THE DIVISION OF REALIH OF MIGOGUURI

Mo. 300 . . : o 4
was || FLED FEB 10 1955  STANDARD CERTIFICATE OF DEATH State Fite No....r SRR,
! BIRTH MO. REG. DIST. wo. _m_ PRIMARY REG. DIST. m.:[,m_ar Regisirar's No... _.D_%BL?
3. PLACE OF DEATH 2. USUAL RESIDENCE [Whare Jaceased lived. 1f Ingtitution: residence befors -
a. COUNTY 2. STATE  MISSOURI b. COUNTY ST  LOUIS *dision.
b. CITY (f cutatds corputate Hmits, writs RURAL and give c. LENGTH OF || ¢ ciTy }33{7 . 4 Ia Residence within Hmits of
Tg;lm ST ,LOUTS townahip}| STAY (in this place} TO'IEN UNIVERSITY ‘CITY / ' a gty mm:
d. FH!.-SLP:!PA“I‘.EOOF {If ot tn boepi fugtion, give street add ot loeatian) AsDrl;!REEEé {If raral, give location)
iNsTrrurion. ST » LUKES HOSPITAL D €903 PERSHING AVE
3.&%’25 OF a. (First) b. {Middle) c. (Last) | 4. DSIE (Month) (D") (Year)
(Typeor Prine) JBSSIE TERRILLE HAWKER. peath  JAN, 17, 1955
5. SEX 6. COLOR OR RACE | 7. #lARRIEB EWEEC%BRSIED 8. DATE OF BIRTH 9‘1.?-?%3;}-“ l: m‘::l lnﬁ ; UIDER 1 WX,
el on! owsw | Min,
Female / |White Fide % | Jan, 28, 1872 8o [ |
108, USUAL OCCUPATION (Give kind ofwost | 10b. KIND 01-' BusmzssD%gT IN. | 10 BIRTHPLACE  (ci0y 1ad State o Fazeign Counter) 1ztgm%|¢?orwm'r
house wife at home Adams, Illineis ‘
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE <
George F, Terrille, Ann Parker, 1] am Da Hawker
I5. WAS DECEASED EVER [N UJ.5. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) (llr-.dnmotd.lt-olmiee) NO.
No Mr.Earl G, ]iu;:j,',gg, 9Q3 Ee;:shing Ave
18. CAUSE OF DEATH . . . MEDICA.L CERTIFICATION INTERVAL BETWEEN
| Enter anty onecauseper | I. DISEASE OR CONDITION - '

DIRECTLY LEADINGTO DFATH'(‘)

ONSET 2!0 DEATH

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

*Thiz does nol meon
tAc mode of dping, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,
riu to the above caure (a

ﬂMDUETQ (b} MMIMW /ﬂ @‘
de. It means the dis- underlying cause last e, - - b
ease, infury, or complica-
tion tohich coused death.

"BUE TO ©
11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the deaih but not
related Lo the dizease or condition cousing dealh.

WRITE PLA_INLY,—-USI'NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATICON . . CLe, 20, A!JTOP_SY? .
| YES D ND @/
218, ACCTDENT {Bpecify) 210, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg.,et0.) . .
. HOMICIDE ) . . R
21d. TIME (Moath} (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{™] NOT WHILE
‘INJURY .- WORK AT WORK 5 3 | X
z2. I hereby certify that I att ed the deceased from M‘&ﬁ, to %‘”““ /4, 1957, that I last saw the deceased
alice on ,,and that death curred at | =& Am,, frifn the caudes and on the date stated above.
2. 5 /%A/ rtitle) | 23b. ADDRESS ] / 3. DATE SIGNED
) 1 ) N Al . f /pé
__CEAJM o 1| Yo/ B pay 46 1 L2453~
| 24a. BURIAL, CREMA- | 245, DATE 24c NAME OF CEMETERY OR CREMATOR 24d. LOCATION (QOity, tovm,&e(mn\‘-y) (Btats)
TION, REMOVAL (Bpedty)
Remov 1=-18~1955 Valhalla Cemetery St,Louis, Mo,

25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

M6 R.Lupton & Sons;7233 Delmar Blvd;
(Licensed Embaliner’s Staternent on Reverse Side) -

DATE R.EC'DB’YLEK:-AL REG, RS SIGNATURE

JAN,1 7 1999




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY «.ceemeninneeeeinsemmeesnsnnnssmnnnsnnnnsraasasasensaessraeaseasssssaes e , Student Embalmer No............

working under my personal supervision..

Student...o.ooeiiciiniiaieeii et r e nneas
Signsture of Student Exbalmer

Licensed Embalme Jd’é‘

P. O. Address &1 ¢ M

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.

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




