13130 - STANDARD CERTIFICATE OF DEATH et Eite No _
\ Rec. D1sT. wo. AT 7 PRIMARY BEG. OIST. w. 3TN Rmiﬂruf:ﬂo.&.zz_ﬁ_..
l{'gp 1. PLACE OF DEATH - B 2 USUAL RESIDENCE (Where decoassd lived. If Inetitution: rasidenos before
a. COUNTY a. STATE b. COUNTY admimina).
) — St Louis : - _ Mi asouri SF. Low L8
b. (I cutsids corpumate lmita, wtite RURAL and give ¢. LEN OF i c COOY - 4 s Meckdemes withis Emite of
OR townshin)| STA OR .
1own Normendy 1A Taye™™| 1w  Ferguson R M
d. FULL NAME OF (I not fn baspital or institation, give strect address or losetion) «- STREET (If runal, ghve bocation) M?
HOSPITAL OR ADDRESS ~
iNsTrruTion-Normandy Osteopathie Hospital 300 Day Drive: 4
3. NAME OF &. (First) ] o b. (Mlddle) c. (Last) 4. DATE (Manth)”  (Day) (Year)
(Typeor Pint)  Minnie e 770 T M. Hawkins veatiNovember 25, 1953
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8, DATE OF BIRTH 9. AGE do o [ D Yaas | # owoh u xms
X RCED (a,.n,p-.. Hours | Min.
Female White - October 29, 1874 | 79— [ ™ !
10a. usum.g&;;u‘m‘rlou Gkt of et ll_Jb.lKlND OF BUSINESS OR IN. M BIRTHPLACE (oo ot s2uee or Foreign Comntry) / 12 cgﬂnzzﬂp‘i{?FWHAT
use wife At home Sante Fe Indisns _ TS
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANS'OR WIFE
iWm., Smith = . . . | Unimnown _| Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yem, 8o, or unknown) | (If yes, xive war or dates of servics) RO. ’
No- : Unknown: + Carle E, Hawking: 300 Day Drive

18] CAUSE OF DEATH' - - Tt .. MEDICAL CERTIFICATION av o = .+ = | INTERVAL BETWEEN

| Enter coly cnscemeper | I DISEASE OR CONDITION : Pl 2
e e and vy | DIRECTLY LEADING TO DEATH®(g) - -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)

‘riulotheabouamn {a)
o4 beart fulitre, axthenta, ihe undertying Ak

ele. I means the dis-
caae, infury, or complica- DUE TO ()

tion which caused demih; | 11. OTHER SIGNIFICANT CONDITIONS
amdmmmmmmw.\mm
related o the di or condition %W

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OP‘ERATION ’ 2. AUTOPSY?
' 3 \.:?/ X| v wd”
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATER)
SUICIDE, i home, farm, fastory . strwet, offies bidy., se.) S s
HOMICIDE e - S ) L .
21d. TIME (Month) (Duy) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT NOT WHILE
INJURY = AT WORK

‘alhwcbymdyﬂmtIaumdedt}wdmudfrm_zzﬂC__ 1058, 10 _Mav. 2.8 1953, that I last saw the deceased
alwecm_M._Af_ 19_513 andthddmhmunedd%ﬁ J‘romthswuuaandanlhedales!atcdabow

Z3. SIGNA L {Dnareuortiﬂa) 23, ADDRESS -
L et | P73/ Boversin o o

WRITE FPLAINLY—USING TNFADING BLACK INK—:-MAKE A PERMANENT RECORD

u 24a,. BURIAL, CREHA; 24b, DATE - ZAI:QNAME OF CEHErERY OR CREMATORY 244, LOCATION (Ony.wwn.mmty) (dm)
e e |3 pg/en Memorial Park Cemetery _| Ste. Louls, County Missouri

DATE REC'D BY L%:AEGL 'SSIGNATURE . miau oIRECTDl -} SIGIA‘I'UII “m”

1127 s 5 ze Bovsid 4#.0.|Math, Hermsan & Son, Ing. 2161 eon & Son, Ins, 2161 E, Fair e

WWISMMWS&}




» -

——————————————— m— G,
——— s e ——

- STATEMENT BY LICENSED EMBALMER

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

Lo s LT T - g .+ Student Embalmer No......oenvaenenn.a.

working under my personal supervision,.

Student ..couiiieiiiiiiiiiiiiiercaas e airansaieas
Signature of Student Embalmer

57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If eribalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 7¢ this body is not,embalmed, fact should be 50 stated above.




