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

I riiED FEB 2

IFLis &S Y oW N "Tae Y ¥ Twe

1954

STANDARD CERTlFlCATE OF DEATH
REG. DIST. No. G Q PRIMARY REG. D{ST. uo‘i()_ni Registrar's No

TV ERTNE  re

State File No.win

<O

0651

oM St. Louls ; Mo

townghip}| STAY (in this place)

16MSt . Louls,

BlRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsceased lived. If institution: residence befora
a, COUNTY . STA b, denisaionl.
»STATE  piggouri. > WY daiive
b. CITY (I outcide corpurate Umits, write RUBRAL and give ¢, LENGTH OF ¢, CITY

William Iewis

Jane Tennington.

Yer D
. [/
F#%Pf‘fm‘fo%': (Hf pot in hoepital or institution, give -u;:l address or locatlon} ASJ&&ESI'S (If rural, give location) D( [/ 3@
INSTITUTION 2146 Esther “ve. ) 2146 Esther Ave. 7
3 gg%héﬁ s%'i-:) a. (First) b. (Middle) . (Last) 4. DSEE (Month)  (Dey) (Yesr) _
{ Type or Print) Sarsh Margar'et Hawkins, DEATH Jane 20, 1954,
5. SEX \ 6. COLOR OR RACE | 7. MIARRlEEg. Eﬁggcnésnmsz.’ 8. DATE OF BIRTH 9. AGE h&::--;n o7 UMBER | TEAR | I GADER 1 W3,
nl . s paclly! L ¢ on Days | Hol Mia.
Female White WEdow A iNovel2, 1865, | BES | |
lngwl;lgmgggﬂ?;IOngr::n: uhm]; 10b. KIND OF BUSINESS OETH"I; 11. BIRTHPLACE (City snd State or Forsiga Covntry) mtglrJTIZEI:{r?FWHAT
Housewife At Home. Weberberg, Ohio. Ue
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H Hawkinse.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown) | (If yes, rive war or dates of service) NO. a
NO. il. None . CeWle Wober, 2146 Egther,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | |- DISEASE OR CONDITION _ * ONSET AND DEATH
lne for {a}, (b), and (c) DIRECTLY LEADING TO DEa.ﬂTH {a) R
*This doey nol mean ANTECEDENT CAUSES - .a
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Vag;
as heart foilure, asthendo, | rite to the above cause (a) IW‘M
de. It means the dis- the underiying ¢cauae last. )
eade, infury, or complica- DUE TO ()
tion which cauaed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related 1o the disease or condition eausing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO
Z1a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, [arm, laotory, strest, oice bldr., st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK 20|

that T atiended the deceased from %_

19££ to

and that deaih occurred at

1954 that I last saw the deceased

om the causes cmd on the date stated above.

{De itle) | 23b. ADDRESS 23c. DATESIGNED
‘ m\ﬂ /I/ﬂﬂw -2 (~
5. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
HEADGEL™" | 1-22-54 Fairview Cemetery Grubville, Missouri.

DATE REC'D BY LOCAL

JAN2 1 1954

g

25. FUNERAL DIRECTOR'S 81 GNATURE .
Cagsey-lennor, St. Clalir, Missourle.

if;l‘.‘ﬂ mnw

(Livensed Embalmer’s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ovoenneiamceeci o aciiriotasionaanannas
Signature of Student Embslmer

. P. O, Address _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
« I embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
T4 this body is not embalmed, fact should be so stated above.




