Mo . 300
10-48

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

HILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

State File No......cconiirivirmmsemmensens .

REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

line for (a), (b), and (c}

DIRECTLY LEADING TODEATH*; 1, Cystic Kidneys;

BIRTH MO. Kepistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decesssd lived, If loptituiion: reshlence bofeos
a. COUNTY a. STATE b. COUNTY adeimlon),
Missouri 1 4
b. CITY (I outside corpurate imita, write RURAL snd rive ¢. LENGTH OF || ¢. CITY € b Hestdence within imiw or ¢
OR nehip)| STAY (in this place} OR ;
Town  3t. Louis o | fin thin placs ToWN 3%t. Louis . gty el J
d. FH(I}.SLPP_'{\ANII_EO%F (1f not in boepital or Mwmq.‘;:" street addrese of locstion) . ASDT‘;‘GFE:EETSS (B! rural, give locatlon}
INSTITUTION Homer G. FPhillips Hospital 2329 Market Street
3. NAME OF . (First b. (Miadl Last)
pfceaszp O (Mtadle) e (Last) 1‘-%¥E (Month)  (Day) (Year)
{ Twpe or Print) DAVID HAWK DEATH  May 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| r UxpEN 1 TEAR | I UnoEm 21 33,
p_ . WIDCWED, DIVORCED (Bpecify) Last birthday) | Monthy , Days | Houn | Min.
Male Negro Divorced . Jan. 5, 1911 i3 l
108, USUAL OCCUPATION (Glekiadofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE . )
dona during moat of working llfe, wven if ndndw) B DUSTRY {City and Stats or r"_"“ fouatry) 'chb";i%gf‘inon}‘lAT
_Radio Repsirman |IRadic Repair Shop Bvhalia, Missisaippi / U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME OF HUSBAND  OR WIFE
Isom Hawk Unknown None
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, 00, 0r unkoown) | (If yes, aive war or dates of service) RO
(] None Ruth Rosaell 2220a Clark
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
case, infury, o7 complics-

rize to the nbore couse (a}
the underlying couse last.

DUE TO (&)

Morbid conditions, if GM‘ ﬂ"ﬂ‘"ﬂ DUE TO (b} _&_Qamiﬁnjmumphl.— e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing denﬂ:

tion which cauged death.

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
ves X we O
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {e.x..faorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, sirest, offics bidy., wo.}
HOMICIDE,
21d. TIME (Moath) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY m- | “work AT WORK Y 2 "/5
2.1 .hereby certify that I atiended the deceased from 3 , 18 , to 18 , that 1 last saio the deccascd
| __alive on , 19 , and tha! death occurred al H‘.Z.ﬁﬁA m., Jrom the causes and o ths date stated above. *+
IGNATURE ﬂ \ (Degres or title) | 23b. RESS Z3c. DATESIGNED
d ?M ’@"1% @Mﬂ.«.w /D o0 S AR Sy
_no" uE M| 3 ‘;.ALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {Btate}
(Bpedliy) .
" Remavat 5=26=-54 Qakdale Cem. Lemay, Missouri

DATE REC'D BY LOCAL
REG.

BAY 2 4 1954

Izs rm:én NE““.': SIGNATURE

ADDRESS
2625 Glasgow
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STATEMENT BY LICENSED EMBALMER

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... ... et et ieaeesamesaraaraeeierareetreerirereanreeianen » Student Embalmer No.,...........

working under my personal supervision..

Student . oo i Signem.

Signature of Student Embalmer

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.




