WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Alitll APK < 1 1941
D eaeao or rus Caewws

Registration District No........‘:z..g..J.....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEjsTH

Frimary Registration Distriet Now o oovceeeeee

9186
2096

State File No.

Regisirar's Na.

1. PLACE OF DEATH:
{s) County.

St. Louis

(Iroul.aida ci?.y ar tawn Hmits, writs “RURAL" nud name of towaship)}
{¢) Name of hospital pr institution:

Homer ¥, Phillips Hospital

{If notin bospital ar institution, write satreet number or loeation)
(d) Length of stay: In hospital or inatitution davs

(Specify whetln
13_years ey

(b) City ot town

In this community.

2,

{a)

{e)

USUAL RESIDENCE OF DECEASED:

21604
/7

4

state Missouri
St. Louis

{1f outside clry or town Limits, writs “RURAL"™)

(#) County.

City or town

(If rurn), give location}

<

years, months or deys) {#) 1f foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT . .
FULL NAME. . _Hawkins
pLLe Hosie. Ha : 20. DATE OF DEATH: Month March day. 19%H
3. (2) If veteran, 3. (¢) Social Security vear__ 1941 Four 6:20 minute. . Fe M
name war. No
s 21, I hereby certify that I attended the deceased from.
PR 5 Zd 5. Color Z 6. (a) Sukle. widowed, mirried, F_ch____lj_'_______ 19 AL March 19, AR
5. seiZ €222 € ”‘"‘ﬁé— ] dive, ,aa’am_ﬁ’ hat I last saw H@ X..... alive on March 19, . 19.14_:.1:.:
6. (b). Name of husband or wife.....cocovemeee. 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above.
Duration
- a).’) A‘WOQ?? e eeea e allve________ immediate cause of death
7. Birth date of decensed_{ JEC Ey72 b Z r/ 4] __Arteriosclerotic Heart Disease 8 years
(Month) (Dnv) (Ye K
8. AGE: Years Months Days If less than one day Due to. /l\ / :
o/ | |22 o a—
7 v Due to. i <
9. Birthplace 5{. Ao% - OO@O . {f“ f;}i
, tawn, or county) tate or forelgn country) & =
Other conditions. [ j 5\ W
10. Usual ocrttpation OLanf, '119 3 (Iﬁsluda witkin 3 moothe of dmhf { 7
11, Industry or business i ’ff’ PHYSICIAN
8 { (2. Name. 7)/( NOW LD Major findinga: | ALY | =
# nderling
E 13. Birthplace __ = ):‘L./IZ)?@&Q }; : ,f‘? f} the cause to
or oo Y, tate or
E { 14, Malden mmLC%E):. __é!__*._/_éﬂ _.’_‘_:9_ Of autopsy. gmlz’;
i 20 P e tistically.
§ 1. Blrthplatxs.g __Zﬁ%“'{;j“"__ " ) (s o or foreign conntry) || 22. If death was due to external causes, fill in the following:
16. (a) Informant _g 2 {o) Accident, suicide, or homicide (specify)

® AdgressF2e 34 ‘
é:!x AL o Dae thereof. _.ﬂgg.«."agﬁ/

(a)
urial, eremation, or remaval) Ma (Day}. (
(¢) Place: burlal or cre.mat!onm -

(a) Signature of funeral director.

O TS

17.

18,

19,

(@) {Daterecetvad local reglstrar) egistrars dgnotare

[{]
(0

Date of occurrence
Where did Injury occur?

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place in public place?

{Specify type of pl
. () M

{Licensed Embalmer’s Statoment on Reverne Side)




hre

»

"y -7 ".-.  STATEMENT BY LICENSED EMBALMER -~ S
. T hereby certifly that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by...._ L
i - ’ » ' o

egistered Apprentice No

 working under my personal supervision. . ] o ~
.. i . . : . : | S;gnerl ’

o ' i
o - ) ‘ ' 3 ' Llcensed Embalmer N0,2‘ é 3

R - ‘ 3
- T -'e n P.O. Addr&ég’fzé.

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) -—;

o ~ If this body is not embalmed, fact should be so stated n.bove




