MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “—63—018359
PERARTMENT OF PusL.:w?:n::nT;sf:: :o."EL 'Angs 1 8 Primary Registration District Ne. lma____lhgimar'_s Ne. ,_389.’2 STATE FILE NUMBER

DG NOT WRITE ’
ON THIS STUB AMENDED 1l _re

AR 4. ™~ 2& o
1. pLace oFpEant— TN L7 19bd 2. USUAL RESIDENCE (Whore decessed lived. 1f insfitution: Residonce before
8. COUNTY i i a. STATE nissourtb COUNTY sdmission)

V5 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR s L oR
ToWN t. Louls OwN St, Louis : Yo O No g

€. ;%éPNAAi\EoOF {1f NOT .in howpitsl; glve locetion) Lnsida Limits R - {If cutside, giva lacation) Reside on Farm

INSTITUTION Homer G. Phill ip. Yes O No[J 2713 Sheridan Yes ] Ne[J

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Fype or print) Sylvester Watts DEATH 4 2 63

5. SE | 6. cOLOR OR RACE 7. Married Never Marriad [ |8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
hale Widowad Divorced [J h—lo— 72 Months [ Days | Hours I Min.

ATE AMENDED

i

—

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR' INDUSTRY| 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAY COUNTRY
durlng most of working fife, even if retired)

T (=]
T3s. FATRERS NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

o n

Flossie Witts
15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 cnrtal SECHBITY NGO, |17, INFORMANT ) Address
(Yos, no, or unknawn) l (If yos, give war oi dates of

i\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]

. Flossie Watts-2713 Sheridan |
18. CAUSE OF DEATH (Enter only one cause per line for (al; (B), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . QONSET AND DEATH

IMMEDIATE CAUSE (2) Uremia v Undet,

=]

DOCUMENT

Conditions, if any,]  DUE TO (b) : Chronic Renal D

which gave rise to NG

lying - cavte. loxt. DUE TO (¢} Nephroaclerom_ AT AT A

PART 1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 1f  deceased was “fernale  was
disessw condition given in PART | (#) J/ L thera a pregnancy in laat 90 deys.

Thrombophlebitia ~JOve [ GNe [ O tnknown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in PART | or PART 1l of item 18.)
PERFORMED? a (w] 0
YEy] NGO _ N

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

ed frnm 3-19-6 3 to 4-2.63 and fast saw :g slive on 4-2-63:

3150 Pe . on the date stated above, and to the beat of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. | attended the d

,;“ ar_title: = 22b. ADDRESS . 22c;_'DATE SIGNED
2601 N, Whittier . - 413-63

23c. NAME OF CEMETERY OR-CREMATORY _ [ 23d: LOCATION (City. town,;or county) T (Srate)

M%M%neg 76 ‘ TN A ¢ L Mo,
FUNERAL DIRECTOR ADDRE! . D D. . . B R*Y YOG .
Eilis Funeral Home~2820 Stoddard St APR 5 1963| Yoad o4 LMD

USE BLACK INK
OR
TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

aianislsaoxdgsit

or by

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

Stydent Embaimer No.
working under my personal supervision.

Student.

4
" i 2{ /o
Signature of Student Embatmer ’

x £A-T-p ; _p{_{l.icensed Embalmer

. . o.
P. Q. Address_; . / WO
£O-Fui ibotd

Nofe: The Yébove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

(Failure to comply
If embnlmed by a STUDENT, he also shall sign in his OWN, handwrmng
If "this body is not embalmed fact should be so stated above.




