No . 300
10.40

THE DIVISION OF HEALTH OF MISSOURI - f>
STANDARD CERTIFICATE OF DEATH . State File Novwon. 6282

BIRTH NO. FIL[D MAR 4- 195&!!6 DIST. NO. 318 PRIMARY REG. DIST. m.m Rmu!rar’:Na.......iiS?

emnem e when bee mrveReriTaT b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. I instligthon: residence befors
a. COUNTY a. STATE b. COUNTY sd:olmion
; Mo. X5
b. CITY ) . LENGTH OF . ] —— oy
R (I cutnide wrwnh Hmits, write RURAL MW‘:"mhlp) gTAY N c ng 4 ,:m Wm
TOWN 3t Tonuis TOWN  3t., Louis L - D _
d. FULL NAME OF (If not in hospital or Institution. glve strest address o7 loostion) . SrREEr (I riral, give lacation)
HOSPITAL OR -
wstrution. “Lutheran Hospital / = 422648 Dewsy Ave.,
3DNEAC%ES%FD a. (First) b. (Middie) ¢, {Last) 4, Da;:g (Month) (Day) (Year)
{(Twpeor Print)  GEQRGE HAWKSLEY - | DEATH Feb. 5§ 10954
5. 5EX | 6. COLOR IR RACE | 7. ‘;JAIAD%%EB E%EECSSRRIED 8. DATE OF BIRTH 9. AGE o ywnl v ioca 1 Fin | o o u ws
{8pecity) Days | Houna | Mh.
Male White Married */ | Sep. 3,1898 | |
wgﬁfgﬁgg&gﬂjﬁ&amﬂnﬂmg- 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci0y g Seats or Fovaimm Country) | 12 SITIZENOF WHAT
ash House Man-Anheuser-Busch Incl St. Louis, Mo. /2 ‘
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Robert Hawkslev ] Pauline Unknown Gertrude J, Hawksley
5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT '3 5IGNATURE OR NAME  ADDRESS
(Yeu, no, or paknown) | (If yeu, xive way or dates of service) NO.
o ) Gaertrude J. Hawkslev 4226a Dawey AvV.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION TTERVAL SETWEEN
| Enter only onecausper | I DISEASE-OR CONDITION - -~ ﬁw’ : - WD |
line for (e}, (b), ud (¢ | DIRECTLY LERDING TO DEATH"¢s) T,

L

the mode of difing, such | Morbld conditions, if ony, ‘gzlﬂ.g DUE TO (b}

o hieart faflure, axthenia, | rire fo the above cauee (o)
cte. It means the da- | the underiping conte lost.

= This does nol mean ANTECEDENT CAUSES )7 a l Q 3+?~’

case, infury, or complica- | DUE TO (0) - -
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS - . e
: Conditiona contributing to the death but not } ) Labaks M
related to the diseate ﬁ:vemdmon cauting death. 3 * ‘*A"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY1
TION - . .
| ves (] wo (T
#1a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ox..inorsbout | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, office bidy.. ete.)
HOMICIDE "
21d. TIME (Moath) {Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INSURY - . = | "Hamk L) "W wor 33 2.X

2. I hereby cert ytha! I atiended the deceased from ‘Tﬁ' to F,LE' s’ 19 5'Y'”m T last saw the deceased
alive on AL~ , 19_5Y, and that death occufred at 22 m., from the causes and on the dale stated above.

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

| rEB s 194

Zia. SIGNATURE T (Degroe or atle) Z‘Sb ADDRESS Zic. DATE SIGNED
u BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR C_REMATORY 24d. LOCATION (Oity/town, or county) {Etate)
, * .
Qﬁemovaf Fab,8,19054 X P St. Lou C .
DATE REC'D BY LOCAL | R AR S SIGNATURE J# 25. FUNERAL DI RECTOR' 8 SIGMATURE ADDRESS

Kriegshauser 4228 -8.Kingshighway

Bl.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo e+ T B e » Student Embalmer No............

Signature of Student Embalper
Licensed Embalmer No..$../£.§

P. O. Address ﬁa?sf’%/%#

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

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

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



