- No. 300
10.48

N\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 8 1949

BIRTH KO.

State File N, 101.15 ‘
Regirtrar's Na, Mé&

line far (), (&), and (e} DIRECTLY LEADING TO DEATH® ().

“This does mol mean ANTECEDENT CAUSES f

the mode of dyting, such

REG. DIST. MO, PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. [f insthutlon: reridence before
a. COUNTY a. STATE Missouri b. COUNTY adunimlon).
h, C|T'I' (If outnide corperate Umite, write RURAL and xive ¢. LENGTH OF ¢. CITY (If cutaide sorporate limit, write RURAL acd eive towrahip) /7
townahip} | STAY (in this place!| OR . .
ToWN St. Louls n TOWN St. Louis 7
d. FULL NAME OF (I oot in hospizal or v wot add or loeatlon} d. STREET (If raral, gve locl.tion) ’
HOSPITAL ADDRESS 0
INSTITOTION Missourd Bantist Hospital 474} Hemmétt Place
3. NAME OF a. (Flrst b. (Middle . (Last
DECEASED (Fint) (piddle) (Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) Laura Hawkins " 1| DEATH March 26 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER ) YIAR | I ONDER U W3,
l WIDOWED, DIVORCED cs.1L-uy: Laxt bizghd=y) | Months , Days | Hours | Min
female \ white married - June 22, 1883 a{' 9 | I
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Site or forelgn country) " - | 12, CITIZEN OF WHAT
done during most of working 1ife, sven 1f retired) DUSTRY . 0 NTRY?
at home none 8t. Louis, Mo, {/ oo he
1|3a. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jens J. Hammer 1 unknown James E. Hawkins
53 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum’;rg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
8. 0o, of unknowa} (Il you, give war or dates of service) - . .
ne none none James E. Hawkins, 4744 Hammett P1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onscausper | I, DISEASE OR CONDITION ; _"“sﬂan DEATH__

S

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauze (a) stating

a# heart faflure, asthenia, e ping caute fadt

ae. Ji meons the dis-

eade, fnjurt, or complicg- DUE TO {¢)

ra
7~

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which coused degth,

J5X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - yes m no [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE home, larm, factory, strest, offics bldg., ets.) -

HOMICIDE
21d. TIME (Month) (Day) (Yean (Hsan | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: meEAr NOT WHILE
INJURY AT WORK
22, [ hereby cmtfy tha! 1 attended the deceased from ‘Z_'if_ lo 19.2,2 that I last saw the deceased
alive on , and that death rred at - m., Jrom the cguses and on the dale stated above.

22, SIGNATURE Deanxmr mlu)A 23b. ADDRESS 23¢. DATE SIGNED
M&J Mig-t&& st N Taales 3-28-/
_no"a EER MIAL CREMA- | 24b. DATE " * 24c. NAME OF CEMETERY OR CREMATORY TIOH (Oity, town, or connty) (Blate}

arch 29 1949 | ‘New Pickers “emetery St. Louis, Migouri
DATE RB:'D BY LOCAL ATURE 25. FUNERAL DIRECTOR'S 81GNATURE ﬁnnu’s %f




I
l\ - 1
T )
) B, . e . - e e e -
B STATEMENT BY LICENSED EMBAMR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ococee.e.

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

Signed Q//K—M&g }4/ Z\— /y,éw/

ST gnadanserenssseeners eereraenen icensed Elmimes Mo Lokl T3

Student Embalmer

working under my personal supervision.

: 'd
P. 0. Address ' 2 </

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.




