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DEPARTMENT OF COMMERCE

247

Registration District No.

Primary Registration District Nu..njdm.é_.i_.

1UDOS

State File No.

STATE BOARD OF HEALTH OF MISSOURI

"ABR" 619&& STANDARD CERTIFICATE OF DEATH

/

I Zéﬂ____

1. PLACE OF DEATH:

St Louis

e

2. USUAL RESIDENCE OF DECEASED:

(a) County_.. . Mo s % LOI] ie g
@ City or rowm. Rl chimond Heights (@ Stac * (6} County 7
(Tf cutstde city or town limita, writs “RURAL" and name of township) (¢} City or town.._. Kir}mo Od y

{¢) Name of hospital or institution: T Ui outalda chty o tows limits, write ~“HURAL") s

St Marys Hospltal @ Street No.... 228 N.Hanrdson 2

(If not in hospital or institution, write atrest nomber or location) e T (Lf rural, give location) L
1 ital institution.
(d) Length of atay: In hospital or institut {@pecify whether || (¢) Citizen of foreign country? (Yes or/No)
In this community
yoara, moutha or daya) If yes. name country.
MEDICAL CERTIF]CATION
vuld Fane_Sarabh J,Hawkins
20. DATE OF DEATH: Month._..._.___, . .

3. (®) If veteran, 3. (¢} Sodal Su:urity A

No

name War.

5. Color or 6. {a) Single, widowed, married,
-

<Ll

year.

21

houre "gf:u....nﬂnute._%b - ML

. I hereby certify that I attended eased {rom
~ 57;\1 19_1 gf‘—';’/% 19

4. Sex Fema 16/ race ! divorced... Vgidow 2 that [ last saw alive on Q/) Q / u 6 19,
6. (5) Name of husband of wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Derats
Chaes Hawlkins LA Immediatpe cause of death uration
7. Bisth date of deceased....... A UZe 28 18’75 AN IR \ar eo BT 00 4
{Month) {Day) (Year) 'S
8. AGE: Years Months Days If lesa than one day Due to. [
72 7 1 ) N AN o—d €8N 641 2 €
kr. min. |}
. Due to V(W WP
o. Binhowce.. Melrose Lowa [/ - =
- (City.vwwn.oreounty) . {State or fureign country) T ! : -
10. Usual occupation, I‘_ous ew 1 fe f{ghtf :Dnd"[ﬂ"’ within 3 monLhs of death)
i1, Industry or bust L.[ vt PHYSICIAN
] ajor findings: _
;{ 12. Name GCO. Swanston p) Oiup‘eml.iclnl.. L\ Underti
= P I . Lo A - X nderline
; 13. Birthplace (L W [} %Sf::n]r-fnanﬂndmmi?:-) - \W ;hlfig%:entg
5 [ 14. Maiden name ) ﬁi éﬂe T e‘sn\f’b nston ) Of au.mpsy_m. - el et emeeeomeeeerene] ::l?:r::gs?ae-
g ; Ireland L/ ltistically,
& | 15. Birthplace T rpeporre TRy e 22. 1if death way due to external causes, fill in the following: ‘
- nf
16. (¢) Informane. M8De1 H, Hoes ter () Accident, ulcide, or homicide (lpcify/\
® adaress106_NoHarrison,Kirkwood, Mo, ff¢ Date of cccurrence v
17. (&) Burial *(b} Date thereol. 4-1-46 (¢} Where did injury occur? o e, T o
{Burlat. cramation. o remnval} 0 (Manws) (Day) (Year) || (4} Did injury occur in or sboutBome. on farm, In industrial place, fa public place?
() Place: burial or cremation : ak Hill Cemetery
18. (0) Signature of funenllgl":mnf LOUiS H BODD Inc, While (Soecity l(w"gim}of Injury. e
) r 0 S : - 4
@ %; - 4[; y 3 w ‘fﬁ/gmt 2 i ol (MMDloro
19 (@ ® — « 3 Q, h ‘%dhly Date sign:

{Negtatrar’s -imlrrrvr#%—'

{Mnie receivad loral registrar)

(Licensed Embulmer s Statement oo Reversa Side)




Al

STATEMENT BY LICENSED EMBALMER

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

- ,,l'_l'

7 : T . . Registered Apprentice No
working under my personal supervision.
)‘ . , o@auuvm.
, Signed..... Aokl Al 0 Lt J -
' Licensed Embalmer No........ 3 d*?f( .......................

~ P. 0. Address... [ At
\\ Note: The above MUST BE SIGNED BY THE LICENSED l‘.MBALMhR in hxs OWN HANDWRITING. (Fa:]ure to comply with

)
lhe above constitutes grounds for rcvomhon of license.)

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




