THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 i Vo, ' . . A
o.ee || FILED JAN 19 195¢ STANDARD CERTIFICATE OF DEATH 003 “ ™"
! BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO. 1 Ragistror's No. __.2.3;.9_.2._
1. PLACE OF DEATH : ; i 2. USUAL RESIDENCE (Whers decssed fived, 1 Lt
a. COUNTY 2. STATE b. COUNTY ey
- . Missouri
b. CITY (If outside eorporate limits, write RURAL and give | ¢. LENGTH OF || . CITY . d In Resldence withtn; Hmtte of
township)| STAY (in this place)| OR acity towa?
TOWN . St. Louis YrSe TowN 3t, Louls | RETREYT
d. FULL NAME OF (If not in hospital or instituticn, sive street addrws or losstion) «- STREET (If rural, give boeation) -
TAL OR ADDRESS = ST
NSTITUTION. Homer G. Phillips Hospital LOlba Finney a
3. NAME OF _  a {(Fimst) b. {Middle) o (Last) Ta Ds}-g (Montt) (Day) (Year)
( Typs or Print) Minnie . Hawkins 21 oeam 12 27 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Dioma | Toan | & teoer & o3,
: WIDOWED, D voncenmwy . lﬁgnu-n Mom:-, Dé" Bours | Min.
Female Negro Me rriled March 5, 1870: 19 12 |
10a. USUAL OCCUPATION -1 NESS OR_IN- | 1. BIRTHPLACE . =
mmﬁu.m:ﬁmﬁm 12b. KIND OF BUSI DUSTRY RTH {City and State or Fereipn &u‘nn)/ | ‘z-“?ﬂerTZER,%'OFmT
Housgsewlfe game Little Rock, Arkansas U. S. A,
JIS-. FATHER" S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. n - “laUnkhownawliineg or ge L] _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. B0, o unknown) | (If yew, eive war or dates of servios) NO.
0 - - George Hawkins, 4046a Finney Ave,
18. CAUSE OF DEATH ' . : *  MEDICAL CERTIFICATION . lmn. m
| Enter only cnsceuseper | |- DISEASE OR CONDITION _
Line for (), (b, and (e | DURECTLY LEADING TO DEATH® () Cerebral Hemorrhage Undt.,

*This doer not meun ANTECEDENT CAUSES

the mode of dying, such ﬂ‘{orgdmmdbaw’ if ?g‘ !:g DUE TO (b)
as hearl feHure, axthenia, d abose couae {a

cte. It meons the dis. | ‘3¢ underlying couse lazl.

ease, injury, or compifea- DUE TO (c)
tion which coused deth, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

WRITE PLAINLY—TUSING "UNFADING BLACK INK—MAEE A PERMANENT RECORD

l 19a. DATE OF OP‘F%AIG 19b. MAJOR FINDINGS QOF QPERATION 20. AUTOPSY? .
N -~ - e Lt ‘t:xﬁ '\“ I‘BD NO@
N a. ACCIDENT - (Bpedity) . Zlb"PLACEOFINJURY (o.x..lnorabous | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
v 3 MSUICIDE P - ;| boits. farm, taetcry, sirest, offios blde.. et} .
- HOMICIDE T .
i '-_ L?.td. TIME (Mouth) (Duy) (Yewr) (Hour) 21e. [NJURY OCCURRED 2i1. HOW DID INJURY OCCUR?T
: INJURY ‘ m | "honk L] "ar wORK. 231X
2. I hereby cm%ha: T attended the deceased from _ 12=1 to__12=27 1953 that I last saw the deceased
alivaon __~€=&| __ 1953_ and that death occurred al A ., from the causes and on the date stated above.
2. SIGNATURE (Degroe or title} | Z3b. ADDRESS _ 2. DATE SIGNED
/) Wl o o , M.D. 2601 N. Whittier 12-28-53
NB&RMIOAJ. CREMA) 24b. DATE . 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Olty, town, or oounty) {Btats)
(Bpecify)
emova 12/51[ 953 Greenwood (emetery |St. Loulg County, Mo,
DATE REC'D BY I%E.Agl.. 'S SIGN 25. FUNERAL DI RECTOR S SI1GMATURE ADDRESS
) harlesg J. Gates, 4107 Pinney Ave.

w {Licensed Ewmbalmer’s Ststernent on Reverse Side)




s v '

STATEMENT BY LICENSED EMBALMER

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

by me, or - P S

working under my personal supervision..

1
Student .. ....o.oi i
. Signature of Student Embelner

A .

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

- '~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¥ this body is not embalmed, fact should be so stated above.




