V.5.No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

wies | D NGOV IS4 STANDARD CERTIFICATE OF DEATH e it o3RRI ......
.)r Xa7s23 Registration District No.—__ 3_18___ Primary Registration District No .........1@0 3 Regisirar’s No. 9[‘11

) 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a d o
g @ cow 5%, Louls @ suate...... O, () County 17 4
q ® Clty or towm (T vatiida city o town limite, write “RURAL and mame of tawaibis) () City or town St. Louls 7

(¢} Name of hospital or institution:

2808 S.enole‘ Ave.,

{If outside city or town limits, write “RURAL™)

2808 Semple Ave,

’

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

(ifnotin b write street or location) (d) Street No (Lf Tural, give location)
d h of stay: In hospital tituth
(d) Length of stay: In 051;'.1 ar institution / ity whomin (¢} .Cltizen of forelgn country? _/_) {Yea or No}
In this community.
years, monihs or days) - 1f yea, name country.
’ PRINT G- D H MEDICAL CERTIFICATION
a8 ¥
7 eorge David Hawthorne .
FULL NAME_. 2 €O T8 e 20. DATE OF DEATH: Month......... NQY...._ day 5
teran 3. t
3. () Ifve . {e} a urity yea 1944 Bour 74 minate.. 50— A
No.
pame war 21, I hereby certify that I attended the deceased from 79’::‘;""
" ﬁ 5. Color or 6. (o) Single, widowed, married, 3 lgif? o Plgr— I = / " il!{
s Male /| neWhite | / avocalarried [, . owwesn siveon 2 Nz
6. (b) Name of husband of wife._..ccooore 6. {c) Age of husband or wifeIf {| and that death occurred on the date and hour stated above. Duration
Margaret Hawthorne . ative.. BH____ Immediate cause of death
7. Blrth date of deceased... S ULY 12 1871 R
(Moanth) {Day) (Year)
8, AGE: é Years Months Days If tesa than one day Due to
f %:/ 5 25 hr. min
t Due to
6. Bicthplace S8t. Louls J Mo, 7
- - -, - (City, town, or county) - {3tate or foreign country) K N B - !
10. Usual oceunpation Fireman ( Ret iI'Ed. ) Other conditions 7 ‘.’/

i1 lndustryorhnmnmst LOUlS Fire Denar‘tment

{[nclude pregnancy !h.hin 3 months of deaih)

12. Name J D, Hawthorne
{ - Unknown

13. Birthplace

MOTHER FATHER

{City, tow: {State or foreign country)
14. Malden name UnikHown
15. Birthplace Unknown q
y L {City, l.o-'n. or caunl') (State or foreign country)
16, (&) Tnformant_ Margaret Hamthorne - |
") Address 2808 Semple Ave.
1w w . Burigl (®) Date thercof.__hh=8=%% .
(Burial, cremation, or removal)} {Mooth) (Day) (Year)
(c) Place: burial or cremation..... I‘Ae jtile] ri.&l p ar k e eemaen

Drehmann-Harral

PHYSICIAN
Major findings: W
f operations
Yy , L3 - e e ' Underline
the cause to
which death
Of autopsy o i should be
' ' charged sta-
tigtically.
22. Iideath was due to external causes, fill In the following:
- e
(2)- A O homdde\%dfy)».,é(: Ve 4
(b) Date of - /
{c) Where ¢dd inj
(&) DigMnj

W

of place)

L i,

18. (@) Slgnar.ur: of funeral director. U 4 cans of i uuu - _‘.5 R
) Ad ~...1906 U JBlwda o 0o : )
_(M.D mu,.o -
o ROV & s
{Date received ml regiatrar} - ... Date signed...”’ (£
(Licensed Embalmex’s Statement on Roverso Stde) /




2T 03 0T
1930H 3T9A8800Y
Jafeyy AJavy *Jd

(0002 "o4)

STATEMENT BY LICENSED EMBALMER S T

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . _'
working under my personal supervision, ‘

‘ Signed..

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER 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. *




