No. 300 . STTHE AVINUN UF FIEALIA UF VMilaAJIIRE A2V .
F.”-ED APR 1 0 1053 ANDARD CERTIFICATE OF DEATH A Statr File No.ovivvncssnnnimemns: —

10.48
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' BIRTH NO. REG. DIST. NO, E; l! ‘FR!HARY REG. DIST. NO. L(.).QL: hcm'.nm'r.lNo.-—.....‘i«:..;.g}.:.!m.!
5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. I institoticn: residence befo:
. COUNTY ’ s. STATE Missouri b. COUNTY St Lodiaion‘
-
b, CITY Ut eytelde corpurate imita, write RURAL sad sive . LENGTH OF || c. CITY (I outeids corporste limita, write RURAL asd give townehlp)
township)| STAY ilo this place} OR
oW gt, Louls ™| _7towmn Florissant LIS/
d. FUI.L NAHE OF (1f pok in bospltsl or Inettution, give sireet address or | V] a.ggggs . (I rursl, give Joeation) /
ms-rnu-nou L300 Goodfellow Avenue 7 Rigsant Drive
3. NAM NAIgE S%Fl:.) 8. (First) b. (Middle) | e, (Last) s, DSF Menthy (Dapr (er_
(Typeor Pty Theodore Yictor Hawksg DEATH 3 = 27 -1953
S, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yusis| # twoen | TR | F woor o
WIDOWED, DIVORCED (s, } It birthday) uuauu, Houn | Mio.
Male ~ | White 10 - 27 - |
30a. USUAL OCCUPATION (ke kiad ot xork | i, KID OF BUSINESS OR IN. | 11. BIRTHPLACE  16y1y wad State or Foreien Govstiy) P4ED . CITIZEN OF WHA
Factory Supervisor!Defense Corp, Granite C
138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBANL OR WIFE
. Henry Havyks 5 1 Mollie Or
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo uznknows) I (O yus, eive war or dates of sarvice) NO. .
“No 72-2
ICAL CERTIFICATION

18, CAUSE OF DEATH

D [fuedeon] sl
Yo tee oy, (b and (@ | DIRECTLY LEADING TO DEATH"(5) ~ 2 A7 j,r - l‘—d—r—q;l

. ANTECEDENT CAUSES / f\ -
This does not mean L.
the made of dping, vuch | Mertid onditons, ¢ ey, gielng DUE O (2 gecléir~ g 2

a2 heart fallure, asthenfa, rise fo the abovr cxnse E _
the enderiying couse last. . . - . .
L ke dis-
e, orn o compiin DUE 10 (0 4—_42 €riisS < /g Fo2 g

LY

tion which covsed death, | §). OTHER SIGNIFICANT CONDITIONS

mwwwmmummwaa
related to the discase or condition g drath.

19a2. DATE OF OF%RoAﬁ 19b. MAJOR FINDINGS OF OPERATION . . - ' . | &. auToPsY?

vis [ wo
1a. ACCIDENT Boweity) 21b. PLACEOF INJURY (a4 bncrsbomt | 2fc. (CITY, TOWN. OR TOWNSHIF) =~ (COUNTY) ~ . {STATE)

1d. TIME (Meath) (Duy) (Year) eurt | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY oocum

INJURY e w | MEAT rwons > Y201,

22. I hereby certify that 1 cuended the deceased from :9é_§—to Z_LVL\&& 1953, that 1 last saw the deceas
glice on and that,death occurrcd a m,, from the causes and on the date slated above.

RE . ot title) | 23b. ADDRESS I~ 5 7 /< E= DATE SIGNEY
: %’ Wa&i A +-?m~46
RIAL. CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY ua LOCATION (Oity, town, o county) (Biate)

'13/30/53 Leurel Hill ! Gardeéng ' St. Louis County Mo. __

b % FUNERAL DIRLCTOR'S $IGNATURE ADDRLSS

- A Drehmann~Harral 1905 Union Blvd.
Embsimer's Ststerunt oo Reverss Side)

WRITE PLAINLY—TUBING UNFADING B'I.A.CK INE—MAEKE A PERMANENT RECORD

3 0 195?-
i MAR
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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

Student Embainer Ne.

working under my personal supervision

SEUBENE cuiiusrinsronnsnnnsasanesnnrsnneses W-UQ @)«V‘Q{
Student Embalimer

Licensed Embalmer No ?53)( '

P. O. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds far revocation of license,)
H this body is not embalmed, fact should be so stated above.




