5. mo. 300 F".ED JAN 13 1951 THE DIVISION Of HEALTH OF MISSOURI 40'348

‘. 10.48 STANDARD CERTIFICATE OF DEATH State File Nj_’lf j 0
'BIRTH WO, .. REG. DIST. NO, ___'34_8‘5"“‘( REG. DIST. NO. _H_d‘_ﬁ_r,,,:fiegsgfrar;Na ©sos neasernnansrsn -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whedlgacanisd lived. 1f inetitution: residence before
) l 2. COUNTY a STATE 5. COUNTY sdmialon).
.
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If ouwide sorporate limits, write BURAL aoJd give townahip) {'
. OR towrabipt| STAY tin this place) O . /
a TOWN 3St., Louis 25 yrs OWN St. Louis 2./
[+ d. FIEIJIGIS-P?TA.H_EOORF (If not in hospital o Enstizution, give atreat address or location) dASJDRFEEESrS (If rural, give locatlon) 0
8 iNsTITuTiIoN 3230 lLasalle St 3220 lusalls St
5]
o 3'6“5%“!’:%5%% a. (Finst) b. (Middle) ¢c. (Last) 3. Dé}—g (Month)  (Day)  (Yenr)
= { Tupe or Print} Johnny Hawkins DEATH Dea, 24, T930
1}
;’g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1 8, AGE (In yesrs] IF UNDER 1 YEAR | F GNDER U HES,
2, P al C 1 WIDOWED, DIVORCED {(8pecity) last birtbday) Mum.h., D". Hours | Min.
ema le ol. Married 7 Feb, I, IBE6 54 |
% 10a. USUAL OCCUPATION (Gve knd work | 100. KIND OF BUS'"ESSD?.'},- IN: | 11. BIRTHPLACE (3tate or forsie oouatey) / 1zcgb“rﬂlze~opwun
d King Uit if rotired! .
B[ ushEawgggemmiied Water Valley, liiss. S
[
< 13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Somman Mo Donald { Mary ? R. Hawkins
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (U yew, ot dates of sarvice) . . X
g ‘o8, no, or unknown, I ¥eos, give war or datea of sorvico! R. Ha‘ﬂkins 3830148.5&113 St.
é 18. CAUSE OF DEATH : © OR CONDITION MEDICAL CERTIFICATION . INTERVAL BETWEEN
' Pater only onecauseper | [, DISEASE OR CONDITIO C 5
Z Il line for (a), (o), and () | DVRECTLY [EADINGTODEATH*(;, (€vC §yp ’ Th v ,b, s1 € . L £ L.,
o e 7is does ot mean | ANTECEDENT CAUSES 7[ . .
3 the mode of dying, such | Afortid conditions, if any, gicing DUE TO (B} /f < yre s bfc r'ﬂ LT 2] MM
oo -l aabeartfolure, asthenda, | _rite.to the above couse fa) gating . ... .. . en o e eee- e e e L.
:‘ %] de. It means the dis- the underljing cause last. .
’ o case, injury, or complica- _ DUE T_o © _ _
= tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS: - LSRN
— Conditions contributing fo the dealh but not
a redated to the disease or condition causing deafh.
-y 19a; DATE OF OP%E;N 19b.' MAJOR FINDINGS OF OPERATION ° . T .- oere S . | 20. AUTOPSY?
g i . ves [J wo
21a. ACCIDENT + (Bpediy 21b. PLACE OF INJURY (o.g..inorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
g El%'ﬁ‘gFDE | Bome, tarm. tastory streat. offios bide..ow.) i e e . oyt
g 21d. TIME (Mcath) (Day) (Year) (Hour} ZIa.'ENJURYAOCCURRED 211, HOW DID INJURY OCCUR? -
. A . . g WHILE AT[—] NOT WHILE| ) ]
] S TNJURY m. WORK AT WORK .
5 Dee £ 1952 10 Dec,24 50 « (hat T last saw the desease
Wi 2. I hereby certify. 1ha1 I attended the deceased from 19 lo , 19 { ast saw { ceased
E‘ alive on /_____2_._ 192:[:. and that death occurred at -2 © A F38 Ay, , from the causes and on the dale stated above.
B o [ SIGNATURE (_) (Degru ortitle) | Z3b. ADADR)ES 2. DATE SIGNED
Y
- Jelflersra . (Rt sl
E u BEEF( lgL CREMA- Zdb DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Etata),
[Bunlh) - .
£ %‘a ¥ ‘5.”' 12/25/50. Father Dickson Cemetery | 3t. louis, Co. lio. :
g STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADOREAS v
are b £EY) A,,_.A firight Funeral Home. 3100 Saston Ave,

(Licensed Embzlmer’s Statement on Rewerae Side)



1~

e i R

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 oo

............ " Student Embaimer Mo.
L ]

L tlard

working under my persona! supervision.

[

S4Udent turerrecincsnsissnnne Crrernsanaanss Signe
. Student Embalmer

P. 0. Address#:..ﬁ.‘dg..z...y&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl(.-wi-th
the above constitutes grounds for revocation of license.) - o

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



