WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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iLtD MAR 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. :5‘ I

12814
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State File No....

s
PRIMARY REG, DIST. NO. § lo — Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institution: residence befors
a. COUNTY i 8. STATE b. COUNTY sdintmion).
A o 8te Louls A 18 gsouri
b. CITY (1f outeldd dorpurate limite, write RURAL and glve | €. LENGTH OF [[ /. CITY (11 outaide sorporate timite, writs RURAL and cive l-o"nhip}
. townsblp) | STAY din this plare) OR 7
TOWN  Rural WelAston 4 day s || {fgTOW
d. FH%SLP#:!‘.EOORF (X not i3 b ‘p{[ul or institation, glve atrest sddress or focution) d'§§§§s (f rural, eive bocation) /
IsTITUTIoN  St4 “incent’s Hospital venua
S.DNEACME OEFD ) ggiﬂt) b. {Middle) c. (Last) 4, Dé}t (Month) (Day) (Year)
(Typeor Print}  * Madpe Le Hawe DEATH _ Mar, § 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In ysars| o7 men 1 TAR | F DO % 3.
WIDOWED, DIVORCED (Bnuﬂ:da last bivthday) |Mosthe| Days | Houre | Mh,
Female YWhite .. Never married | Apr. 256, 1896 56 10 I
10a. USUAL OCCUPATION Gkakiad of vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (010 ot Stata o Forsign t‘.“")d llZ. : CITIZEN OF WHAT
Recreational Director City of St.Louis St. louis, Missouri. ‘ UeSe
{lSo. FATHER"S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF.HUSBAND OR WIFE
o
William Hawe | Catherine @g%;; ] Nowme€
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 1 RMANT' S
(Yes. 0o, or unknowa) | (If yes. sive war or dates of service) t kn S]’.‘S‘?er - Mi. TATUQEAO%:%E ADDRESS
no no onn 3436 Relt Avenue, Gt. Lonig Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH
| Enter only onsmuseper | . DISEASE OR CONDITION
o for (), (b, and (g | OIRECTLY LEADING TODEATH*,, _Arteriosclerotic Heart Disease Years
ANTECEDENT CAUSES
*This dosa not mean
ihe mode of dying, such | Mertid conditions, if any, gising DUE TO (B) Nephritis 1 Mo, iy
aa beart foilure, asthenta, | rise to the above covae (o) dating t,} ]
de. It means the dis- | the underlying cause lost. - -
case, infury, or complica- puETO () Generaliged Arteriosclerosis Yoars , s
tion whleh caused desth. | 11. OTHER SIGNIFICANT CONDITIONS » I
Conditions contributing to the death bui not . ”
related 10 the disease o7 comdition eaustng dets, . Diab etes Mell itus . Years
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . 2. AHTOPSYT
TION o .L“ &O O ““
- . w (3

(COUNTY) _ (sn'ra
(i

21a. ALCIDENT (Bpecity) 215. PLACE OF INJURY {sx-facraboms | 2I¢. (CITY, TOWN, OR TOWNSHIP) -
SUICIDE hasse, larm. fastory, surest. ofics bldg., ew.)
HOMICIDE 0
21d. TIME (Momth) (Duy) (Yean) (Hoor) | 21e. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR? } \'
INJURY WHILEATI ] Mo e . TRy

2 I hereby cerufy that I attended the dcceaaed from 2=8=__ 1963 lo__ 3-5- 1953_, that I last saw the deceased

March 7,1953

Calvary Cemetery

alive on - , 19 5_ andghat death occurred af __i___.h m., from the causes and on the date siated above.
3%/ (Degresoriftte) | 23b. ADDRESS 2k. DATE SIGNED'
- WA A | 2407
24b. DATE 24c. ﬂA\lE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Stats)

1{ St.Louis,Mo,

2 (oot

REGISTRAR'S SIG

Y%y

M(f.ktmed%rliumw

ADDRESS

8LO Lindell Blvd.;r;

L
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

..... ey Studont Embaimer Yo.

v Signed...< e 2 ... % %—WJAOV/
- R Licensed Embalmer No.— 3'5 é 5

' = P. 0. Address LA 54’ v Ine
hY
Note:  The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Failure to comnply with
tlu above constitutes grounds for mvoemon ol license,)

chubodyunotembalmed.hudwu;dbelomdubow.
i‘ .
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