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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFMO@

Primary Registration District No..

19670
600

Staie File No,

Registrar's No

.

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

6, [¢) Single, widowed, married,

dd:vorced.Slngl.e..m

yC(!lor or

see Male

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: a?_f:“
~
{a) County S t L (a) State.MMjf_ﬁ.g.Qm__m. (&) County. P
#) Cityor r.own oulsa » o7 I V
111 outide ¢ity or town ikmits, write "KURAL" and name of township) (¢} City or town st Loui 8 Y L
(¢) Name of hospital or institution: {If outside city or town limits, write * "RURAL"), ..‘l
Re. sl@ence 2218 _Enright Ava4,4 ............... (&) Street No. 5215 Enright Ave.,
(1f mot in hnnphal or institotion, writestreet b \ (1t rorel, giva locatlon)
Length of : Inh | or institution
@ ngth of stay: [a hospital or institus (Specify whether {e) Citizen of foreign cotuntry? ND ». (Yes or No)
In this community......
yoars, moniha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Willi
L _Wiilllam Barry Hawken. _
:U(:)' :AME Ly I;l h L 20. DATE OF DEATH: Month 9 UIE day 29th
' veleran, - a ity 1943 hour. 6 : 20 minute P' M
DAE WAl wimssons. None .o Noo..NONE ao. year * *
21, I hereby certify that I attended the dec ToMm..

1 197 =, to..

29 WHY

4 that T last saw he€nmne_ alive on........ Ao ket 2T 19...
6. (b) Name of hushand or wife.....omeeernns 6. {6} Age of husband or wife if || and that death occurred on the daf€ and hour stated above. o | Durstion
alive............_.years || [mme use of death e p
7. Birth date of deceased Allg. 8th =
(Month} (Day) (Year) o . FE
8, AGE: Years Montha Days If less than one day Due to ! i)"v
/‘f\ . 1
Y/ 756 110 [23 b min. 7754
Due to, j)(l
9. Birthplace PBI‘CV > I-I 1. / / r t ]
(City, town. or county) (State or foreign country) ﬁ c < ﬁ 5! M_
10. Usual occupation_ BE€ L ired, Sale sman(allk Dy g conditions. s Bncr
11. Industry ar busmessg"t.i-.x.:.aﬂgx...&._.Eull_e_r......c,.o..l .......... o i v PHYSICIAN
= a —
Z{ 12. Name. 98600 Hawken. 2 Bl s o
= ndetline
=1 smhpmm.@t&‘.._bohuia — .u.r;. the cause to
. tate or foreign country, of hould
5 { 14, Maiden mma.._%mmqrﬁcmpaQna ...................... autopsy ;Imor:cldl stvbaS
tistically.
g 15. Birthplace....... ..E(:.;E %%Pﬂ?-&g&j ------------- (s“uz}i’j;ﬂguj;)s 22. 1f death was due to external causes, fill ln the following:
16. (a) 1nformanL..«Mr.s..t_.Kﬁ.t.e.-AL_.s_ﬁr.Qhamm._................_ (e} Accident. sulcide. or homicide (specify)
® Address_.... D215 Enright Ave., . [[® Dateof cccumence
7. @ BEmOVal G pate thereot. P24 (€) Where did injury occur? iy awomy ™ (Comih )
(Burial, cremation, or removal) (Mooih} (Day) (Year) (d) Did Injury occur in or about home, on larm. in industna] pl.we in public place?
() Place: burlal or erematton.__2.0€€1€V111e, T11,
18. (g) Slgoature of funeral dxrecr.orQ!B.-.'.Lu:?t_on_&__so.n_aQ_ While at work?:.__{ “' ‘(’,) Mﬁm ; !n!ury..-...-.. e
), Address.... {200 _Delmar . Blvd., P
3. Signature. (M. D.orother) ____..
N /) o YR A Ik :
{Data received trar} ’- (Megistrar's eignntore) Addrcss.méﬂ..:B f _Z.._ T F—
mll ‘ 1 1343 ﬂ 2/ (Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify tlmt lhe body whuse name is recorded on the reverse side of this certificate was Lmba]med by me, or by

et

. Reg1stered Apprentice No....... ey

working under my personal supervision. I

Signed... & o - T oo - 4
- Licelised mbalmer No...... ﬁ'|? o / .

oot POAddr
Note: The above MUST BE SIGNED BY THE LICENSED EM BALMI!.R in lus OWN HANDWRITING. (leure@compl d(th

the above constitutes grounds for revocation of license.)

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




