 AMENDED l:- JE’E‘” mG Ni 4..‘9.5'31<8.7_J’rimmy Registration District Nolms-_-___aeqimar‘a Ne. --'.?.__-_---,___.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

" —-b6i-027463

STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. |f institution: Residence before
s, COUNTY - 5 STATE  MigBSourib COUNTY admission)
b. COI'Iu;( {}f oulside. corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(;EY Inside I.it;liu -
TOWN St . Louds . s davs town St. Louis Yes 0§ No O
c. ngép?rﬂ%(gl? {{f NOT in hospital, give location) Insids Limits o, STREET (If eutside, give location) Reside on Farm
INSTITUTION s 1.1t 6 0 Hospital vak von || 160%750.14th St. Apt 211 Yeu O Mo
3. (I}IAME [-1] DE)CEASED - First Middls Last 4, DOAJE Month Day Year
or print . .
e Dr. William R. Waterston cEATH  August 7 1961
5. SEX 6. COLOR OR RACE 7. Married [X  Mever Married [J 9. AGE (last birthday]} | 1F UNDER | YEAR | IF UNDER 24 HR
Hale Whlte Widowed [ Divorced ] 7 g?lgga Marhsl 221 Hours | Min,

10a. USUAL OCCUPATION

during %H‘E{f’é'ﬂg lifs, even if retired)

{Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY| 17,

Self-Employed

BIRTHPLACE [City and state or country)

Forfar,Scotland

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

John B, Waterston

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Margaret Selby Waterstm

15. WAS DECEASED EVER IN LL.5. ARMED FORCES?

{Yes, no,fr unknown) | {4 yei,ﬁ'ﬁ v.(f or dates of service)

7.

INFORMANT

Addr.

%04 So,14th
Mrs.Margaret Waterston St.Louis Missamri

T )

Conditions, if any,l

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stating the under-
lying cause last,

18. CAUSE OFPDEATH {Enter only ona causa per line for (a), {b), and (¢).

1 bsa,

‘b A (-4‘6'\/(}1;—/? V Sada

INTERVAL BETWEEN
ONSET AND DEATH

| vole

DUE TO (b) Wed.a.t.aaefnc \9-&-&4:'\*.4 MM

DUE TO (c} Arteriosclerasia ’. :

| gbes

= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! related to the terminal PART ill. if decomsed was fomale was
o disease condition given in PART I (s} there a pregnancy in last 90 days.
3 ? S T/

§ l 0O Yes l [0 Neo l [J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¢ or PART H of item 18.)

& PERFORMED? ] a 0

o YESD NO OO

-t

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m.

=z

WHILE AT WORK

20d. INJURY OCCURREIE’
NOT WHILE AT WORK [

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.)

s/

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the di

d from.

7 /
2 /3, [ar

L

9:30 P.M.

Death occurred at.

: /
tn_.___%and last saw.:i!:n alive on. (S:,/-? /é yd

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

F3 IGNATURE ¢ (Degree or title) 22b, ADDRESS X 22: DAJE NED
QQ&MP/({M} ) //Dscéﬁa-/;ﬁ/' Cloe, #>, 3 9
232, BURIAL, CREMATION, | 23b. Dlg'E i/ T "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orfcaunty) {State)

@EMOVAlttjfecifv}

8/9/61

Valhalla Chapel of Memorieg

St. Louis County Missouri

24, FUNERAL PIR CIOR
2“ mels

r Colonial 646l é}u ewa

St. Lmnq

Jissourh

25. DATE RECD. BY LOCAL REG.

AUG 9 1961

26, %&TMR'?SIGN;UEE ;z .- ﬁ p.




Cleisia L wEe . Gl L . S DU NP

., STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-
s

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No %75%
P. O. Address__ g}L [n s Mﬂ \

Nofe: 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). . - : e -
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
If this body is not embalmed, fact should be so stated above. :

STy






