o Tl AUG 22 1850 - THE DIVISION OF HEALTH OF MISSOURL

5. No. 3006
Nl : STANDARD CERTIFICATE OF DEATH ste Fite o 23964
. 10. ey TR LRI IR A ERAIT  Stete File Noww S
BIRTH-NO. __~ REG. DIST. NO. \!/2 PRIMARY REG. DIST. uo.éé_;z_é_ Registrar's No.uw... .Zj.!zc{--.
) \ !.,‘PLACE OF DEATH rd 2. USUAL RESIDENCE (Where d I lived. If insti reuid before
’a. COUNTY . a. STATE . b, COUNTY . ndaniseton).
l) PP - 8t.louis Mo, : St,Louis
; b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF [ ClTY (1f outalde oorpor-u limaits; write RURAL and give m'nzhip)
OR . townahip) (it Lhis place)
TOWN  Normandy §r S Yyrs, &TOWN University City é
d. FEOIJS.P{!]{\ANII-EOORF (Il fiot in bospital or inatitution, give yireat address of Jocation) Dd :SJSR&EE;S * (U rural, give locatlon) /
3 INSTITUTION  Mother of Good Counsel Home 7136 Forsyth Blvd.
3DIME?:MEES%F;J 8. (Fil‘sf-) b. (Middle) ) l.c. (L.ast) 4 DATE (Month) (Day) (Year)
{Typeor Prind) Mary " Hawk DEATH Aug .10, 1950
5, SEX / 6. COLOR OR RACE 7. MIAD%RIED. giE\YoEEC%SRmED' 8. DATE OF BIRTH 9, AGElrt;]h‘x“n IF CNDER | YEAR | [ UMDER u Hes.
D, - (Bpecily)- . t ¥} ontha | Dy Hours | Min.
F. W, - "W, 222" | Mar,21,186) 88 g
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1T. BERTHPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working [ife, even If retired) u DUSTRY Y7
At Home ‘ Ireland e
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John Broderick Unknown James J. Hawk
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOC]ALv SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | {If yes, #lve war or dates of servica) NO
no none Mr F.ank P Hawk, 7136 Forsyth Blvd,

18. CAUSE OF DEATH MEDJCAL CERT, FICAT N INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION. AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADLNG BDEATH'@)% "
«This docs mat mean | ANTECEDENT cAUSES - g;m Z s / y
the mode of dying, fuch | Adorbid conditions, if any Qiring DUE TO (B : - t’ﬂ/w

ar beart fatlure, asthenta, rise lo the abore canse (o) statbng i R -
de. It means the dig. | he underlying cau Hau s
ease, injury, or complica- Q Q DUE TO (o) _ -
tion which caused death. § 11. OTHER SIGNIFICA@CONQITIONS . : o ) —
Conditions contributing to the death but ot . 9 -4 A)‘ Y
related to the disease or condition causing death. 3
19a. DATE OF OP_‘!::RA- 19b; MAJOR FINDINGS OF OPERATION ' ’ . ’ 20, AUTOPSY?

"WN < &z - oA ves [] wo

21g. ACCIDENT Bowcily) _ 21b, PLACEOFlNJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, 3 hcm. Jstreat, bldg.. e10.) . :

21d. TIME (Mot} (Duy) (Year) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ; v 7 ] WHILEAT ) THOT WHILE
INJURY - WORK © AT WORK , ” :
— T >
2. I hereby ify that I altended ¢ J;e deceased Jrom %{T 9$££ to M[L 19520 that I last saw the deceased
alive on Ll & 1920 , and thal deaih ofeurred at _z__"ﬂﬂn Sfrom the’causes and on the date stated above.

Ba. SIGNATURE )y / _ () (Degrse o tjile) | 23b. ADDRESS W l 2. DATE SIGNED_

™ 172807/ 0735 Gt o it

ﬂzudNBURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato}
ELe77 | Augl.12,1950|  calvary Ceme,yery St.Louis Mo,

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE ) / I SHGHATURE ‘ADORESS
2y /810 Lindell Blvd.

. WRITE PLAINLY—USING 1/NFADING BLACK INE—MAEKE A PERMANENT RECORD
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Signed........ crsrsesrans
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, Nate: - The ab:}e MUST BE. SIGNED BYﬁmE\LICBNSED\EI\IBALMER in. his | OWN"HANDWRI'I‘[NG (Failure to comply with

-9 2

the above constitutes grounds for revocation of Ixcense.) . _ -
If this body is not embalmed, fact should b\E so stated above.

P.O. Address.:ig?/.o_._., -




