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PEL UEC 24 1652

- BIRTHaND.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No._’. ........ ‘:134‘.86
REG. DIST. NO. _3J&PRIIMY REG. ‘CIST. m10_0_3_. Registrar's M...j-l;l_b:.8_.

2. USUAL RESIDENCE (Where decessed lived,

1 ingtltution: residence bafore

a. COUNTY a. STATE . 2 b, COUNTY sdmimion).
——— . Missouri
b. CITY (l outefds corpurste limits, writa RURAL sad give ¢. LENGTH OF c. CITY (lf outside corporate limite, write RURAL aud gve wn.up;
R . rowsabtp)| STAY iln this place) OR f 7
TOWN Sts Louis Life + TOwN  gt. Lowig

d. FULL NAME OF (If not in hospita! or Institution, give strest sddress or loeation)

HOSPITAL OR

d. STREET (H sursl, grve iocation)

. DRRESS
INSTITUTION 110 S. Channing Avenus(reaf) F¥ 110 §. Channing
BDNEACMEESOE% a. (Flrst) b. (h_ﬂddk) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) THOMAS HAWKINS peatH  November 29, 1952
5. SEX "6. COLOR OR RACE | 7. #IAD%%EB BWEE&ESRR}I’E’?’.) 8. DATE OF BIRTH v 9-:‘(‘55 {In :n’lrl l:o:::. lD‘g ; DRDER J.;m
\ (B; . ours Ain.
Male Col ey 5 Nov. 24, 1894 “BE™ | |

10a. USUAL OCCUPATIO

dobe during most of working Lis, svan if retired)

Laborer

10b, KIND OF BUSINESS OR IN-
S DUSTRY
Ngtional Pet Shop

N (Givekind of work" 1. BIRTHPLACE (Btats or forelgn country)

St. Louis, Missouri

Z

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Harry Hawkins ]

13b. MOTHER'S MAIDEN NAME

Elizabeth Banks

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yum, give war or dates of service)

{Yee. no. or unknown}

No

| 16. SOCIAL SECUREFOY 17. INFORMANT' &

lennie Hawking,

. Enter only onemita per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This docz not mean
the mode of dying, such
aa heart fallure, asthenia,
de. It meana the dis-
care, Infury, or complica-
tion which caused death.

14. NAME OF HUSBAND OR WIFE

Lennie Hawkins

MEDICAL CERTIFICATION

nlonial rccspildace

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

5 SIGNATURE OR NAME ADDRESS
. INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

) Peys -,
Morbid conditions, if any, gicing D bl J £ /9 el
rise to the above cause (o) stating b plricwses oS g A ';a.r.‘l.dét.‘a“/
.the underiping cauae last. 4 . ¥ ot
D@Au.(c)mf W el %’M‘
1. OTHER SIGNIFICANT CONDITIONS it 6. AAlnirier Py & M ey
Cunditions oo-utr!bnti to the death dut 10!
related to the diseate of condition causing 4 1O HE auw. o Ag V|, 252

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATIO

Y 20. AUTOPSYT

ves [ wo [

21a. ACCIDENT (Bracity) *
SUICIDE
HOMIC

;f‘aj-ijy ats &Ma&-é{ Ww

21b. PLA‘EOFINJURY K. 1o o7 et 2lc. (CITY. TOWN, OR TOWNSHIP)

boma, farm, bldg..ete) .| . j o(d m

(COUNTY)

{STATE)

21d. T(l)hl;E (Month)
INJURY ﬁa—f/

"

(Day) (Year} ﬁ INJURY OCCURRED | 21f. HOW DID IN.JURY OCCUR'_I
vy L:.u NOT WHILE )
g B / P, - | work AT WORK

£932X

22, I hereby certify tha! I aumded the deceased from

alive on

19 to 18

, thal I last saw the deceased
, ond that death occurred at/__Mm , Jrom the causes and on lhe date stated above.

?NATURE , é\ ,@‘7 ‘4} mnniﬂa)

Z3b. ADDRESS gl

SECC @.Z.M./C

Z. DATE SIGNED
T2 W T,

WRI’I‘E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%1'0113 g ERHI 3 ‘}-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (-St._ute) i
Burial d | 12/5/52 ,_Washington Park St. Louis County, Migsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR v 25. FUNERAL DIRECTOR' S SIGNATURE . ADDRESS
cod 1QSQREG- : 27&[!(;. M. C. Green, 3517 Laclede Avenwo
: : 2zt ) (Licensed Embalmer’s & en R Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, 61 by veecroceeeee.

Studant Embalmer No.

working under my personal supervision.

Student covavesresens thvtssansasareneracnnn .
Student Embalmer

Licensed Embalmer No

P. O. Address A‘-‘M

-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply |v1th
the above constitutes grounds for revocation of license.)

If this body is sot embalmed. fact should be so stated above

-




