No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED JUL 221958  STANDAI
REG. DIST. NOQ : Z

State File No. 25496 :
PRIMARY REG. DIST. mv.\'.ﬁ.ﬂmmmum.l&féz '

. Enter only onscauss per

BIRTM NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If tmstitupicn: ‘Bl;n
a. COUNTY . STATE b. COUNTY adin! ).
st. Louis > Mo |
b. %‘ll;‘{ (I outalde eorpurate limits, wtits RURAL and give " gTAl;fEﬁfE OF [l e CBI‘Y 4 .. ﬁ':’,‘m“ oy umn. o -
TOWN ] TOWN University City B
d. FULL NAME OF (If 5ot in houpltal or tastitation, give strect addrem or location) . ASDT&?EESS (11 ruzal, give loatlon)
NRSHTOTION. Hes _&L_Emth Blvd 7301 Forgyth Blvd,
3. [')qEIAC:ME OFB a. (First) b. (M!dd]e) C. (Last) 4, Ds}'E (Month) (Day) - (Year)
(Twpeer Print)  Tdda . Hawk -Smith DEATH June 30, 1954
5 5EX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (in years| 7 DER | YEAR | o uxDEM 4 RS,
WIDOWED, DlVORCED {Bpe Laat birthday) Mouthl‘ Days | Hours | Min.
F Lif Widowed: Dec, 13, 1882 7lyrs l
10a. USUAL OCCUPATION Qe kiodof wock 105, KIND OF BUSINESS OR H‘\; 1L BIRTHPLACE (00,0 i Seats or Forsigs mm,,“/ 12, CITIZEN OF WHAT
Heme - Home . Scott Co,, Il sa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
John H, Hawk. . . ] Jane Hardy Sterling Price Smith
Ié' WAS DECEASED EVER IN U.S. ARMdED F;?RCES‘; ' 16. SOCIAL SE.C:UR;‘;F(;r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, own} {as war or dates of service . i
No | ne - ‘ Neme:- Martha Jané Peck 7301 Forsyth
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

line for (s}, (b), and {) DIRECTLY LEADING TO DEATH*(5)

*This does nol mean ANTECEDB{T CAUSES

iy

the mode of ding, such Morudmmduiom. i ""}' giving PUE TO (b
rize to bove artite (&
az heart foflure, asthenta, o A ;lw porin h&

ede. It means the da-

case, injury, or complica- DUE TO {0}

11. OTHER SIGNIFICANT CONDITIONS

" Ounditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

1%. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
70X ves L) wo [
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY (e inorabomt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ Mm.lun.lutur suraet, office bldg., ev0.)
HOMICIDE | S
21d. TIME (Month} (Day) (Year)} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased Jrom h_,}O_
alive on M, ISJL{, and that death occurred at D .yl

lecee 302, 19

the causes and on

, that I last saw the deceased
the date staled above.

19_[_}{ o

23, SIGNATUR (Degree or title) (]

ED

has /g_}(h ‘S‘f Zic. DATE Sl

BURJAL, CREMA-
TION REM OVAL (paetty)

1

24c, NAME OF CEMETERY OR CREMATORY 1
Memorial Park Cemetery.

fd
246 LOCATION (Oity,town, or county) (Stats)
St. Louls Co,, Mo,

DATE,

, FUNERAL DIRECTOR"S SI1GNATURE ADDRESS
oy N

Mo Gnv




VYSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M@, OF DY - uuciiiiiteriiarrssrarresssrsrrenssasamnamnetneiaatteaacaanranaananan . , Student Embalmer No............

working under my personal supervision..

Student ... ..o i iiiiiciiie e acanaaa
Signature of Student Eabalmer

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 handwntlng

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




