MISSOURI DIVISION OF HEAI.TH S ANDARD CERTIFICf& F DEATH el 8 L4
" DEPARTMENT OF FUBLIC HEALTH AND wm.lu 116%—2‘%%3%

- 0O NOT WRITE AMENDED Regintration Distist NO: mE R i A IRE ",_anary Regisrarion Disicr N e i
ON THIS STUB F ikl LU LT (IVL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 o a. COUNTY a. STATE Mo b. COUNTY admission)
o
Rev. 4/59 % b. c(u)rRY {If cutside corporate limifs, give TOWNSHIP only) tength of stay in 16 = cny Inwide Limits
& ST.LOUIS,MO TOWN ¥
S town ST »HO. ST.LOEIS w0 no
1 i [ ﬂ.g_épﬂ.:TEogF {If NOT in hospital, give location) Inside Limits d. :EEEEEISS (If cutside, give |ocation) Reside on Farm
2 1) [ ' I/ < mstvtion ST LOULS CITY HOSP.#.I Yes O No(J 3225 MONTGOMERY Yoo O No [l
O
3 7 3. (I:AME OF DECEASED First Middle Last 4, Dé\FTE Month Year
pe or print)
v JAMES WATKINS DEATH II-25-62
4 5 5. SEX 4. COLOR OR RACE 7. Married [ Nevar Marrie 8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 u m mm Widowed [] Divorce 10/8/01 61 Monthy Days Hours 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
& Ug'} during mosiféﬁérking life, even if retired) none MSSOURI U. S.A
7 0 9 128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
Q FRANK LULA ADAMS —
8 } vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
 d (Yes, no, or unknown)| (If yes, give war or dates of service) .
k4 w ST.IOULS CITY HOSPITAL #l.
& [ 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY p P ONSET AND DEATH
o o z IMMEDIATE CAUSE {a) ROovCHO -FeedrAL ) (sreeA I‘ZM
1 Q ] ’ 1
(SR {al
i 2 R 124 N dosp
12 & IS a Conditions, € any,y  DUETO ) 1S L& 4T PPER [ o08EcTO Y
.ﬁ"o n :5 wbP::.ich gave riu‘ f;a M
Iz ttating tha undar. T ot - Oc
13 = I‘;rinlgﬁl couse last. DUE TO (¢) a €€RCO( & s' C‘AU ’T Y O P
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
7 g disesss condition given in PART | (a} - there a pregnancy in last 90 days.
. 3 N g B
[ I} ' O Yes I O Ne l ] Unknown
Z =
uEJ E 19. WAS AUTOPSY 200, ACCBENT SUICDIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART §l of item 18.)
PERFORMED
= 3 YES (O NO
Zz - .
s % | "20c. TIME OF  Houl  Month, Day, Year
Zz |2 S INJURY s,
» g g | -N
Z @ ‘ 20d. INJURY QCCURRED 20w, PLACE OF INIURY (¢.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factary, sireet, office bidg., etc.)
5 NOT WHILE AT WORK O .
x| 2 8=29=62 TI=25-62 n =255
5 O g é 21. | attended the deceased from IQ-}_I_O to. b and last saw h:; alive on II 25 2
: g 9 Death occurrad at. hd a oMo m on the date staled above, and to the bes! of my knowledge, from the causes stated.
v ow 3 u 22s. SIGNATURE gree DER c. DA NED
3 £1B||p r&»&w& ;?‘ TU.D. 18 TiFaTerE AvE “3FY
- [T j—y
- E Ts. “‘E’&l?&;\f“é"‘”e'?” DATé /- 23c. NAME OF CEME ERY OR CR ﬁc&larr ,d 73d. LOCATION (Crty, town, or coumv] (State}
g z |[Rowland-Ake 57
Z i Row d_Aker Ortuary erVIce 25. DATE RECD. BY LOCAL REG ISTR ,ATUR
ADDRESS N ) .
z N B FUNERALRIF MRS chester Ave. Ee 1962
= @ St. Louis 10, Mo. D 6- /7 2.




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.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

- .

T e Note: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
with the above constitutes grounds for revocation of license). H
. 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.




