THE DIVISION QF HEALTH OF MISSOUR! {;,E@_g

Np. 300 i
e |REBMAR 5 1950 STANDARD CERTIFICATE OF DEATH e Fite No
' BIRTH NO. REG. DIST. MO. _3_1_8."1-1\" REG. DIST. NO. _].OQQJE.,M.”'. No.........g.‘.‘..@_.z_.!?_.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare. decsased lived. If Iostitation: residence befors
a. COUNTY a. STATE b. COUNTY adminaion),
3 Miggouri .
b. CITY (f outside corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelds corporate limits, writsa RURAL and give M,;
OR . townabip) SI'AYggm-nh:.: OR
TOWN St. Louis 4  TOWN St. Louis
g d. F'I'IJ(IJ_‘Ij.Pf;I_PAhlIHE OF (If uot in boepital or inatitution, give street address or location} d. SI;!EET . ur raral, u.u location)
O INSTHUTION Enroute to City Hosp. ] 4) 3721 Westminster
i 3. NAME OF s (First) b. (Middle) T e (Lam) 4. DATE  (Month) (Day) (Yean)
E { Twpe or Print) DENSY E. HAWKINS , DEATH e 15 52
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. mﬂ%k?u—:o N|E\\;5R MARRIED, , 8. DATE OF BIRTH v 9.&?5 Us reani o tota s TR | 7 BN o o
X RCED, (Bpecity birthday! Dan | B Min
z M W "Ry OVORCEy 12-18-1887 & | |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oouttry) 12. CITIZEN OF WHAT
-4 mdwhsrmdi Iwﬂnﬁﬂlmmﬂmhd) DUSTRY . a COUNTRY?
8 sapled veleran Retired lMissouri
< [ﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Everett Hawkins 4 Mildred Lambert abeth ins
k& || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGMATURE OR NAME  ADDRESS
o8, 00, o7 unkoown) | {If res. war or dates of sarvice} .
: E yes 498-05—6685 Elizabeth Hawkins 3721 Westminster
l 18. CAUSE OF DEATH a MEDICAL CERTIFICATION INTERVAL BETWEEN
= \‘ . Enter only onscauseper | - DISEASE OR CONDITION . ONSET AND DEATH
E} Ning for (e, (b), and (¢ | DVREGTLY EEADING TO DEATH*(y) _
' AN I BN not mean | ANTECEDENT CAUSES @a./t.m @W’
' - o#d) dying, such | Aforbid conditions, if eny, gising DUE TO (b)
L i e Jegripiiure, asthenio, | Tise {0 the aboze couse (a) sating e
E\ IR the dig. | the underlying cause lail. @aawa/uﬂ fodirazeo '
o ), or compiice- DUE TO q:_)
' 'z o) caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing to the death but 20t
: a related to the diseasre or condition causing decth,
s 19)QbATE OF OPERA- | 1S5b. MAJOR FINDINGS OF QPERATION - " . LR A i LT : "1 20, AUTO 1
' = TION
. =] N YES NO D
| o 21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY (es.. lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
' h SUICIDE boms, farm, [nctory, strest. cffce bldz., ev0.) . .
5 HOMICIDE 7
g 21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF s ~ _ vmun NOT WHILE, .. . 4
J' INJURY m. AT WORK o '
= ; g 7
= 22. 1 hereby certify that T attended the deceased from __z—f_ 19 , that I last saw the deceased
E-_ alive on and that death occurred al 5‘7 , Jrom the causes and on thc dale staled above.
2 H7RISIGNATUR 4 .y (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
P < M@M M sSoo M ‘ o2 7S B2,
E BURIAL. CREMA- | 24b. DATE 5 Zﬁ EMATORY I (Oity, oteuumy : (Blate)
TION REMOVAL (Specity) s A erso rrac
E ) buriel 2 | 2-18-52 % | T-Bas
DATE REC'D BY LOCAL | REGISTROR'S SIGHATURE/, * , _ 175 FUMERAL DIRECTOR'S SiGMATURE ADDRESS
¥IB1 g 1959 " AS| McLaughlin Funeral Home 2501 Lafayette

(i 3 Ermbal, s S on R Side)




ll

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 —— e -

Student Embalmer No.

working under my personal supervision.

Student coeevanmcsaaseanns Slgr--d 7)fo‘3 ’MZM'—“

Student Ebalner Licensed Embalmer No. .5:‘3—7 4
b, PRi2E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for retoc’auon of license.)

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

e to comply wit
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peri il

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS  State File No N/ % /7 7 .

County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 32k ...
On this day of...... , 194, before me appears.................._..

: , who, upon ..o oath, states that the original record ofdbelariﬁ

for. Densy E, Hawkins Q&lé% 2=15=1952 o 19 , in the State of

Missouri, and which was filed at

on 1 —

National Cemetery Jefferson Barracks

, should be corrected as follows:

Item No 24¢ gshould read. . AR ML 4 L s Y vl S O A Al
Instead of Mt. Hop_e ______
Ttem No. e should read..
Instead of._.
Item No shonld read
RO 1L T oY OOV
Hem Noorc e should read S
Tnstead of oo
Ttem Nowoos BROUI FRA . oot e oo nsneannn e -
' TOSLEA OF et anremgreenpmessmeameeean -
Ttem Now ol 3 TS ] = s U OO PP
Instead of
Item NOwomeeeeeee should read e eemememmemeemtemeamemeexaSeeesesesbeate4RTRen S £ feemAnemeot et Srenesf et aa et an e sen Smanre an s sem erx seccan e B eEtes
BIISEEAU  OF oo e eemeee szt eee e e e e s meeae ~emseme emtAnemeneemtemeoteoeens e eba e b ee ek neA R sm s aemenmnemt et n s armnsren remnenne
Item No should read
Instead of.... ' .

(ScaL)

Subscribed and sworn to before me this

My Comunission expires

o &

.¢AZ§5L

/i’ynt Address.

-

day of

19497

5 -4-23

Notary Public.







