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THE DIVISION OF HEALTH OF MISS0URIN
STANDARD CERTIFICATE OF DEATH

26457

HLED J 3 State File No...
'BIRTH NOP.E 1 1953 REG. DIST. NO _&B PRIMARY REG. DIST. NO. 100 3 Registrar's Na.._.;e..’zn@.g .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutossed lived. If institution: residence befors
&a. COUNTY Sl I | M a. STATE MO' b. COUNTY adunimion),

b. CITY (If outride corpurate lmits, writs RURAL snd

give ¢. LENGTH OF

¢, CITY at outsids carporste limite, write RURAL aud give township)

~1| as heart faflure, asthenia,

line for (8), {b), and (c)

“his does not mean ANTECEDENT CAUSES

the mode of dying, such
-rise to the above couse. {nJ

ete. It means the dis- ) the underlying covse lost

DIRECTLY LEADING TO DEATH® (o)

Morbid eonditions, if any, szm DUE TO (b)

MEDICAL CERTIFICA zION . ) - [

ST, Y(l.nu:i- plage) OR
oSt Louis Mo 3,MS.1 o St,Louis Mo A / /
d. FH{I)-SLPF'PAT.EOORF (If not in hoapital or institution, give streot add et' jon} ASJDF% : {If rursl, give locstion) b’
instrrution City , Infirmary Hospital 1912 O0,Fallon
3 5‘5‘:‘:“&% KT a. {First) b. (Middle) <. (Last) 4. DATE (Mooth)  (Day)  (Year)
{ Type or Print) Clara Hawkins - | ,DEATH, 7 .3 573.
5. SEX 2] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE da roun] v Doo | UK | 7 G004 st
. ' RCED (B birthday) 0 H. Min.
Female | Colored |Ma¥Ffdd Oct. 1, 1894 56 18 ™|
m:;m USUAL gﬁ:ﬂ?‘non (ke kiadof work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c\0 ot Stats or Forsige Coustry) / 1”2 . SITIZEN OF WHAT
Housewife -Birmingham, Alabama U. S. As
13a. F.u:uaa's NAME 13b. n_-lomzn‘s MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
tt King |Ellen,Worford ~Earl Hawkins
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. nnuunknownl I (I yos. xive war or dates of sarvice) I NO. . . A
Earl Hawking 1444 Serafield Pl,
18. CAUSE OF DEATH - NTERVAL BETWEEN -
I. DISEASE OR CONDITION ONSET AND GEATH

e

tng

-

DUE TO (¢)

eaxe, infury, or complica-
ton which cagsed death,

II. OTHER SIGNIFICANT CONDITIONS' '~ '~

Conditions contributing to the death but not
related (o the disease or condition cqusing death.

‘19 DATE OF OPERA- { 19b. MAJOR FINDINGS OF  OPERATION" . R A A T LI Lo et i) 20 AUTOPSY?
. TION t, .

N DA TIPS ves () wo B
2la. ACCIDENT . (Bpecily) 216, PLACEOF INJURY (e.q..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) " (STATE) ’
SUL . homs, Iarm, fastory, strest, office bldg . et N cay e T

~HOMICIDE , ) : 1/02 DD
21d. TIME + L(Mo'uﬁ)‘ (Day) [(Yeaz) (Hour) 2ls. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?
. D . .- | ILEAT [ KOTWHILE
"!JURY - m. AT WORK e . memens - . .- .o
2..I hereby certify thatil allended the deceased from _2&7____ 19.5..3_ to _2[3__. 1853, that I last saw the deceased

from the causes and on the date stated above.

24b. DATE

1953_ cnd that death occurred ot 7 =500

(Decm or tma)*\

|- sr¢ow

24c. NAME OF CEMEI'ERY OR CREMATORY

23b. ADDRESS

!/%/m 3

> A

July 9,1953 Oak Dale o ) St. LouJ.B Gountv s
DATE REC'D BY mL RAR'S Si ATURE _ 25 FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
JUL 8 f A AL I H. Randle & Son 3133 Bell Ave.

rie Ststement on Reverse Side)



at

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certiicate was embalmed by me, of by,

Studont Embaimer No. o~

vorking under my persona! supervision,

Student cuverasrnonavisasnercsesaatensasiss

Student Embalmer

P. O. Address E% hvestl
Note:. The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' (Failure to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.




