INe MYINWIN WUF FReAR1 WU MilaaAAA N

S. No.
“wi|  PUDJUL 2615,  STANDARD CERTIFICATE OF DEATH s e .. SFOAT
! BIRTH NO. — EE DISY. NO. 3 l 8 PRIMARY REG. DISTLM:QQ_Q. Registrar's Na 64_22
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbars d d Hved. U inati ik before
O a. COUNTY a. STATE Mlsso.uri b, COUNTY adunimion),
b. CITY (I cutcide corpurats Umits, writs RURAL and give 'LENGTH OF [l ¢ CITY 4. Is Restdence within Bimita of
oW St. Louis tommabie) STS'G“ ‘“}FQ Town  St. Louls RS
d. FULL RAME OF (If not in hoapital or lustitution, give strect sdd or | {If rursl, give location)
"WoHTUTION Homer G. ‘Phillips Hospi tal f EoRess LOL9 Finney 2 I y 2

3. NAME OF a. (F Irft) ' b. (Middle) o (Last) | 4 DATE (Month)  (Dey)  (Year)
(Type or Print] George Hawkins DEATH 7 12 54
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.) } B. DATE OF BIRTH 9. AGE (fa years| ¥ UNDER 1 TEAN | W Umotn 1 ooy,
- WIDOWED, DIVORCED (8 taat day) |Monthe| Days | Hours | Min.
‘Male Negro Widower Jan, 6, 1872 2 | |
miets St S AT | 0 OF SISNESGRY | b SISy s i o) /ST
Unemployed - Little Rock, Arkansas LA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown | Minnle Hawkins
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yee,no,0r unknown) | (If yes, give war or dates of servios} NO. . .
No - none Bernice Cox, 4111 Enright Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

 line for (a), (b). and () | D/RECTLY LEADING TO DEATH® ;) A;t.eri oaclerotlc Brain Disease Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
s heart foflure, esthento, rize to the adove cause (a) stating
de. It means the dise the underlying cauase last. -

eaae, infury, or complica- DUE TO )
tion tohlch cayaed death, | 11 OTHER SIGNIFICANT CONDITIONS
’ - ‘Cunditions contributing to the death bud not Thr?mbosis of Left Lenticulo
related to the disease or condition causing death.  Striate Artery
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION
, ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b, PLACECFINJURY (e.x..inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg..e1e.)
HOMICIDE :
, 21d, TIME - (Month) {(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK 33 S()(

2.7 hereby certafﬁ th{tQI attended the deceased Jrom 1=2________ _Iﬂf%;p _u_._ IP_SLI, that I last saw the deceased
- ff

WRITE PLAINLY—USING UNFADING ]’ILACK INE—MAKE A PERMANENT RECORD

'glive on , 19 s and that death occurred al om the causes and on the dale stafed above.
2%a. SIGNAT, (Degres or tit} 23b. ADDRESS 23. DATE SIGNED
Q oS M.D. 2601 N. Wnittier 7-15-5L
24a, BURIAL ﬁEMA- 24b DATE 4 24z. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Blate)
e L eoeet 7/16/5L Greenwood Cemetery St. Louis County, Mo.
| DATE REC'D BY LOCAL Rﬁm 'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SBIGNATURE ADDRESS
! [ un 15 1954 )ﬂ — Charles J. Gates,__l;.lO? Finney Ave

| [4 -—-;i E (: icensed Embalmer’s Statement on Reverse Side) |



'ST.ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... AP Cesnnnes , Student Embalmer No.............

working under my personal supervision..

o AT -3 v SR
Signeture of Student Embalmer

Licensed Embalmer Noll'ael

P. O. Address.LLlQ.?...F.‘.i.m.QI-.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1¢ this body is not embalmed, fact should be so stated above.




