MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—y

Regist i ! Recistrati DmQB N D@ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED b wit <y <y W - rimary Teatironen i ars No. 2 =-
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 o 8. COUNTY 8. STATE b. COUNTY admission)
9 & Missouri
Rev. 4/5 =z b. CI'I;I' (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b [ CCI)LY . Inside Limits
w
= TOWN ST. LOUIS, MO, o ST, LOUIS Yerdgd No O
1 ; <. f{%épﬂﬂso? (1f NOT in hospital, give location) Inside Limits d. :[EFJ%EETS-S “{If cutside, give location) Reside on Farm
INSTITUTE . Y N Y
2 ) gg STWTONCITY OSPITAL No, 1 op ted 5123 Vernon o0 Nl
R : .
3 ".V 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenr
{Type or print) _ OF
GLENA WATSON DEATH 7 14 62
4 L 5. SEX & COLOR OR RACE 7. Married ] Never Married [J {B. DATE OF BIRTH | - AGE [last birthday) | IF UNhDER 3 YEAR__IF UNDER 24 HR
Widowed [J Diverced [T Months Daysr Hours Min.
5 MALE NEGRO 7-29-29 32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 11. BIRTHPLACE {City and state ot country) § 12. CITIZEN OF WHAT COUNTRY
6 7.} during most of Kork&ng life, even if retired) .
3 Urick Lhyer ST. LOUIS, MO, U.S. A,
7 () 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
par]
[e] . ‘ )
P GLENNIE VWATSON GERTRUNE WL ITE I0LA WATSON
15. WAS DECEASED EVER IN U.§. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT > .
v e‘ﬂdifl
< (Yes, no, or unknown} | (If yes, give war or dates of service) . . “ 2‘,11 l e ? 'M'O °
P -,
0 » o unknown Gertrude watson Rt.1 vox 36
] [ “18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 a g IMMEDIATE CAUSE (2] Y
11 nr-p o] ) N
L% U a LY
g2 Q o @ oA,
12 73 I L I Conditions, if any, DUE TO (b)
e irs which gave rise 1o
Iz above c;ulo d(a), .
—_ tatin the under-
3 - I,y?ngg cause last. DUE TO (: - Q_&
CZ) = PART . OTHER SIGNlFICANT CONDITIONS CONTRIBUTING 1O DEATH by not related”to tha terminal PART decessed wos  female  was
7; g disease condition given in PART | (a) b ‘:\ B\QB\ C.T_ ;’ thers a ptegnancy in laat 90 days.
v
E § é 9’ I {0 Yes O Ne ] O Unknewn
g E 9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE Hom‘ﬁcms 206, DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART I or PART 1 of item 18.)
Fal 3 PERQ}MED? 8 M
Z o|__ ¥ NoD oPey Veme ™ S0 o
Z = 5 20c, TIME OF Hou Month, Day, Year <
3 s INJURY  a.m. \
x 9 g pm
Z -] 20d. INJURY QCCURRED 208. PLACE OF INJURY [(e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT WORK [J A farm, factory, street, office bidg., ete.} -
¥ NOT WHILE AT WORK [J 1 %K %'O\)u..q M
o =] * ’
h .
S 1% E é 21. 1 attended the d d from to and last saw pir elive on
m ; a "_—r_n'%m date stated sbove, and to the best of my knowladge, from the causas stated.
(TF) -l
g E 8 6 22b, ‘DDRESS 22¢c. DATE SIGNED
> I — -
- @ = -
z TERY OR CREMATORY 730, TOCATIDN i_c 2 ‘tdorn, or county) iSme
o] a esrson Jdarracks
zZ W N " .IH -
= % WFUNERAL DIRECTOR - ADDRESS { 25. DATE RECD. BY LOCAL REG. RAR s JIGNAT
ur >
o
= =] “GRANT JO..ASON 4352 hashington JUL 18 19R2




-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
- J T,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

a®

Licensed Embalmer No._~ & e

o Addmss,é:ia:ééﬂim;e oy ;

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




