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

DEPARTMENT OF COMMERCE

. UREAY ur-' THE Cznsus
il AUG'TE

Registration District No... £ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26716
7182

State File No

o MBS U 0 £T 4

{Registrer's sipnature)

Primatry Registration Diatrict No.........al.ﬂﬁ.ﬂ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: TP
(@) County Missouri /7
(&) City or town............ St ...... L OUIS;MSSQuri - (e} Stace St- L s ® County.
(Il outside l:il.y or town limits, write "RURAL® und name of towasbip) (¢) City or town...... . ouls 3 ?2_ /
(e} N gzaoefxl'ms@tal ?5 mgii T;fn s Hospital 0 (If outside city or town limits, write “RURAL")
p. - D - (d) Street No 3128 Bell
(I not in bospital or institution, write street number or location) - (If rural, give location) "
(d) Length of stay: In hospital or institution.
. (Spenry whatber (¢} Citizen of foreign country? (Yens or No)
In this community.... Llfe
years, months or days) H yes, name country.
. MEDICAL CERTIFICATION
3i3) ERINT Frankie Jones Hawthorne
3 () T vet 3 (o) Social Securit 20, DATE OF DEATH: Menth..........f34
. an, . ia uri
veteran - I: ¥ year.l_91¢.3 .hour
Foel ar. H [+} b s
jame w 21. 1 hereby certify that I attended the dccea.s:d from.... June
Color or 6. {a) Single, widowed, married. 113, 1943 to £ _6_
Lol J
4. Sexfemale " 3 mce.c.p /divorcedmarriEd.‘ that I last saw KL __ alive on 6 19,/
6. (b) Name of husband or wife...........cccceeeeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Leoree C. alive.. oo years lnbmedzate cause of dcatfh ST Y ih
clnoma o e reast wi
7. Birth date of deceased S MAY._ QOEN ... 1907 .. ar
i date of ecease Voiouls (o) 9 (Yewr) metastasis to skin & subeutancous o
~t1ssues nks
8. ACE: Years Months Days If less than one day Due to .
v .
( 36 0 10 hr. min. / ‘;t
Due to. .
9. Birthplace...... St LQuiS . Missouri. 0 P
- th)‘ town, or munty) {Stute or foreign ﬂlﬂllll'!) }
10. Usual occupauon_.ﬂo.us.enork - — Q‘hef S oeesoney Siibin'S moniia aF desth) /,
11. Industry or bmin:tm T4 Mg PHYSICIAN -
-3 ajor findings:
g { 12, Name.F I &nli ....... Hn e, Qn_es_..._.. FO R S —— Of operations.. Undestine
B i ) h
2\ 13. Birthplace_.. M.O"l:) ile.. - 1/) " :ﬁﬁﬁ%}g
¥ or "‘"’ country. Of aut shou e
E 14. Maiden name.. hé‘iia ﬁourrough / o ::pzt;!-geﬂ;m.
§ 15. th‘“‘* M(chj;!:neor —T (smﬁ l’zmim ey 1] 2. T death was due to external causes, fil in the following:
16. f@) Thtormamed 1) A [-C ﬁ (@) Accident, suicide, or homicide (specify)
(b) Address® _4_2 2_9?{ Gﬂ.l'f iel ..... Ave . o, () Date of occurrence
17. b ur. 18‘-’ 1 [(OF Date thereof.. 8/ ||t} Where did injury occur? {City or town) {County) (State)
-{Butial, cremation, or remaval), Month) (Day) (Year) (d) Did injury occur in or about home, on Tarm, in industrial place in pubHc place?
* (63 »Plade: burial or crematiod Greenwood Cemetery
18. (a) - Signature of fune;al director. J H Randle & Son
b Address "Bell "Avenue
19.

{Liconsed Embalmer’s Statement on Reverse Side)




-

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 by ........
. ' ,,_:-——_—_—-_______j

Signed... )J 9 M M
14

. Licensed Embalmer No...

“P.O. Addressz?z,?,..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

..... Reg:stered Apprentlce No

working under my personal supervision,

If this body is not embalmed, fact should be &o stated above,



