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NG UNFADING BLACK INK—MAKE A .PERMANENT RECORDQ %‘

WRITE PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI

HIED JAN 16 1952

STANDARD CERTIFICATE OF DEATH

318 . 2005
- PRIMARY REG. D1ST. NO. ’ i Regisirar's Ne

State File No.oiiaiiincsrm e o

BIRTH NO. C--REG. DIST. NO,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitutlon: residence befors
a. COUNTY a. STATE MiSSOUI‘i b. coum‘v/i / q’ﬂ adnision).
b. %‘IF;Y {If oqtoide corpurate Umits, writs RURAL and gve €. ALENGTH OF C. CITY (Uf outeide corporsta limita, writs BURAL and pive towBabis)
wnaki; this
town St. Louis, Mo, e SBYES “f“ﬂlo. ﬁ?@ S5t. Louis, 7
0. FULL NAME OF Gf not ia beaptal o fasiation. gie iraet sddrem ot | Asg;REEETS (B tumd, eive lomdlon)
NStoTioh. City Infirmary. 3800, Avgenal /Sty,
3. 5‘5%%%5%% a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Dey) (Year)
{ Twpe or Print) Dolly Hawkins - DEATH 12 27 51
5. SEX 6. COLOR OR RACE | 7. M]ARRIED. NE\\%&CEBRRIED. 8. DATE OF BIRTH 8. AGE (In Tean] ¥ Do | YEAR | W UnoER e,
. "(Bpacity) ’ ¥, o Hours | Min.
Female Colored e e s July, 4 1857 ot B 30 ]
10a. USUAL OCCUPATION (Give d of work- 10b. KIND OF BUSINESSD?JET g{; 1. BIRTHPLACE (Atste or forelzn countey) 12, CITIZEN OF WHAT
,}mdurbx mmd-:ﬂ!%ndmw) Foliver, Tenn . COUNTRY?
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Bob Hawkins Lizzie 7 ? 7
ig’ WAS DuEEkEASED EVER N U.5.ARMED FORCES? [ 16, SOCIAL SEGJR'IB' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, N0, OT ewn} | (If yes, chve war or dates of servies) . .
. City Infirmary Records, 5800 Arsenal St.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
limo fos (a), (b, ed (@) | PIRECTLY LEADINGTODEATH*w) ___ Generalized arteriosclerosis =31~
. ANTECED SES . e
This does rot meen ENT CAU senile debility
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
es heart foilure, asthenia, rise fo the abore cauae (a) elating
de. It means the dir. | e underlying cause ladd. -
ease, infury, of complica- i : DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
ves (1 wo O]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g-.Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, swrest, offoe bidg., ate.)
HOMICIDE .
214. Tcl,ME (Moath) (Day) (Yews) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e ey L
WHILEAT[™ NOT WHILE =P -
217 hefcby certify that I auended the deceased from __121_&'_, 19.&, to m, 19 .. _,that I last saw the deceased
alive on , and that death occurred al m., from the couses and on the date siated above.
SIGNATU Z3b. ADDRESS . 23¢. DATE SIGNED
@ 5&)0 Arsenal Stl

m ar title)
%W Dl

10135, dna

24a, BURIAL, C
TION, REMOVAL (Bpesity)

Y QR CREMATORY
ﬁm&l Board

24d. LOCATION (Oity, town, or county)

(State)

DA DBYLCI:AL

1g 19’-1'3

7 a7

25. FUIEHha TCTOI Bmgﬂmgry S&fmv“’

———A104 Maochestar Ove.

St

a'—_.pulu

i

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by eecm v eee

S5tudent Embaimer No. )

working under my personal supervision.

54udent cevencennnes tenarestenserenrasannun 1T 41 L2 O
Student Embalmer .

Licensed Embalmer No

P. O. Address

Note: The above MUST BE S.IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




