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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
\

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEG may -

STATE BOARD OF HEALTH OF MISSOURI 1 2 2 2 '

STANDARD CERTIFICATE OF DEATH

State File Nowooeoooo... 3 925

(¢} Name of hospital or institution:

(5) City or town......Stea. LQ uis

(Ifoumde cuy or town limits, write "MURAL" and name of township)

Homer G.Phillips Hoapitald

(1f not in bospitat or institution, write -l.reeléumber or lnc-hun) . .

Registration District I}(o Primary Registration District Nolooa ...... Registrar's No...
1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: a(’/
(@) County.. @ s Miggouri o coumy

(¢) City or town St’ LDUis f//

----- (It outside city or town limity, write "RURAL™)

@ Sueet No....... 3685 _Cook. Ave.

{I{ rural, give location)

(¥ Address

17, (ﬂ) PR - ol SO SO
{Barial, cremsation, or rcmnul)

{¢) Place: burial or cremation

{d) Length of stay: In hospital or institution... QDAY {1 s
(3pecify whether || (¢} Citizen of foreign country? -t (Yes or No)
In this community...... 0
years, months or days) if yes, name country.
’ MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NaME...Jogsephine Hawkine 21
TR o S o 20, DATE OF DEATH: Month 3 day
. veteran, . (e ia urity
vear. 4—3 hour. 1 minutc.&..o .p...M
name war, No 3 ]2&
21. I hereby certify that I attended the deceased from W
5, Color or 46. (8} Single, widowed, married, 19“43 to 3-‘21 , 1943_
4. Sex...E.e.ma.le..... Bmc&.....mﬂ.gr... divarced..........on. that I last saw b G I . alive on 3 - 2 1"' 19"4;3;
6. (b) Name of husband or wife...... ..o, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a'i oo 5@ ars || Tmmediate cause of death
7. Birth date of deceased ik 4 Pre-mat’ur ity
(Month) (Day) {Yeor)
8. AGE: Years Months Days If lees than one day Dute to.. Unknown /1{
23 5 . : : ifi i/
br_..Z..min Unknown 4
Due to..
o, Bithoace. Ste Louis Mi ssouri/ :
{City, town, or county} (Senta ur foreign country) - i I
. Other conditions.
10. Usual occupation {Include pregnancy within 3 months of death) 3
11, Industry or busi b PHYSICIAN
o2 Major findings: A _
g 12, Nnme’_m:_"_Le e w i 1 l ard Ha‘?k ins . O!‘ om];ations_____ Underli
=y = 2 g nderline
2\ 1. Birnprace DEOWNEVille Tennessee/ the G 1o
. vhic]
e eIy “MW’ Of aut should b
E 14. Maiden name E(i 8 ﬁ'g wEI)l en Brwi‘é a@ U o :h:r:eﬁ s:.a?
tistically.
§ 15. Birthplace St *. Louis Mi 830 urd 22, If death was due to external causes, fill in the following:
. ,
16. (8} Informan { {8} Accident, suicide, or homicide {specify)

(8) Date of occurrence

|(c) ‘Where did injury occur?

?,I vhercof APR ?

m‘tmr)’

18. (2) Signature of funeral d &

N (Ilcﬂatrar lnlnaturr)

(City or 1own) (County) (State)
(d) Did injury occur in or about home, on farm in industrial place in pubhc place?

(&pmfy type of place) . ’
hile 2t WOIk?.....cooviemcssnrsmremsemmenee (€} Means of injury... S S

(M D or other)s

23. Slgnalure

Address 2 01 N St’ : Date mgned!}*m"s

(Licensed Embalmer’s Statement on Reverse Side) o




*':-:’ '
e
3
..
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl ...
...... . ..» Registered Apprentice No......._._.. .,
working under my personal supervision. ‘ . )
Signed...
. I e Licensed Embalmer No.....oooooooviioor e -c-““‘"
Ty L R 4 i -
. PO, AArESS. . ooeeeee oo ool oo J
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
. If this body is not embalmed, fact.should be so stated above. - b




