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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ALED MAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.,..

A )05'?

REG. DiST. NO. 3 IB ‘ rmniﬁh‘tc."mn. no.lO.D.a. Rmutmr:No._........iTBgr

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 11 | idence bedore
a. COUNTY a. STATE H b. COUNTY adinlasion).
b. CITY (1t outslde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporute limits, write RURAL sad give township)
townabip}] STAY (ip this placs) OR é
Town*St. Louis, ¥issouri TOWN S b
d. l-"l&lc'l.ls.P ?‘I‘%\T.EO%F (If nob in beapital or institution, give street sddresms or locstion) d'ASJgF%TSS (If rursl, giva ioeatio
nstitution ¢, Louds City Hospital #1 L SSA0-A WU A
3. NAME OF 8. (First) b. (Middle) c. (Last) - ‘ 4. DATE (Month)  (Day) (Yean)
_(typsorPrint) __AUGUSTA L ___ . HAWK . .. At - FEB, 24, 1952
5. SEX 6. COLOR OR RACE | 7. T AR 8. DATE OF BIRTH 9. AGE&&.&:;;" ‘:“?r LT | T oo woam,
IR D, " Y ' Hours | bin,
Y % | Yoy 19 (£80 e
10a. USUAL OCCUPATION (Ciive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BI CE « foruign } 12, '
T mostof w We. eveatf setired) | - i DUSTRY = ot 0 Cgll}.liTzft"‘l?F WHAT
LVAAA z U LA,

|

138, ) FATHER' S NAM

e

13b//MOTHER" 5 MAIDEN Nang [V

15, WAS DECEAZED EVER M U, 5. ARMED FORCB?
(Yes, 0o, or oaknown) (llr-.dnmwdnunol-rrh-)

16. SOCIAL SH:UR&I’J 17. INFO

ATURE OR NAME

AME, OF HUSBAND OR WIFE ~

Yt Tt ﬁ% 7/‘:»—41’.’ g3 -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL' BETWEEN
| Enter only onecsnseper | I. DISEASE OR CONDITION 3 ONSET AND DEATH
s for (), (b, aod (&) | PIRECTLY LEADING TO DEATH? () rﬂpﬁ.«p,w.‘m a
«72is docs not oocan | ANTECEDENT CAUSES -/ ;
1he mode of dying, ruch ﬂ,‘"gdmm&m" i m,. "'m DUE TO (b) i
as heart falture, asthenia, |. Tise sbove cause (g} 4 i
de. It means the dly- | the underiying couse laxt. 0 D X T,
eqae, infury, or complica- DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M.%,../ f ce Bt M}w."o@l.of-.. ;
Conditions condributing to the death dut nof . .
related to the disease or condition canising death. /f nm% P'A-av\dv-ml ﬁ"&"""‘“& L
152. DATE OF orﬁﬁ 190. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
ves [ wkK)
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) L (STATE)
SUICIDE homa, farm, fastory. strest, office bldg.,ste) B
HOMICIDE
21d. TIME (Mcothy (Day) (Test) (Hom | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ,
WHILEAT[™] NOT WHILE t.d - a
INJURY =. | “work AT WORK .- o,

2. T hereby certify that I attended the deceased from _1=25=52 19, to 2=24=52 , 15, that I lost s0w the deceased
alive ork__LZI._SL 19, and that death occurred ai 122058 m., from the causes and on the date stated above.

E Jose Won, M.D. 0

(Degres or title) | Z3b. ADDRESS

M”tl)

1515 Lafayetts Avanue

Zic. DATE SIGNED
2-25 =52

Y. A= . DATE .-0 24c. NAME O CEMETERY OR CREMATORY 244, TlON (Olty, lown.orcotmt?) (Stale)
2 Ak A .QL ﬁmm 2 Ay 3
DATE REC'D BY LOCAL 5 SIGNATU 25. FUNERAL DIRECTOR. & SIGNATYRE) - ADORESS
251 \ Beveart/ W [y )m
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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...._)i(..’..(.‘....._-_.

e teeneaamseaeessserreeE A Ar et ee AL EEA LR e ST ARATnT AR £ SRR RS LS emm e aemrsenon memme e s e me s eae eeee e c e ma oo et am e a e ee e enenh et paS . Student Embalmer No.

working under my personal supervision,

SEUTENt srerranacnnnnes tenrnarmearaaaas Signed IO/QMJ 5 M

et ) al Llcenaed Embalmer Nn 3 0 3 q

wA's BN

Note: " ~The above MUST ‘BE SIGNED 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.




