DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S b TENR—— 1 00 I - < -

»
iy

STATE FI

LE NUMBER

AMENDED Registration District Now ___.__
ON THIS STUB Py P YR -
mm AR 1962 2. USUAL RESIDENCE (Whero deceased lived. If inatifution: Residence before

V5 300 [ 8. COUNTY a. STATE b. COUNTY admission}

[T¥)
Rev. 4/59 % b. cgv If cutsids corporats limits, give TOWNSHIP only} Length of stay in 16 < conv Inside Limita
R R
W
= own St. Louis 4 yrs TOWN 8¢, Louis YesX] No [J
1 5 c. ;Lg.épnATEogF {If NOT in hospital, give location} - Inside Limits d. AS[';IE’%EETSS (If cutside, give location) Reside on Farm
— | A
2 ke iNstiution Ste Mary's Infirmary Yes |/ No[J 4895 Farlin Yos [J Nog}
— i, !Q = ;
3 7 3. ([:AME OF ne}cusm Firat Middle Last a. D(;FTE Manth Day Year
ype of print
CELESTE WATSON DEATH Feb 26, 1962

4 3 5. SEX 6. COLOR OR RACE 7. Morried (8]  Never Married [ |8, DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

- Widowed [J Diverced [ Months | Days Hours Min.

s/ Female Negro 9/22/12 L9

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] t). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& durin: st of working life, even if retired)
g Harmaid Tavern Carlige, Mis isaigpj__ [ISA
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e John Gilbert T.onis Watson
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9 " o Unknown Willie Watson- 4895 Farlin.
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Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK (] tarm, factory, street, office bldg., ete.)

o NOT WHILE AT WORK [] ,

U o - [a H . / / . , g

5 o E E—l 21, | attended the decessed from "Q" %—___2* é and last sa@alive o l— L]

@ ; (=) Death occurred st / ;_ "’i—m on tHe date ftated above, and 1o the best of my knowledge, from the causes stated.
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v 3 ol 332 SIGAVATURE aree or title) 775, ADDRESS Q5 72c. DATE SIGNED
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< | “23a. BURIAL, CREMATION, [423b. DA’lE € 23c. NAME OF CEMETiRY OR CREMATDORY/ 23d. LOCATION (City, town, or county} fSuteJ/
d [} OVAL (Specify) 2 Loca .
> & emoval 3/4/ Port G n, Mississippi
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DAITE RECD. BY LOCAL REG. | 26. R RAR'S JAGNATPRE
= »| Marshall Funeral Home-E.St. Louis, I1l.| FEB 28 1962 .




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Sgned ‘%n«wm,% /L//M—aﬂ‘/

Licensed Embaimer No '!*4?9
P. O. Address bast St. Louis, Ill,

working under my personal supervision.

Student

Signature of Student Embalmer

L) . .

Note: 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), i

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.
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