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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD§ ;-

FILED MAR 11 1949

BIRTH NO.

STANDARD CEéTIFICATE OF DEAT

THE DIVISION OF HEALTH OF MISSOURI o

6260
1983

State File No

003

REG. DIST, MO, = . ——~  PRIMARY REG. DIST. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd llved, If 1 revidencs bafore
a. COUNTY a. STATEJ_ . e b. COUNTY daieston),
Hiwgsg mﬁRlorﬁff
b. ClT\' limita, wrl URAL and LENGTH OF c. CITY (if outside Limity, write RURAL and give
aggeﬁ.euﬁunu ta, writs B m )I £ ﬂm.bhnlno) N g oorporate Limits, townahip //
TOWN Ry Dov .
T{%SLPE‘#AT.EOOF (j!..f not in henpinl or institution, give streot nddress or lm&n) d'As[-)rDRREEESrS (I rural, give location) o
oot ssouri Baptist, St. Louik Werce 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) ¥) )
DECEASED " Giles Nelson Hawley oF meb 23 14888y
5. SEX. | 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH ™ 1'9. AGE (In years| ir GNOER 3 VEAR | & DR B W
M BRCED Gt | Jap 16 1884 | MGG [Meri| Do |Been e
10, USUAL OCCUPATION (Givekindofmerk | 10b. KIND OF BUSINESS %21' ng; 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
O TR TP Y Yopys s evea it resired) oil DUSTR nknown 7 COUNTRY, S
13a._ FATHER'S MAME ' 13b.,. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Mark A. Hawley Mary Teitsworth Margaret
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 'S
Umm-) | (11 yoa, give war or datas of servics} UnmovaO h
18. CAUSE OF GEATH MEDICAL CERTIFICA INTERVAL BETWEEN -
| Enter only cneceuseper § |. DISEASE OR CONDITION g"SH AND DEATH
1ine for (), (b), &nd (¢) DIRECTLY LEADING TO DEATH*(py Carcinoma o £ pancreas ] - 5 months
e e on | ANTECEDENT causes W éV
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = '
az beart fallure, asthenia; rise to the abovs cause (a) stating - l 7 - v
ete. It weans the dis. | he underlying cause last. I ; ,(:‘f
eass, injury, or complica- . DUE TO (¢) —— ] -
tion whlch coused degth. | 11. OTHER SIGNIFICANT CONDITIONS { T 3’ ¥ 4
Conditions contributing to the death but nok
e e o wmction swusing cesth, AOTE ic insufficiency Unknown
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
0 wkl
T 17/49 Uetastased in liver  C i s ves L1 wo
21a. ACCIDENT =  (fipecity) 21b. PLACEOF INJURY (g inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - homa, farm, fagtory . street, office bldg.. et :
KOMICIDE  —— — .
21d. TIME (Mosth) {Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) H’H'ILEAT NOT WHILE
INJURY — pefivielin _—

a7 hercby certify that T aumdeige deceased from Feb 5
and that death occurred at 22301 m., from the causes and on the date slaled above.

alive on

1993 1o Feb 2% - 1949 that T last sato the deceased

GNA E (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
O U | 507 North Grand Blvd 2/28/49
Zla BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or county) - (Etate)
Feb 25, 1949 sSandoval Sandoval, -I1linois
mﬁm“m = SUNERAL DIRECTOR' § 81 GNATURE o ADORES
A mpe s W oteelland Rhsolass tref Ao BB e
T d, Embulmer’s mest on Reverse Side) y F =

»
l.‘

= —



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 ..

_ , Studant Embalamer No.

g / (ete... M.w%

SIgned . sesssensencnctacsasanssosessnsnnncsnnans Licensed Embalmer No

Student Embalimer
" P. O. Address. il ok onrien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




