No. 300
10.48

-Q

PERMANENT RECORD

THE DIVISION OF HEALTH OF MIGOUNRI

FHED MAY 13 1055 STANDARD CERTIFICATE OF DEATH
GLRTH NM REG. DIST. MO, ﬁ__S__ PRIMARY REG. DIST. NO. 1003 Registras's No.__.ﬁziﬁ_.

10408

Stote File No..o.ciirsmmreisssssnss remssostoon

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If |astitutlon: residencw before

a. COUNTY - a. STATE b. COUNTY adinimion).
.M{ ssouri.
b. CITY (I cutside corpursts Lmits, write RURAL and give c. LENGTH OF ¢. CITY {Uf cutalde sorporata limits, write ROURAL and give towmhip)
townahip)| STAY tin ¢hj e} OR - ’
o St.Louls Thy,Bmiing o St. Louts 9 2
d. FULL NAME OF (If not in bosplusl or institation, glve streot addres or locstion} d. STREET (I rurad, give loeation) v L
HOSPITAL OR G ADDRESS
insTiITuTioN Home 2/ - 2845 Delmgr
3. NAME OF . (First b. (Midd} c. (Last
DECEASED 8. (First) ( <) (Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) _ JOAN Montgomery Hawkins DEATH L 11 &g
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED1> 8. DATE OF BIRTH 9. AGE {In years| ¥ unoem 1 YOR | # UNDER & s,
ﬁ N WIDOWED, DIVORCED ¢ Last birthdny) Hcmhl Days | Hours I Min.
aihe egro li-10-55 1! 589
10a. USUAL OCCUPATION tGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreign countrr) . 12, CITIZEN OF WHAT
dona ditring mowt of working life, svan if retited) DUSTRY O COUNTRY?
Missourl
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomgs Hawkins i1 Geraldine Gardnmer | _
15. WAS DECEASED EVER tN U.S. ARMED FQRCES? | 16. SOCIAL SECURIIMTY ADDRESS

{Yes, Do, 0r unknown)

(If yoa, glva war or dates of service)

A m » SIGNATURE OR NAME

‘AAA L7 ALY A fnl -]
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausmper | I, DISEASE OR CONDITION _ Premat birth OMSET AND DEATH
Tastor ce). (b, and (o | DIRECTLY LEADING TO DEATH®(q) mature birth, neonatal death
*This does not mean ANTECEDENT CAUSES
fhe mode of dging, such | Adorbid conditions, if any, gleing DUE TO (b)
ax heart fallure, asthenia, | 7ire to the abote cause (o) datlng e s PO r - . o= - - .
ete. It means the dig. | the underiying cause lost,
case, injury, or complica- ___DUETO (e}
tion tokich caused death, | 11, OTHER SIGNIFICANT CONDITIONS * . L
Conditions contributing Lo the death buf nod
related fo the disease or condition cansing death. _
19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION - . < - v ' ‘| 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (a.x..inerabous | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome. farm, factory, atrest, office bldy., st0.} SOy . "

HOMICIDE
21d, TIME (Monts) (Day) (Year) {(Hour) 2Zle, INJURY OCCURRED | 2if. HOW DID INJURY, OCCUR?

WHILE AT [] NOT WHILE .
INJURY - . | “work L] 'aTwoRk o 77 % {

2. I hereby certify that I atlended the deceased from __Ll.s-_].ﬂ.-_, i 955, to , 10 that I last saw the deceased

alive on - -1.9_55;md that death occurre Hd m., from the causes and on the date staled above.

233, SIGNATURE

b. ADDRESS

. LI S {Degree or title)
ol lio v /77 M_/ Mo D,l. 2601 ‘N, Whittier

-

Z¢c. DATE SIGNED

L-13-59

24a. BURTAL. CREMA.
TION, REMOVAL (Boadty)

24b, DATE |

24c. NAME OF CEMETERY QR CREMATORY

0.

Z4d. I.OCAT_ION gOlty. town, or county)
Lows,,

(Stale)

WRITE PLAINLY—USING 'UNfADING BLACK INK—MAKE A

A—. % <S5 , Anatomical Board .St o
' T PN PRy Sorvicd ™

2.




‘r..o.‘ .

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, 0F by e,

. , Student Embeimer No.
working under my personal supervision,

!

SLUONT vevareerenrannsocsnrannnan cerenanes Signed
Student Embalmer

-~ - . Licensed Embalmer No

P. Q. Address

. Note: The sbove MUST BE SIGNED BY .THE LICENSED - EMBALMER in his OWN HANDWRITENG. :(Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body ia not embalmed, fact should be so suated above.

-




