No. 300

10.40

'—A N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED MAR 5

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __‘-31_8_ PRIMARY REG. DIST. MO. ].0_0.3— Registrar's No. .. 1.&1.);(2_.

State File No........

p

6261

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adwisslon).
Mo. At}
b. CITY (I cutzide corpurate limits, write RURAL and sive ¢, LENGTH -OF c. CITY (It outaide sorporate limits, write RURAL and glve townahin)
OR sownahip)| STAY (ln this pluce / 7
TOW8 gt .Touis P TowN St ,Louis i
d. FULL NAME OF (1f aot in howpial or natiatics. eies ~tres wddress or locstiony ||  d. STREET, - (I ruma, give locatton)
HOSPITA ADDRESS
INSHTOTION St,.Johns Hospital 5448 Cabanne Ave.
EX SE‘?:%E SOEFI-:) a. (First) ‘ b. (Middle) ¢. (Lest) 1 DS-'E_-E (Mooth)  (Dey) (Year)
(mipeor Piniy {Sister Jane Frances*) Margaret Hawk DEATH  Peh, 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsj If UNDER | VEAR | [F UNDER 4 HES.
WIDOW.ED. DIVORCED (Bpacdity) . last birthday) Mnnth[ Days | Hours | Bin
F. / Singla _Dec, 23738872 a1 2
10a. USUAL OCCUPATION ((‘Ivv-ldnd ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Enk! or toreign mmr:) 12. CITIZEN OF WHAT
done duripg most of working lifs, sven it retired) DUSTRY O COUNTRY?
Religious St.louis Mo.
llaa. FATHER'S NAME 13b. no-n-:sa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J.Hawk Mary Bro ,
|5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (X1 yew, wive war or dates of service} NO. )
Mother Claude Agneg 5448 Csbanne AVe

18. CAUSE OF DEATH
. Enter only onecause pe
line for (8), (b), and {¢)

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
de. It means the dis-

], DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause () stating 7
the underlying cause last,

DUE TO {c}

case, infury, or complicg-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

19s. DATE OF OP%%APJ 15b. MAJOR FINDINGS OF OPERATION - - /9/04) 2. AUTOPSY?
e —
, N vs 0 w (]

21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..lzorsbout | 2lc. (CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, offics bldg..ee.) i - .

HOMICIDE .
21d. TIME (Mosth) (Day) (Tear) (Houn | 2lg, INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | “worx AT WORK

z.-I hereby czﬂih;tl altended the deceased froM 19__.{ to ¥ 2%, ;"g' <38
. L § _Cr__i

, 194§, and that death occurred ol

alive on

, 193§, that T last saw the deceased
m,, from the causes and on the daie stated above.

Z3a. SIGNATURE.

a.¢

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Buriagl

22649

23b, ADDRESS

24s. NAME OF CEMETERY OR CREMATORY
Calvery Cenmetery

(Degree ot, title)
h(_pd U 306 M !%E {E:?
: _ wh, oF eounty) (Stalte)

24d. LOCATION (City,
st . Louidl

3 DATE SIGNED

Mo,

DATE REC'D BY LOCAL

| vE 25 8

5. FUNERAI. DIRECTOR'S SIGNATURE




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 oo,

Student vvseeeeeeenn cenaevans rereeas creas Signe W

l - ‘ .
T — Licensed Embalmer an ;7f 3
P. O. Addrmg/ 6[0 M

Student Embaimer No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




