THE DIVISION OF HEALTH OF MISSOURI 10142

2. 1 hereby certify thgt I attended the deceased from & . 19£_/__, toM-Z._, 1942, that I last sow the deceased
alive M&., IQﬂ, and that death ocgurred at 748~ . m., from the causes and on the dale stoicd above.
23%. DATE 5|

4. Taesh Qo 5525 /19

24d. LOCATION {Oity, town, or county) (State)

La HIGNATURE

}4 QW {Degroe or m.la
ED{DATE 24c. NAME OF CEMETERY OR CREMATOQRY /
TION. REMOVAL (Bpeetiy)

Burial.. 3/25/49, B

DATE m y%é REGISTRAR'S SIGNATLRE

24a. BURTAL, CREMA-

. Mo, 300 B
w2 || FHED APR 11943 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH IOO.______- REG. DIST. NO, glg_ FRIMARY REG. DIST. Nﬁioog Registrar's No.... 2664
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed lived. If laatitution: rasidence befors
of B a. COUNTY a. STATE | . b. COUNTY sdsisian),
Missouri, e
/7 b. CITY (If outnide corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {if outaide corporate limity, write RURAL sod glve townahip) / 7
/ OR . natip}| STAY (in this place) OR § 12T % ’ N
. toww  St, Louis, Missouri, TowN  §%l5Louigland, ive.,
% ’ d. FHOLIS-PvAME OF (I pot in hoapital or institation, gve sireet add ar locption) ADDRES {I{ ruml, give location) ’ ’
o INSTITUTION R va_ . ° #4943 Maryland Avenue, 0
S NAME oF 2. (Fimet 5. (haadi) Z (L) SOAIE  (Maih) (w) ()
& (Typeor Pint)  RICHARD - SIMRALL HAWES , DEATH 3 = 23 — L9
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T AGE (lu years| IF Chofn | TEAR | 7 GOCR M Ims.
- p ) WIDOV/ED; DIVORCED (§pecify) loat birthday) |Monthe| Deya | Hours | M.
“ lMale,, White.. Married., December 15 1874,  75. | 3.1 8.1 |
E lOa USUAL o&:E‘PATLON (weiad of work | 10b. KIND OF BUS'NSS,C,O%; IN- | 11. BIRTHPLACE (Btats or forelan countey) © - IZC((JJLTP:TZ_ERI::TOFWHAT
- uring m: working life, gven if ~
M Hetired Ve P it Natll Bank St. Lou:Ls. _ U.S.4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
- Smith N. Hawes, | Susan E, Simrall. Laura ¥ay Watts Hawes,
iz [ I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. socw. SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= {Yes. oo, or unknowsn) | (If yes, sive war or datss of service) l é .
~ To. 7-18-60%Y | yrs R, 81 Hawes. 4943 Meryland Ave.,
i 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION ~ . INTERVAL BETWEEN
] . Enter only onecaiw per 1. DISEASE OR NDITIO W pp—
Z  [Hlinetor (o), (b), and (o) | DIRECTLY LEADINGTO DEATH' ) e iydm
g «This does not mean | ANTECEDENT CAUSES G'AEI: " ﬂr\/ i N
a the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 8. bp,é.b (W B P V/ﬁi '
] as heart failure, asthenia, rise to the aboze cause {a) stating- - .
e cle. It means the dig. | e underlying couse last.
o eose, infury, or complica- i DUE TO (c)
5 || tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - ,f \
[ Conditiona contribuling fo the death but not 2 .
E related to the disease or conditiom couting deoth. ot AW
= || 19a. DATE OF o?{:f&- 15b. MAJOR FINDINGS OF OPERATION f ’ : ‘ 20. AUTOPSY?
z
S - . , ves {J wo (]
"« |28 ACCIDENT (Boecity) 2ib. PLACE OF INJURY (e Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> SUICIDE bomae, srfo, otory. atrest, office bld., eta.) _
z HOMICIDE _
g 219. TIME (Moath) (Day) (Ywmn) (Houy | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ’ WHILEAT NOT WHILE
>|.' INJURY . WORK AT WORK
=
<
<
o
[
£
=
-

25. FUNERAL DIRECTOR"S SI1GNATU ADDRESS

G. R. Lupton & Sons, 7233 Delmar Blv'd.,

(Ticented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1 O

....... . , Student Embalmer No.

working under my personal supervision.

SEUABNY vvseavavcansssnncrracunsnnnss feeean Signed...( .~

Student Embalmer Licensed Embalmer N ? Ké 4

P. 0. Addrcss_ﬁ.&f m )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




