| ) -
THE DIVISION OF HEALTH OF MISSOURI
| '\',/ FILED JUL 16 1951 STANDARD CERTIFICATE OF DEATH State File No

10.48

E 'BIRTH NO. L‘S-_r? 7;5“0 -—\5‘! REG. DIST. NO. _93_7_ PRIMARY REG. DIST. MNO. _é_Zé_ Regisivar's No....... -Z ’Z.(iyl

‘ 1. PLACE OF DEATH - / 2. USUAL RESI DENCE (Where Jdecosssd lived. Ii institution: residence before
a. COUNTY .ﬁ[) a. STATE b. COUNTY adnioeioat
St. Louis - m‘i
! b. CITY {1f outeids corputate Lmits, wtite RURAL nad give” c. LENGTH OF <. CITY (U outslde corporate limits, write RURAL axd give townmbin
| |l - ~OR townahip) | STAY (in this placed OR I ‘; 6 ?
| W Normandy 20 Min TOWN St. Louia =
, . FULL NAME OF (If a0t in hoapital or inatitytion, give strect addrees of location) d. STREET ° (i rursl, giva location) 4
- HOSPITAL OR ADDRESS g /
INSTITUTION Normandy Osta_gpathic Hogpital | J’.‘.L_ZQQS_N'_ﬂtII!iBB.EDt
3. NAME OF a. (First) b. (Middle) ¢, (LaRt) r i
DECEASED - . - 4 DATE (Month)  (Day) (Year)
(Twpe or Print)_ Baby - HANKINS DEATH _ 6-<22 1951
5, S{EX / 6. COLOR OR RACE | 7. VMV?D%%:‘EB BIE‘\;’SSCPESRRIED, 8. DATE OF BIRTH 9[:('55&:;:;::;:- ; :v:.g 1 YEAR | o ONDER u wms.
N {Specifr) - 0. .Days | Hours in,
, - - b
| Pémale W & 6:22-5] | L%
. 102, USUAR OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1T PLACE (Btate or forolkn ocuntry) - | 12, CITIZEN OF WHAT
done duridyncet Lt S{paif retired} DUSTRY O) COUNTRY?
B I d ’
’ 13a. FATHER'S n‘fuz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Hankins | Lois Waller
I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL_SECURITY
(Yes. 00, or unksown) | {If yua, xive war or daies of sorvios} NO.

18. CAUSE OF DEATH OR CONDITION
. Enter only onecsuseper | 1. DISEASE NDITIO
line for {8), (b), snd (&) DIRECTLY LEADING 70 DEATH

.
: “ 4
«This does ot mean | ANTECEDENT CAUSES ( !2 7
the mode of dying, such | Aforbid comditions, if any, giving PUE TO (B) >

LAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

o arheartfoilure, axthenda, | Tise o the oboce cause (a)gtating ., e . ‘ / A
: we. It meoms the diy. | The underlying cavse last. : O
case, infury, or eompl DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but 1ot -
related to the dizease or condition cousing death, N
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e ee e W% . g “ . = +| 2. AUTOPSY?
S E N 0wl
L e . N, YES N0
2ia. ACCIDENT (Bpacify) 21b. PLACEOFINJURY(-.; morabout | 21c. (CITY, TOWN, OR TOWNSHIP) “  (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, ofee bldg. ete) | e e R T e
HOMICIDE- o ‘
21d. TIME (Moath) (Duy} (Yeur) (Hour) 2|e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE ] .
- 'INJURY - o | work AT WORK' Mreaas . L AT,
2. I heveby certify th —attendedt leceased from M&&L _63229.51_ 19 tha! T last saw the deceased
. /E{pg on nd that death occurred at M from the causg( and on f.he date stated above.
2. 5 RE' . ‘_' : / /4;, 23%. DATE SIGNED

b -1+-~3/

WRITE
W\




working urder my personal supervision.-

SEUTRNTL veverencscacseoisrnssantorersnranns
Student Embaimer

Note: The above MUST ‘BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING £ to r:t.:mply witd
thenboveoonstitm grounids for revocation of license.) ..
Ifthlhd?unotemhalmed.fa;tshouldbemmdabove; T LR A




