THE DIVISION OF HEALTH OF MISSOURI 3’7246

. No.300 T
e ’ FILED OCT 23 105- STANDARD CERTIFICATE OF DEATH Stoe Fite No... -
'BIRTH WO, REG. DIST. NO. __3__1_8_ PRIMARY REG. DIST. m.mg_ Regisirar's No 9587
l 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lived, If lastt Ademcs befors
a. COUNTY . STA b. COUNT adinislon).
-- - * STAT sgouri Y *
b. CITY (I catslde corpurats lmits, write RURAL and glve ¢. LENGTH OF ¢. CITY & Is Rexidencs within Dmits of
OR STAY OR Incerpare:
Town  St. Louis tommabie) astbehell  rown  St. Louis =R bf:!f"_’
d. FULL NAME OF (If not Lo hoapital or institution, aire steest address or loostion) o STREET (i rerat, ghve locatlon} : aQ / /
HOSPITAL CR ADDRESS
INSTITUTION 1718 No. Whittier §t 17 1718 N. Whittier St 70
3. NAME OF a. (First) b (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Yean)
{Typeor Printy  HATTIE HAWKINS . DEATH Qct 3 1953
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o thoem ) rr.u & UNDER 4 NEI.
F WIDOWED, DIVORCED (Bpe 8 last birthday} Memh, Hours | Min.
emale Col Widow Feb 14 1877 76 190 |
10a. LISUAL OCCUPATION (Give kind of w. 105, KIN N R _IN- [ 11. BIRTHPLACE - .
done during mmohrork:ln‘u({..cmlt::tl:dﬁ 0k, D OF BUSI ESD?JSTRY ((Extr wnd State or Foreign Country) C’ lz'cgﬂﬁ%s%?orw“xr
Hougework - Jackson, Migssouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
John Howard | Elizia ? )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or dates of sarvice) ~ NO. . .
0 - No Virginia Emory 1718 N. Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

' H; £ g ONSET AND DEATH
. Enter only onecsuseper | [ DISEASE OR CONDITION
tine for (a), (b), sod (2) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES 'l ﬂl m - 0
the mode of dying, such | Morbd conditions, if any, Mgg DUE TO (b} ! I

as Keart faliure, asthenia, rise to the abore canse (a) stal

de. It means the dia- the underlying caude last. .
ease, fnfury, or complice- DUE TO (2)
tion which coused death. | I8 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted to the disease or condition cousing death

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
- TION , . . .
. ves L wo O

21a. ACCIDENT {Bpecify) 216. PLACEQF INJURY (e.x., fnorsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, laatory, strest, offios bldg.. et0.) .

HOMICIDE - _ I ‘
2d, TégE {Month) (Day} {(Year) (Hour) 21s, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
. . B WHILEAT [ NOT WHILE

INJURY " . . = | "WOoRK Dﬂnwom( O

¥

2. [ hereby. cmiis tEat I attended the deceased from > 9_(3_ to M 19_.1) that I last saw the deceased

alive on , 19__&_&11:! that deaik ofcurred at _hr_.ﬁ_. m., from the causes and on the dale siated above.

Za. SIGNATU (ﬁ'e’gmy or tll.le() 23b. ADDRESS 23, DATE SIGNED
- m 2337 Madied LT Mol ~ o3 13

Yo, BUE‘H (J;\VL CREMA 24b. DATE, 24c. NAME OF CEMETE?Y OR CREMATOHY “24d. LOCATION {Oity, town.oreounty) ©  (Btate}
Hﬁ‘ "loct “7 5t. Peters St. Louis, Co. Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25, FUNERAL DIRECTOR' S SiGMATURE RD'DIESS
HKY 1959° E &/Lé md . ®1{ J.H.Randle & Son 3133 Bell avenue

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

o g@amed’ﬁnbdmﬂl Snummonllm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision,.

Student....coovirocini i ieaiianaaas
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenase).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body'is not embalrmed, fact should be so stated above.




