10.48

HLED JUL 3o 1048

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ;ﬁgIHCATE OF DEATH

REG. DIST. NO. b

State File No, 2148 - 9
T 63557

PRIMARY REG. DIST. NCU. Registrar’s No._......

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. I instltution: residence before
2 STATE M3 e coupi - b. GOUNTY - sdniseloe).

b. CITY (f octeide corpurate limits, write RURAL and give
OR
Town St. Louls

() townahip)

¢. LENGTH OF

qﬁ‘f ﬂn this place)

A ¥
c. CITY (U4 cutskde corporate limits, write BURAL and give township)

/
TOV'RJN St. Louis 7

d. FULL NAME OF (If not in bospltal or inatitgticn, give strect sddres or loeation)

HOSPITAL OR

s 6143 Page Blvd.

(If rarsl, give location) /)
/

instiTuTion  St. Lukes Hospital
3. NAME OF . (Fimst b. (31aal c. {Last) =
DN a. (Fimt) . ( e) 4, Ds}'E (Month)  (Day) (Year)
(Typeor Printy MT. Edwin L. Hawken peat July 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSRJQBRRIE& 8. DATE OF BIRTH ¥ | 9. AGE Un years| o vioca 1 Toks | & .
. (B ] ] on o/ H Min,
M. . HLEoWETe el | Nov. 28, 1878 (o [ oo | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dooe during most of working life, aven if retired) DUSTRY : Y?
Inspecter Wagner Elec. Cp. St. Louis, Mo.
IS“ FA'I'H({ S NAME . 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE
am S. Hawken Emma Bwen Frances E. Hawken
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 'T7. TNFORMANT" S 51GNATURE OR NAME ADDRESS
. DO, OF own) | (If yea, cive war or dates of servioe) .
o ——— 497—01-8965 Miss Adelaide Hawken 6143 Page Blvd
18. CAUSE OF GEATH C MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsesussper | . DISEASE OR CONDITION - . °§“‘"° DEATH

line for (8}, (1), and (c)

*Thir does not metn
the mode of difing, such
as heort fatlure, asthenia,
ee. It means the dia-
case, infury, or complica-
tion which cavsed death.

DIRECTLY LEADING TO DEATH® () l

ANTECEDENT CAUSES

rise to the abore catise (a) slal
the underiying couse last.

Morbld conditions, if eny, a’h:iuy DUE TO (b)

If. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related Lo the direqse or condition cousing death.

ch&m_\ms-:ulan_tcua‘_
DUE 70 (¢) A! kgy:‘ [ !SS' l g LYl !S!S

3_\&.@4:
loMes 4 .

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS QF

OPERATION

2. AUTOPSY?

et w X

< .

21a. ACCIDENT ) 23b. PLACEOF INJURY (e.4..in orabeus | 21c. (CITY. TOWN, OR TOWNSHIF} - (COUNTY) @spnm

SUICIDE m’ horaa, arm, astory, suroet. ofior bids...ete)

HOMICIDE .
210. TIME (Mooth) (Day) (Year) (Bous | 2le, INJURY OCCURRED | 217, HOW DID INJURY OCGCUR?

INJURY o | WHEEATE) N wene 42 2

2. I hereby cert Fy thcn‘. I attended the deceased fromgj"'_ :1_2_\_ IQﬁ that I last saw the deceased

alive on _Q_ IQﬁfband that dealh occurred at m., J‘rom the causes and on the date slated above.

RE.

() (mwummm

23c. DATE SIGNED

23b. ADDRESS 43 C H
& g' i‘q MW‘ 10\-1 . -22‘.46

-

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

PIGE Y s

XGISTRA['-: S ZNATURE

ggml &m‘;;‘ﬂ.:' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oity, town, or county) (Btate)

. ]

urial July 23, '49 Bellefontaine St. Louks Mo.
S GNATURE ADDRESS

6175 Delmar Blvd.




Dr. J. Fred W, Clark , . ny
864 Hamilton Ave. ' _

Ca. 2354 -2

Fri. 1-8 PM

. 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

....... . Student Embalmer No.
working under my personal supervision,

SEUSENE «nerrrraanrnneneonnn I Si@edﬁ.’m Lt\). -M S

Student Enbalmr
’ - - Licensed Embalmer ’+3 2 q
T P. 0. Add:essﬁ i&ox» %

T nN__?g:e.' : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




