MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-033008

DEPA F P ’ ;
RTMENT © uau: HEALTH AND WEL FARE318 1003 ) 84'.‘86 STATE FILE NUMBER
DO NOT WRITE egistration DIIN’IC' No ------------ Primary Registration District No, __}_| —__Registrar's No. . :

ON THIS STUS AMENDED
1. PLACE OF DIATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
V5 300 8 8. COUNTY a. STATE Missouri b, COUNTY admission)
Rev. 4/59 2 B CITY (I cutside corporats fimits, uive TOWNSHIP only] Tength of stay in 1b < Inside Limits
g TOWN Ste Louls lvr-10Menth TOWN §t, Louis . Yes 0 No O
i < €. FULL NAME OF (i NOT in hospital, give location) {nside Limits d. STREET {1 cutside, give location} Reside on Farm
E HOSPITAL O ADDRESS
2 9 /?4: INSTITUTION Homer Ges Phillips Yes[] No[d 37338 Maffitt Yes O Ne O
(=]
3 3. ("_I!AME OF PECEASED First Middle “Lalt 4, DéﬂgE Month Cay Year
ype ar print) Gral ing atson DEATH 8 30 62
4 -
& 5. SEX 6. COLOR QR RACE 7. Merried [1  Never Married 0§ |8. DATE OF BIRTH | 7. AGE (last birthday) TIF UNhDER 1 YEAR _IF UNDER 24 HR
. y D H in.
5 o Hale Negr. Widowed [J Divorced [J 0-29. 1980 l year Months ays ours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dori e N A
& g urlmﬁoosiltg waorking life, even if retired} S&mt Louis ,Miaspuri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K US'BAND OR WIFE
—
8 2 Willie Mae Watson None
g.v 17,3 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 146, SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {Yes, no, or unknown)| [If yes, give war or dates of service)
° w . None .| Willie Mae Watson-3733aMafiitt Avenue
% |t 18. CA 5! OF DEATH {Enter only one caute per line for (a}, {b), and {c). INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED B ONSH AaID %EATH
a w g IMmMEDIATE caust o) __Acute Rena) Shut Down
n Q ]
U o
jre] (o]
12 2|3 a Conditions, if any,y  DUETo ) Bladder Neck Contracture
77" Q ln ’,_,_, whl::i:h gave riu( r;;
2] cause (a),
13 .J_: Z :tet;:\!g 1:: under- éo é><
lying cause last. DUE TO (c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 11l. If deceased was female was
7 g disease condition given in PART 1 (a) there & pregnancy in lsst 50 days.
7
2 g O ves I [ No | [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a G PERFORMED? O ] o
g o YES[] NO
- -
= |< & | 20 TIME OF  Heof  Month, Day, Year
o o < I INJURY a.m,
w p.m.
-] = R
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in of abaut home, | 20f. CIY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, strees, office bldg., et.)
5 NOT WHILE AT WORK [
xE | |2 ~11-62 =30-62
5 O E é 2i. | attended the deceased from 5-11-6 to a and last saw :,’r:, alive on 8'30'62
@ ; o Death occurred at. 2145 Pa m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ = Vi -
g ol 8 5 225, SIGNATURE {Degrae or_jigle) 276 AP L F 23c. DATE SIGNED
=B - f Wl h.oa?> | 2601 n ihittier 8-31-62
- 2 23a. ggngvl:qfigm,q?o)hj 23b. DATE 23c. UAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[ M peacify’
2 & 9-4-1962 | Father Dickson Cemeterv §t..Louls County,Missouri
= < 4. m(ﬂou ADDRESS 25. DATE RECD. BY LOCAY, REG. Z%GISTR 'S SIGHATURE
wi P 3 *
s S Lowe's Funeral Home—2930 Dickson Strespt SEP 4 1962 M . /7. 2.
- —. "




WP

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______ i

working under my personal supervision.

Student Signed i

Signature of Student Embalmer

Y-
Licensed Embalmer No 5 3
4251 Washington

P, O. Address

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 handwriting.

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




