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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-049152

STATE FILE NUMBER

341

RegmraE Pﬂgb_"fﬁr‘, 1_- -_m7ﬁnmuy Registration Dlstrlc‘t No. 3.5"00 Registrar's No.

1. PLAGS OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Rasidence before
2. COUNTY St . Louis a sTATE L 8 SouT {b. county St.louis sdmission)
b. CéTY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'l:lY inside Limits
R
wvwy Florissant 2 Jrs. TOWN Florissant Yes [/ No [
[ f-l%éPN‘I'ATEOOF (If NOT in hespital, give location} Inside Limits d. ASIII;EEEISS (If outside, give location) Reside on Farm
ITA| R el
iNeTiution 1 745 Fernbrook YerH) NoOJ 1745 Fernbrook Y 3 No
3. NAME OF DECEASED First Middle Last 4, DgTE Month Dg Year
{Type or print) LISA ANN WATTS DE:TH Dec. 11, 19 2
5. SEX & COLOR OR RACE 7. Married [J  Never Married XiI |8. DATE OF BIRTH 9. AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER ZG-HR
Female White Widowed [] Divorced 1 | 1 0/_1, 1 /6q 2 Months | Days | Hours ‘ Min.
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
durmﬁmost of working life, even if retired) none St . Lou ts R MO . U. S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watts Loretta Bolin None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ﬂdnknown) | {If yes, ﬂ\b naéor dotes of service) none JO hn Wa_t t 8 1 ?45 Fe rnb rook
18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . i ONSET AND DEATH
IMMEDIATE CAUSE (a} 45;: ra Y0, mace § /S minutes

DUE TO (b) /{drﬂ«—fo -v/f‘ZC[E’»o {r‘m-mé //5

SO Z&ars

which gave rise to
above cause (a),
stating the under-

Conditions, if any,}
lying cause last,

DUE TO ()

PART I,
disease condition given in PART I {a

QTHER SIGNIFICANT COND!TIOI\:S) CONTRIBUTING TO DEATH but not related to the terminal

PART Iil. If deceased was fernale was
thare a pregnancy in last 90 days.

) ]_D Yes | & No L O Unknown

19. WAS AUTOPSY § 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED?, a a (=]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART il of item 18.)

YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK [}

NOT WHILE AT WORK [}

farm, factory, street, office bidg., atc.)

in or about home,

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

21, | attended tha decassed from. Oct. /%L0

5:09

Death occurred at.

o_ﬂ_e_c_ﬁéLlnd last uw*. alive on

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Juve 27, /767

22a. SIGNATURE (Degree or 1itly) 22b. ADDRESS 22c, DATE SIGNED
W 37{4/%‘&_/ )’1'\ /Ans.w-u%' N /70 ia- 62
Z3a. BURIAL, CREMATION, | 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {State)
smoved” |12/12/62 Calvary Cémetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JOHN STYGAR & SON 5541 Riverview Bl
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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. 0. Address

- Nofe: 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). .
C * If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. - |
If this body is not embalmed, fact should be so stated above.




