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o || PwmwormmCams s STANDARD CERTIFICATE OF DEATH Sate Fie No
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L. PLACE OF,PEATHI 2. USKEAL RESIPENCE OF DECEASED: N
A £ o h -
((:; ((:3.:1’;I i t St., Louis, Mo, (5] St.at.:............E agouri 2o, t (5) County, ! :
y or town f

{If ontaids city o town limits, writs “RURAL” and same of townahip) () City or town bt . U.i ]
{¢) Name of hospital or institution: (If outside city or town limits, writa “RKURAL™) ’)/J

St. Louis City Hospital-Max C, Starkipff ==~ 61la Market

{If not in hoepital or Institation, writs street nnmhe(rior location) Memo:l‘ial (1T razal, give location)
(d) Length of stay: In hospital or institution ays
(Specify whother || (¢) Citizen of foreign country? yes (Yes or, No)
In this community....__. 35 yra £ (/
years, months or days) o~ If yes, DAME COUNLIY. unviisrmimsrssszrmmrermmacm

MEDICAL CERTIFICATION
3{9 FRINT  Chaerles Dawkins
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20, DATE OF DEATH: Month, DEC s day 23rd
< 3. ()} If veteran, 3. () Social Security 150 7500
= 1 year. hout & minute M.
ﬁ = un - e | PYR bereby certify that I attended the deceased from..... 12/19/ f-l-ll
= 5. Color or 6. (;:) Single, widowed, married, 19 to 12/23/M 0. .
é 4 Sex. 381 | e Whitd divorced WiAoWOX || ibat 1 fast saw b %D alive on 12 /2 3 Ay 19
E 6. (#) Name of husband or wife..__. 6. (¢) Age of husband or wife if || 20d that death occurred oa the date and hour .stated above, Duration
R alive_ . _ ___years i A, Ol |
< 7. Birth date of deceased..._._ OGEober 25th 22 .
j (Month) (Dax) (Yoar)
- !
L} 8. AGE: Years Montha Daye If leas than one day ; s
Z 4 -
5 . / 69 hr. ! __min . . N d V
B || 5. Brhptace .. _Enqg;a.nd.._ _______ L+ i i
I - ‘% (Civy, or oonnly) (Stats or foreign country) l -
N Qther conditions. z 7 ) . :
i % 10. Usual occupation - - - (Include pregnancy within 3 months of death) } ?’ b.l
' = 11. Industry or business PHYSICIAN
' Willi o | i
¥ - operations.......
S E 12, Nameo oo - an ) C B hg ] ’ DC. f vob X hUnderIine
Z [|Z 4 13 Birtholace England ; : the cause to
5 5 le. Maid ACiy, mﬂh&malﬂs (State or foreign ooenlr;) Of autopsy...... . ‘ MGZ‘:
. en name..__ ... -
: tistically,
= S 15. Birthplace England ;f' N N
- Bird - 22, If death was due to external causes, fill in the following:
g = (City, town, or county) {Stata or forcign countyy)
= 16. (8 Informant. M... Renar d (a) Accideat, sticide, or homlicide (specify)
B ® Address_. ... St. Loulsy City Hospit W _j| ®» Date of occurrence

/ ﬁ Where did injury occur?,
17. (&) . / —?? (City or town) (Coanty) Bia
{Buzial, crematicn, or m“" {Dax) /1Y (&) Did injury oceur in or about home, on farm, in industrial place, in public plzl.ce?

(c) Ptace: burial or crematid]

18. (a) Signature of funeral dj
o MPECY o

w @  DEC 25 1944,

(Da!.ereeermdln:ll rexistrar)’ Address.

. / (Licensed Embalmer’s Statement on Roverse Side)
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¢ 1 hereby certify that the body whose name i8 recorded on the reverse side of this certificate was emba!med by me, or by....

Reg}_stered Apprentice No

working under my personal supervision.

Signed
Sy -

Licensed Embalnier No

P. O. Address. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TII\G (Fqilur_c to comply with

the nbove constitutes grounds for revocation of license.) si o
¥
If this body is not embalmed, fact should be so stated a}mvc.
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