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ALED DEC 6 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —3—1~8—— PRIMARY REG. D)ST. mlo_o_a_ Registrar's No.

State File No.

38636

1&'( _1 ;

o tan

L T TR P PIPTY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. 1f lnstitution: residencs befors
L] " i adun onl.
2. COUNTY a. STATE Missouri b. COUNTY - /.?".9.4"-' ]
b. CITY (i vutalde corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outxide ecrporats limita, write BURAL and cive townsbip)
R N townahip) Sl'é‘( ta:.hi. place) OR . ;/;;
town St, Louis ays TOWN St. Louis 7
d. FH(ISSLPF'I'FAT.EOOF (If not in hosplial or institution, give street sddrem or loeatlon) d.ASTRREEESrS (If rural, zive location) N
INSTITUTION ___ DePaul Hospital .o /=" 2715a Garfield Ave. v
3'5&%%55%% 8. (Fil’sf-). b. (Mldd:_]y c. (Last) J 4. DS.II:-E (Month) (Day) (Year)
(Typeor Prin) | Aljce XX RN Dawe DEATH Nov, 28, 1949
5, SEX /6. COLOR OR RACE [ 7. MARRIED I‘é[E\\;’gR ESF}E[ED 8. DATE OF BIRTH [ 9.I:GE (In.n)-n I\: u:::l 1 YERR | P UNDER M Wms.
pecify) L] on Days { Ho Min,
Fehale] White N el Feb. 2. 1875 | Wi l |
lD:onl.JgUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NgSD?JgTI}{‘\; 11. BIRTHPLACE (State or [orelgn country) lzi:ngIZEN OF WHAT
nrkln.l Iife, svou if rotired) . . UNTRY?
AT Hom None St. Louis, WissouriD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cudahy Michael Hawe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYNc.nrunknnwn) {I! you. Kive war or dates of service) NO.
0 None Clarence Dawe 4231 John Ave.
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecaus per
Mne for (), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenta, -
ete. It meons the dis-
care, injury, or complica-
tion which causred death.

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH-MM W_
NTEDE S it 10 oI W\lm,_
7

ANTECEDENT CAUSES

rize to the abore cause (o) sating -

the underlying ceuse last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related Lo the dizease or condition caunsing death,

ONSET AND DEATH

ALEATN 2 (L4 2 44

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo IX]

AT WOBK

21a. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (eg. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) '.'-.‘I'ATE) A
SUICIDE home, farm, fagtory, strest, office bidg..et0.)
HOMICIDE I . L - o -- -
214. TIME (Month) (Day) {(Year) (Hour) 216. INJURY OCCURRED | 211. How DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE / f/
INJURY WORK

2. I hereby certify thal

alive on 41 [

atiended, the deceased from ‘Lﬁ&
£ 19 , and that death occprred at L Am

Aﬁi AKF that T last saw the deceased
o j’rom the coguses and on the dale stated above.

“Rlect

;, 2 - ;K}Dﬁmﬁm

23b. ADDR? M

I” /> jGNED

WR!’I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURTAL CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. tawn, or countyy 7 (5:7;6)
TION, R%‘!OVA&(BTI) S ..
uria _12/1/49 Calvary Cem.- - —- St. Louis, Mo. - --

DATE REC'D BY LOCAL

HOY 10 sana

25. FUMERAL DIRECTOR' 8 SIGNATURE

W. A, Stock

oh.__.__

‘ADDRESS

2117 E. grand Ave,

7%SIGNAT [ E
[ 4 A

(Licensed Embaltmer's Statement on Reverse Side)




S > .

f:’l‘{‘"\ CALM o€ N ¥a |
?tb ql’?-’"" . L3rY J/.a,u., v T
fe 5017

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by omeee - -

Student Embdalmer No.

qgnpa\v%"%‘ f __% .ZI’M

* &
Signed ..o ieecenrrsacsnssranisssrcnatsnsacinens B Licensed Embalmer No L3 7 /

Student Embalmer
P. 0. Addresse2.L17 7y

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abpve constitutes grounds for revocation of license.)

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

working under my personal supervision.




