THE DIVISION OF HEALTH OF MISSOURI -
wswo | FEDJUN.9 1950  sTANDARD CERTIFICATE OF DEATH o s, 18249 |
M - REG. DIST. NO. _alﬁrmwv REG. DIST. m1003 Rmmm':No......‘};.ZQ_"zm__
I. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decsassd Uived. If Institgtion: residancs before

a. COUNTY . a. STATE Mis souri b. COUNTY ldml-*ﬁﬂ’

b, %1';'! (1 outslde corporate Lmits, writs EURAL sod give , §:FALY£N|SE: DEF) c. CITY (U catside corporata lmits, write RURAL and give townshin (_p 0"
town . St. Louis townetdp ‘ « J’owu St. Louls ’

ST 720 "SR T (IETRPR ST [ B0 5975 Tran 5o

INSTITUTION.
3. l:l’ﬂE%ME OF 8. (First) b. (Miadle) ¢. (Last) R 4. Dé}'E (Month) (Day) (Year)
(Tvnsor Prist) Robert : Hawksley L oA 5/29/50
5, SEX D . | 6. COLOR OR RACE | 7. MARRIE% rss‘\;gg %Bftmzn 8. DATE OF BIRTH » 9. I::;E (In years & oo nng ¥ GO W T,
(Bpoeﬂr) ) Hours | Min.
Male White arried. Feb. 25, 1895 | “B&™ ™| |
10a. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eomntry) 12, CITIZEN OF WHAT
done daring m ot orking I.Ho. evan if retired) DUSTRY - Y7
Postal Clerk - St. Louls, Missouri
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hawksley Unknown |Lulu
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yo, 0o, vnmkuo-nl (If yea, xive war or dates of servioe) NO.
No - - Lulu Hawkslev--3975 Utah Sj;.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only cneceussper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jino for (8}, (b), and () | CIRECTLY LEADING TO DEATH® (5 { E BA v Bany O ar Qjaina G CQCE*L

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a# hearl faflure, axthenda, | rise 2o the above couse (o) stating
e, It means the dit- the underlying cause last.

olet 3 Yoy,

NG UNFADING BLACK INE—~—MAXE A PERMANENT RECORD \-'0

ease, inJury, or complica- DUE TO (c) ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not —_—
related to the disease or condition causing death. .
- 19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. ves [0 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: ﬁuotﬁ:glEDE bome. larm, [astory., sireet. cfios bldg.. eie) -

21d. TIME (Month) (Day) (Year) {(Hourn 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF ' WHILE AT NOT WHILE /l, ; é"%
INJURY ) = | " woRK AT WORK
2. 1 heréby certify that I atiended the deceased from 2 [/ 11 1980 o $ ~29 1590 that 1 laa{saw the deceased

alive on _EZLQ_, 195°  and that death occurred atl_sQQL m., from the causes and on the date slated above.

zaa.SIGNA:;}.: \? 7 f/ \ U(Desr:ﬁ titte) za(:( 29::;55; <o E ? EA;E(‘S-I-G}EDO

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)

nongsmovg.l ' 16/1/50 Sunset Burial Park [St. Louis Co., Missouri.

DATE REC'DBYLOCAL R 'S 516G — 25. FUNERAL RECTOR'S SIGMATURE - ADDRESS
| GRY X4 fom ;ZI% EM-\. M ,MM 363l Gravols

WRITE PLAINLY—TUSI

(Licensed Embalmer’s Statement on Reverse Side)




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

working under.my personal supervision. Student Embalmer No....... tesnae tasese tebana.
s;gngd /ﬂ-‘d—t—d Qf(_ﬁ:ﬁ_u/&.‘/
S5igned..... tevesensanna tevssensan cesasenns . . 2
Student Embaimr ' Licensed Embalmer No 4
P. O. Address. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be o stated above.




