. 10.48

g 0

AN

FLEEJAN £( 1955 STANDARD CERTIFICATE OF DEATH Stete File Novlf 4388'
' BIRTH %0. REC. DIST. WO, _S_I.a_ﬁi_ FRIMARY REG. DIST. uo."/'csr_?»‘ ! Registrar's No | 4
1L 'PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decssssd lived, Y foatitas Jenos batore
a. COUNTY Warr_en- .,1 a. STATE Mis Sour-i b, COUNTY sSt., IJO ‘dﬂhhnl-
b. CA‘E‘I’ (1t outslde mm;.r.u'u'.mlu. =rite RURAL sod give 1 & AI#EI:ISTH Oan e CLTE (If cutaids corpoeste limita, writs RUEAL and give tewnshin)
ToWn  Warrenton “16 mon 'Es tTown  St., Ann's o7/

d. FHOLIS-P'I!I"‘AMEOOF (foovinb ) or Enatl glve streot add orl d.AsDrDR% (1! rural, give keation) /
stiufionKatie Jane Memorlal Home 51 St. Mary!s ILane
3. gz%héﬁ &IB a (mm)‘ b. (Middle) ¢. (Last) 4 DAFE (Mcath) (Day) (Yen)
{ Type or Print) Beptha Jane (Jean) Hawks beath Dec. 26, 1954
5. SEX 6. COLOR OR RACE | 7 MARRIED NIE‘ng MARRIED, ) 8. DATE OF BIRTH 9. :'?E unn;n ¥ ODIR | YIAR | @ DER M omes
. EED RCED (Bpecity) N Hﬂ.bdu Hours | Min.
Femal White 2-rDec. 14, 1883 U IE l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (State or forelzn oountry} 12, CITIZEN OF WHAT
done during most of working life, evea if retired) DUSTR . . / COUNTRY?
Housewife Owh home West Virgilnia U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iine for {a), (b), and (c)

_*Thiz does not mean
the mode of dying, such
ar heart fafture, asthenia,
ete. It means the dis-
case, Injury, or complica-
tion which caused death.

blRECTL?( LEADING TO DEATH* (5

Calvin Kirk Aliza Green | Andrew Hawks, deceased
i3, WAS DECEASED EVER INﬁU.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATU 5 ‘ﬂf ' DREss
‘#e. DO, OF own; , ive war or dates of servios) ]
no T . rnone Mrs,Carl Lasher gi ?‘I‘y
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1, DISEASE OR CONDITION //(/DJ 5 g 2= ( m

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (

rise to the above cause (a) stating
the underiying cause lost,

DUE TC (c)

W L

ONSET AND ;TH

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related to the disense or condition causing denth.

WW\(%/—W

A']' WORK

13a. DATE OF OP'FFOAN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘%"’2""‘ (4 w3

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex..Inoraboat | 21¢. (CITY, TOWN,. OR TOWNSHIP) ‘ {COUNTY) (STATE)

SUICIDE - bome, farm, fastory, strest, offios bldg., ete.)

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF ! WHILEAT[] NOT WHILE

INJURY : m. | VHeRR

alive ¢ on

2. I hereby cemfy that I altended t]_; eceased from
, and thatl death occurred at

_ﬂ! to Ld~26 19
6:10 ., from the couses and on

¥ that I laal saip the deceased
date siated above.

WRITE FLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3c. DATE SIGNED

Wc 7 Lt 122754

-

TION REMQVAI.:LMl

23a SIGNA or gjtle)
URIAL CREMA- | 24b, DATE

12=-29=54

24c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

24d. LOCATION {(Oty, town, of qpunty) {State)
8t. Louis County, Mo.

[2-28-5%

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

A

25. FUNERAL DIRECTOR™ S SiGMATURE ADDRESS

Hy.Leidner Und. Co. St. Louis, Mo.

-
o
(% mar’

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. Student EmMbalmer Nouwesiieeewrneosasocooanannns
Signed, -
3ignede...encaanans estessarternarrneanna .e

Licenzed Embalmer No.merenee.

P, 0. Address.ﬂl . g b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct!mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. D

Student Embalmer



