No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD i

fILED APR 18 053

BIRTH NO.
=

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH

REG. DIST. NOSJ_S_ PRIMARY REG. DIST. 1003 ‘

a. COUNTY

I. PLACE OF DEATH

State File No.... 15'?80 ‘

S

Registrar’s No. s mecssns susnsssansann

. STATE :
* Mo,

b. COUNTY

2. USUAL .RESIDENCE (Whbers decsssed lived. If inetitution: remidencs bef:

aclmisston}

OR
TowN St,

b. CITY (If outxide eorpurste lmits, writs RURAL and rive
townehi

¢. LENGTH OF

p}| STAY (in whie place)

€. CITY (I outxids corporsts limits, write EURAL sz give

275 7

Louis TOWN  8t. Louis
d. FULL NAME OF (1f not in boapital or imtisation. sive strest address or Lovation) d. ST';REET (Y rucsl, give Jocation) i
istitution.~ St. Louis State Hospital 2& 4140 Humphrey St. .,
.3 NAME OF & (First) b. (Middle) c. (Last) 4 DATE (Maath)  (Day)  (Yoor)
{ Twpe or Print) PATRICK J. HAWE peatTH  Mar 26 1953
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER nssnmnﬂ | DATE OF BIRTH ) AGE o reue] # oea ) n-mn ¥ Cetx w W,
y Monthe Hours | M.
Male White l arrie Oct. 15,1882 75 |
m:;m USUAL og:zzmoﬂ (b biad ot work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (10} wad State or Forsign Coustry) 0 1 cggI;TZ,E‘P‘anFWHAT
Troubl e §fwoter Clar-Public Servidqe Co. S5t. Louls, MNo. ‘
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hawe \ Bridget Godfre Josaphine Hawe
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yo, 80, or unknown) | (Il yus, wive war or dates of sorvics) NO. .
Yog IWorld War 1 493-10-7842] Josephine Hawe 4140 Humphrey St, ‘¢
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmm*"gm
1. DISEASE OR CONDITION - ONSET
E&‘?Z.“?i,":‘g?m':; DIRECTLY LEADING TO DEATH® () Pneumonia ¢ purulent abscess, left 2 dse
*This docs ot mean | ANTECEDENT CAUSES
the mode of dving, sueh | Morie conditions, U ey, giving bueE To (» _Pleurisy
or heart foflure, asthenia, | rise fo the abose counae (o) gating -
de. 1 meena (he dls- | M underiying canae lant,
¢ans, infury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
to :
titen, anrbting o ek bt ot
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . .
vo [ (]
21a. ACCIDENT (Hpecity) 216, PLACEOF INJURY (a.s..incrabout | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE boms, farm, fastory, strees. ofon bidg..ew) | - ,
HOMICIDE .
214, TIME (Mcath) (Dey) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
" IRJURY o | "woek L) "WTwork 5! ? O

2. T hereby certify that I attended the d

d from ADT. 18

1953 . that 1 last saw the deceased

1 h9 , lo March 26
Er'_lé_ m., from the causes and on the date at

MAR2 819

DATE REC'D BY LOCAL

REG

'S SIG T?n/zz 2?7’5‘

alive on . 19.53_, and tha! death occurred at aled above.
23. St TURE - - rtitle) | 23b. ADDRESS - | 2. DATE SIGNED
(?E@{ 180) (QALLA /M) . 5400 Arsenal St. " 3/21/53
nu.. BEEFHAL. CREIM; 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
T al Mar.30,1953 Calvary Cemetery St. Louis, Mo,

25 FUNERAL DIRECTOR'S
Kriegshauser

« ¥ YLicensed Embueimer's Staterment oo Reverse Side)

TURL ADDRESS
4228 S.Kingshighway Bl




LR )

e e ———————

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

R , Studeat Embaimer No,

working under my persona! supervision.

SEUTONL cusseraansnsrcnnontrnssvansorasanns Signed... 2

Student Embalmaer ,
- ‘ . : Licensed Embalmer No.—. 72 22

r

P. O. Address -

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

If this body it not embalmed, fact should be so. stated sbove. . ) :




