. ¥p.300
., 10.48

' BIRTH WO.
1. PLLACE OF DEATH

fiLED DEC 4-

THE DIVISION OF HEALTH OF MISSOURI

1952 ,
. 918

REG. DIST.

STANDARD CERTIFICATE OF DEAT!i'IO 0 3

PRIMARY REG.

Sum File No. 4lJ569
DISY. Regisirar's No, ..m.ujag.&ﬁ._.

2. USUAL RESIDENCE (Whers deooased lived. I inetitution: reshlencs before

a. COUNTY a. STATE _ . . b. COUNTY ldmi-l
_ Missouri ) ?ﬂ
b. CITY (f outaide corpurats limits, write RURAL snd give ¢, LENGTH OF | ¢ CITY . & 1 Residence within - o
. townakip)| STAY (in this place) s ety
TOWN S, Louis TOWN St.Louls T o
d. FULL NAME OF (1t not in bospital or institution, give street addrems or lovation) STREET f rural, give locstion)
HOSPITAL CR ?DRESS
INSTITUTION Homer G. Phillips Hospital 1436 N. 21st St.
3. NAME OF a. {First b. (Middle’ e (Last)
DECEASED (First) ( ) . 4 Dg;'i ) (Month} (Day) (Yesr)
¢ Type o Print) Alex : - Hawkins DEATH 11 26 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Uvoém 3 YEAR | ©* UNDEN u ams,
1 WIDOW, ED DIVORCED (Bpacity) st birthday} Molﬂh, Days | Hours | Min.
Male Negro Married /| & t I
10a. USUAL OCCUPATION (Giektod of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . " " 12, CITIZE
dode doring mwlof'wu“m.,.:“um) N DUSTRY ; (Cicy «nd Staxe or Forsiga Covatry) COUN%R’\"TOFWHAT
Porter Famous Barr Lexa, Arkansas’ / U. S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Henry Hawkiihs ] Elizabeth Unkpnown | rri i
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (If yea, give war or dates of service) NOQ.
No 496—18—00,1. Thomasg Hawklns =15 36 Carr
18. CAUSE OF DEATH - c - MEDICAL CERTIFICATION INTERVAL BETWEEMN
| Enter only onecouseper | |. DISEASE OR CONDITION . h . . . ONSET AND DEATH
Jine for (), (b, end (&) | PIRECTLY LEADING TO DEATH (a)c c ron;globst;‘uctlve Emphysema with Undt.
——— OI‘OH& monale
o7 docs ot mean | ANTECEDENT CAUSES ry
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heart foilure, asthenta, | ride.to the above cause (a) stating
ete. It means the dis- the underlying cause last.
case, injury, or complice- DUE TO ()
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS M
" Conditions contributing o the death but 7ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY? -
TION
YES @ NO D
218, ACCIDENT {Specify) | 216, PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..ete.) | - o— R
HOMICIDE . ) - s &
2)d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? h
oF : : ' WHILE AT NOT WHILE
INJURY =. | woRK AT WORK

2] hercby cm:f{
oliveon ____11-26

that I allended the deceased from _6_"1_____
1953, and that death occurred at _1200Pm

19_53. to ___ll_..z.é_ 1953, that I last saw the deceased

.» from the causes and on the daie stated above,

2%, SIGNATURE

[z H/A/Zﬁ,aﬂw 0

(Dregroe or title)

M.D.

23b. ADDRESS
2601 N. Whittier

23c. DATE SIGGNED

11-28-53

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

Zia BURTAL CREMA- | 24b. DATE Z4z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towt, or county) (Btata)-
Remov. Hovember 26, 1953. Greenwood | _Saint Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 25 FPNERAL DIRECTOR' S 81 ENATURE ACORESS

NOV 3 0 195? | ¢ g w . )H.a: L€ - 1291 N, Grend




i

-

ST-ATEMENT BY LICENSED EMBALMER

I hel;eby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision.,

SEUAEDE ceneenner sz mnnneennnnsenenzaremaseennaaeees Signed.... 70T A

Sighature of Student Embalwer R
Licensed Embalmer No%—ﬁ

P. O. Address./cgéz.(%

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

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

1€ this body is not embalmed, fact should be so stated above.




