STATEMENT BY LICENSED EMBALMER
i
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by!

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;WW ﬂdfwvéf/

Signature of Student Embalmer

Licensed Embalmer No ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to co
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.




