FILEDDEC

THE DIVISION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

e oer. v, 318 sense et ovm, 0. 1003 s IXZL7

17 1954

424414

State File No,.......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If loxtitation: residence befors
. COUNTY . STA ¥ dinimion).,
a. . a : TE mssouri b. COUNTY ndinimion)
b. CITY (f outeids corpurate limits, writs RURAL and of . LENGTH OF . CITY o
OR . cutwide sorpumts flmits, write rrubip?| ETAY (to thia placol|] _OR - i o o St of
TOwN St. Louis TOWN 2 A, it S TEETTRE™
d. FS%SLPF'IBAT.EOORF(HMEL étal or inatitution, give streot addrem or | ..ASI‘)I'[;!EET (1f rarsl. give location} 92//?
iNsTITuTion:  Homer (3. Phillips Hos pltal Y7 RESS K135 Pairfax a
3. I5”!\».115 oF 8. (First) B, (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year) ‘
{Type or Print) Minnie Re . Hawkins DEATH. 12 sh
5. SEX 3 6. COLOR OR RACE | 7. #IARQAI'EB. P[I"E\\’IEECIESRRIED. 8. DATE OF BIRTH 9. 1f\.‘GE Gz reus| m;?: | YEAR | teoen b wes,
A (Bpacity) H. Min,
Female Colored BEreTed - “*/| augs 15, 1892 % l 25 ]
|msu&o&cg?;ﬁ (i kind of work 10b. KIND OF BUS'NESD%’;I- gwf II. BIRTHPLACE ", ad Seate /, Forsign m_,,,, 12, CEIZE\:}?FWHAT
ousewiie Mason, Tenne [ U. 8¢ A
ra.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Mack Dugger | Donnie Baptist James Hawkins B
15, WAS DECEASED EVER IR U5, ARMED FORCES? [ 16. SOCIAL SECURTY | 17. INEORMANT® S SIGNATURE OR NAME ADDRESS
(Yea, 1o, or guknown) | (If yws, xhvo war or dates of service) NO. ’
18; CAUSE OF DEATH : MEDICAL CERTIFICATION Igggﬁmm
1. DISEASE OR CONDITION TH
.f:::rogo(gﬁg DIRECTLY LEADING TO DEATH*,, _ Adenocarcinoma of Colon with Undt.
—_— EDENT CAUSES Cerebral Metastases
. *This does not mean ANTECED
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
or heart fallure, asthenia, rise to the above coure (o) sating . 1
cle. It means the dig | Ghe underlying cause lost.
zase, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death bus a0t
. related to the disecse or condition causing death.
19a. DATE OF OFERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? |
' TiON )
- - YES D NO El
2ta. ACCIDENT (Boecify) 210, PLACEGF INJURY to.g..tnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE | i home, farm, tagtory, street, office bldg.,ee.)
HOMICIDE
M 214, T‘I)¥E (Mooth) (Day) (Yess) (Heun | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK { 5 3 "f

2. I hereby certif i ot 1 attended he deceased from __12=5

19_51L o _.12:8___, IQ_ELL that I last sat the deceaud

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

aliveon _—€=V , and that death occurred at ., from the causes and on the date slated above.
2. SIGNATURE - or title) | 23b, ADDRESS 23%. DATE SIGNED
_CSngJ W&, J .D. 2601 N, ‘Whittier 12-9-5h
24a. BURIAL. CREMA g{s OF CEMETERY ARORERRICRE | 24d. LOCATION (City, town, or county) (Btate)
T £ ...,,w ,g- mac. 13 1954' S5t. Louis Co. Mo.
DATE REC'D BY LOCAL | R S SIGNATURE _ 25 FURERAL DIRECTOR™S 8| GNATURE ADDRE &S
pEC 9 195% , .,4“55 M#S-1 J.H.RANDLE & SON 3133 Bell Ave.

AN LSS

(Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY L_I_CE.NSED EMBALMER

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

by me, or By .. i ciiceir it , Student Embalmer No,............

working under my personal supervision..

Student......oovieiiiiiiariiaaan s cemeeaoeaas Signed ...l .7l LI AU o e “ou AU SR
Signature of Student Exbalmer

Licensed Embalmer Noﬁ/é?
- P.O. Add;ea&.?-éﬁ.%

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.

J¢ this body is not embalmed, fact should be so stated above. - -




