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DEPARTMENT OF COMMERCE
ByUsEAU OF THE CENSUS

jEp g!.&mlon District hggg_]_g_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nam:l_{_)

16180
4917

Stage File No

Registrar's No

03

1. PLACE OF DEATH:

{a) County.
(8) City or town

St. Louis, Migsouri =~

!ll‘nuﬁldc ¢ity or town |Imits, write "RURAL™ and game of townakip)
{<) Nnmhof hospital or institution:

omer .G, Phillips Hospital /)
{11 not in hoapital or inatitution, writs street ntimber or locullon)
{d) Length of stay: [n hospital er ipstitution days
38 yeara {Specify whether

In this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: P
Mis e
{a) State soul‘i ) County 7
(¢} City or town St. LOlliS, 7 7
(I outside clty or town limits, write “RAURAL™)
(d) Street No 411 DeBaliviere

{If rurcl, give location)

(e) Citizen of forelgn country? (Yes or No)

Z

If yes, name country.

3.,(@ PRINT Clarence Hawkins

MEDICAL CERTIFICATION

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

[

{Licensod Embalmer's Statement on Roverse Side)

AME .
ST - 20, DATE OF DEAT]_]‘l Monthm_.}.:u!a.x__dly 22’
3. (&) veteran, 3 :;) Security year. 19163 hour. 10 mlnme 50 P!_M_
name war. ) s
21. T hereby certify that 1 attendedii d d I'ru %mm S
M 1 5. Coloi‘ or o, (c)/c,lnz]e widowed, married, 19.% © 19:_1:_5.
4 Sex.......lg'.... e ozracc...__g.g_ro_ vorced_.I.'latr_ie.d. " that I last saw h alive on uay 22 19_.1_’_3:
6._(8) Nase of husband o Wife—.....mmwemrmmnss 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
on
Nett ie Hawkin 8 alive..&4D. e _year Imedilate cause of dnsah i ';;
7. Birth date of deceased..._ 20T /33 1884 oronary Occlusion nk, -
(Manid) {Dex) (Year) At. Inguinal Hernia 12 mos.
Hernioplast " W 8
8. AGE: Years Months Dayu/ If less than one day . Due to p o Lf:t‘_'a" Lo day
o ] X
5 hr. 1 i .
2 W . i == Dune to UI ‘ ; ‘L"
9. Birthplace. aShinP‘t On Ind - / f ' )'
{City, town, or unty) {S1ate or foreien country} B f
10. Useal occupation nitor e i i o ok
11. Tndustry or business RinT R FIYSICIAN
g 12. Name, alb =] I‘t HaWk i I’IS agl’rupllerlar:?:;!- .
= U ? Undetline
= L 13. Birthplace nknown ehich death
(c 22 (State or foreixn country) ¢
= { 14. Maiden name. gﬂ‘ﬁh“b??ﬁ Of antopsy ;_:'f:;:%’ etur
istieally.
E 15. Birthplace ,nlfnnfzil 3 i o B 22. If death was due to external causes. 1l in the lollowing:
16. (o) Info ¥ " {2) Accdent, sulcide, or homicide {specify)
@ Addgess. 2418 Pendleton {8) Date of occurrence
17. @ urial () Date thereot._ MY f () Where did injury occur? T S s e
. m———rrn s ’ o e, AR
(Barial, cremation, "“”""t?l (Maoth)” (Day) " (Yoar) (&) Did injury occur in or about hote, on ?arm in Industrial pla"'ce in pub!ic place?
{¢) Place: burial or muon_%inﬁQ 'Pﬁ k_ﬁ_
18. {a) Signature of funeral director_. _ Y  While at work?. (Mi’ '(’“)" 'ﬂg‘;’ of Injury. Ao
() Address - finne ? ” Dw
23, Si e LA e - D, eapther)
19. (a) M(#iu. iy ¢
(Dnta recetved Tocal rex { LLAdd N X ... Date dgn 1_5\/3




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _er-by—""77 .

/ kﬁ ! _
ﬁnsed Embalmer No... e epraaans

P. O. Address ol T Nt N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Failure to comply with
the above constitutes grounds for revocation of license.) " *

‘I this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Signed...._ e




