THE DIVISION OF HEALTH OF MISSOURI

e | FiED OCT b4 1gsg  STANDARD CERTIFICATE OF DEATH e i o SASAR

! BIRTH KO, REG. DIST. NO. :3 |8 PRIMARY REG. DIST. uo].O_O_a_ Rtm'.llr:a_r’.l No......S.QE?.Q.....

1. PLACE OF_FEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1! Inetitution: residence befors
@ a., COUNTY e. STATE . b. COUNTY- . adinimion),
Missourd
b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 1s Restdenca within Umits of
township}| STAY tin this place) QR . n‘c{ny Im:wp;,‘rlhd town?
TS St.Louis TOWN St . Louis Y= =
d. FS&%PT'IBA{EOORF (If not in hospital or inatitytion, give street sddroes or location) . ?REET f314 mnl give location) }Jq }-b
INSTITUTION  Faith Hospital 7 4450 Lindell Blvd
362‘3\&55%% 8. (First) b. (Middle) < (Last} 4. Dép:_ (Month) (Day) (Year)
(Tvpc or Print} Maymse Gerhard Hawlev DEATH Qct .16 ,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (o years| # (AOCH | YIAR | & OWOER U WES,
. WIDOWED, DIVORCED (8pecif = Last birthday) Mununl Days | Hours | Mia.
Egmale ¥hite Widowed 2 78 . l
102. USUAL QCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - "b 12.
done during mmtoiwotﬂum-.ounﬁl :nl.lw) N DUSTRY (City ad s“tf or Farsign Coun:nl agﬂﬁ%g’:‘r"ol: WHAT
Photographer Gerhard Sisters St,Louis, Mo, .S58,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
) Peter Gerhard. , Unkown ) Theomas G.Hawley
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, orunksown) | (Il yes, xlve war o dates of service) ?7-07_ q,‘o .
No Nene Mes ¥ Rl yd
19. CAUSE OF DEATH . MEDICAL CERTIFICA ON .~ INTERVAL BETWEEN
. ONSET AKD DEATH

_Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (&), (b), end (&) | CIRECTLY LEADINGTO DEA_'IH'(e)

*This does net mean ANTECEDENT CAUSES h : . ' ) -
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ! - —#ﬂ
at heari fatlure, asthenia, | 7ise to the above couse (o) slating

ete. It means the dig. | the underlying cause lost,

ease, injury, or complica: DUE 70 (c)

-~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions eontributing to the death but not 2 X
related Lo the discade or condition cousing death. ’i,. Gl——\
Y7

19a. DATE OF OP_FE)J}G 13b. MAJOR FINDINGS OF OPERATION ) 20. AUTCH
‘/ 2o 0 YES NO D
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (a.g..lncorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /[STATE)
SUICIDE home, [arm, fastory, sureet, office blde., eve.) .
HOMICIDE i
2ld, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY = | woRrK AT WORK

22. I hereby cemfyt lal I attended the deceased from 'o / /6 19 e’--f”-ta _LQLLL 19_&;’.'10! I last saw the deceased
alive on , 1952 and thai death occurred at _LLZ_df;n from the causea and on the dale slated aboue

IGNATUR {,(, cg ge_ ¢za éonnzss L9, | NED
2Tliny ﬂd&yt%» W Lif O 3¢ Z(--\/L(P,(L 10/15 o5
St BURIALCREMA. | 240, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) = {State)
TION, REMOVAL (Bpeclfy)

Oct 18,1955 Valh_aTln Cemetery

S+ T i x
DATBEE'FD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE En&ness
18 : ,

Alexander & Sons 6175 Delmar Blvd

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

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

L5 = T 3 - T D) Ceaeeaas » Student Embalmer No.......

working under my personal supervision..

Student......coiveaiimminnnno.., cvmeetcesssacessssseess  SigmnedMv A L L L A il
Signature of Student Exbalmer

Licensed Embalmer No?.—.‘.{'. .L.b

P. O, Addresa.&.‘j.c?ﬂ!;éz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above.




