SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet Ne,

61—-0350393

STATE FILE NUMBER

________ _3],8_;_.Primlry Registration District No.lms._-___kegistrar's No.&_{;__i__-_a______
1

AMENDED 7
1. PLACE OF DEATH it 2, USUAL RESIDENCE (Where decessed lived. |f institufion: Residence before
. COUNTY issi
uﬂ.‘ a a. STATE Missouri b. COUNTY admission)
% b. CIIY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TR\’ Inside Limits
e ]
= TOWN St Louis TOWN St. Louis Yes ] Ne O
< <. FULL NAME OF {If NOT in hospitsl, give location) B Inside Limits d. $TREET (If cutside, give location) Reside on Farm
2 R ' o woores -
7. DOA City Hospital #1 @& NeDd 2729 Rutger St., veQ g
A o L
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day “Year
{Type or print) DEO:TH
Lynn Watson Jdr, Septa _3. 1961 _
5, SEX 6. COLOR OR RACE 7. Married [T Never Married [} 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDE 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced [ J. - Months | Days Hours Min.
Nﬂgo uly 9, 19 8 13
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
éaﬁ'rfﬁsr of working life, even if retired) s 111
hurill, Arkan

W T BT T WA A | w e TT W

DOCUMENT

[V

O

[a]

Y

(V%]

-
1 @
D2
)
)
! q
i 3
! AR
.| %
2.

jVF)

o

a

> L
o

T

[72]

o

z

=

w

=

N

BY AFFIDAVIT OF

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lynn Watson Sr,, Apnie Lois jer
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 14. _SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)[ (If yas, give war or dates of service)

Q one
18. CAUSE QF DEATH {Enter only one cause per line for (a), b), and (¢).

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (3

Conditions, if any,

ONSET AND DEATH

Mrs Anpje L, Watson= 2729 B’”‘ﬁe’: St
INTERVAL BETWEEN
\

which gave rise to

above cause (a),

stating the under. \

lying cause [last. CUE TO () |
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT

disease condition given in PART | (8)

_QX .3,\ab,

N
-3

FART

i Iif  deceased female  was

thare & pregnancy in last 90 days.

wak

=
3 /
=
§ ?/?0/ 7 fDYeleNolDUnknawn
E 19. WAS AUTOPSY 20a. ACCRJENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1l of item 18.)
« PERFQRMED? ] O
3] YES [\ NO [J o $—R& Q&]‘m
— Ll . hd
5 20c. TIME OF Hnu Month, Day, Year
= INJUR
o
3% m -
@ A\ 3~ o\

20e. PLACE OF INJURY (e.g., in or about home,
farmfactery, street, office bldg., etc.)

20d. INJURY OCCURRED

WHILE AT WORK [

20f. CITY, TOWN, OR I.OCATION

COUNTY STATE

I
UNERAL DIRECTOR ADDRESS

Go-¥ade Gramberry _ 4202 Fipney Ave.

25. DATE RECD. BY LOCAL REG.

P7 1961

'

NOT WHILE AT WORK A X Svwa %_R R G\ay A
21. | attended the deceased from / 7 l-gf‘)q to. and last saw :,m alive on
Deatly -occurred  at. . m_on the date stated above, and to the best of my knowledge, from the causes stated.
22a. §1G| RE \ (Degree ;f-_:irle) 27b. ADDRESS 22¢. DATE SIGNED
_ \300 Q-2-¢/
RIALC TiION, [ 23b. DATE 7 Z3c. NAME CF CPMETERY OR CREMATORY 23d_ LOCATION [City, fown, or caunty} (State}
ey 19-11-61 Father Dickson Cemetery St. Louis Coun




STATEMENTY BY LICENSED EMBALMER

{ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me

. Student Embalmer No.

or by

working under my personal supervision. c ’
ned %“{L
Slg e 2 R %

Student

Signature of Student Embalmer

ticensed Embalmer No. Lhhh

P. O. Address 4202 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. ({Failure to comp

with the above constitutes grounds for revocation of license).
If embalmad by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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