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11439

ICATE OF DEATH

1003

BIRTH KO. PRIMARY ﬁEG [+]] ST NO. Kegistrar's No, o rrremrraisanar.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 11 institution: residence before
a. COUNTY - _ 8. STATE Missourd b. COUNTY sdinimsion,
b. CITY (1 cutcide corpurate limits, write RURALsndgive | €. I.XJE:‘:ELH .OF\ c. ng ' 8. 1s Retidence within lindts of
ce! corporal ¥n?
TOWN + Louis 1’I y FOWN St, Louis . Yer The 8 ; q
d. FULL NAME OF (If not in hoapitl or inatitution, give streot address or loceation) . STREET (1f raral, give location) LT" i
HGSPITAL OR Z ADDRESS , 0
INSTITUTION St Toui s Chronic W 5105 Cote Brillisnte
3:I;JE%I'EESOEFE a, (Eitst) b. (Mid ) c. (Last') l4 DATE (Month)  (Day)  (Yean)
{Type or Print) _ e . W%H DEATH 2
5. SEX : 7. warRlEs, NEvER MA A 8 DATE OF BIRTH S, AGE (o yeura| o vika 1 Toar | 7 wooch
(Bpacify) t Y. ogl Days | Hours | Min
- 7)1 .
Female Col. | pageeson 1888 O |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . .
done dyring mwtof'orkluﬂfo.-u:;! ru-l.;:'d) - DUSTRY {City wad Stats or Forsign Counuy)/ 12 C{lﬂ%""?F WHAT
Housewife - Harrisburg, Pa. = D He

13b. MOTHER'S MAIDEN

Julia Haw]

13a. FATHER'S NAME

Prof. J.C. Hawkins.

NAME 14. NAME OF HUSBAND'OR WIFE

FADING BLACK INK—MAKE A PERMANENT RECORD

1. DISEASE OR CONDITION

- Entet only onecoussper | T [pBETE ¥ LEADING TO DEATH (g)

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

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise to the cbore couse (a)} slating
the underlying cause laat,

*This does not mean
the mode of dying, such
heart faflure, asthento,

It means the dis-
DUE TO {c}

ﬁ g 5 / éCerezo vascular occlu

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ADDRESS )
{Yes. 0o, or unknown} ‘ (f yeu, wive war or dates of service} NO.

No - - Varnon Hu
18. CAUSE OF DEATH MEDICAL CERTIFI%I.@N INTERVAL BEI‘WE:N

_ L
3&1

ertensive cerebrovascular dis,

;;e. infury, or complica-

which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not

e related to the disease or condition cauting death.

% g

-
w.\DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
RN HYL IR v O o (F
o 2{R. AOCIDENT {Bpweliy) 21b. PLACE OF INJURY t(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b UICIDE bora, farm, fastory, sreet, offioe bidg., et0.) -
Z ICIDE
g} , £ (Moathy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE ;
J" -INJURY. . . WORK AT WORK
; 2.1 hereby aueﬂme deceased from A~ ~ 1 , lo [ A RS ~A 19 , that I last saw the deceased
j o 2 Y, IQZ: and that death occurred at m., from the causes and on the date siated above.
g';: 23, 9 é% %Bm or titlg) zsu Aonnsss 23c. DATE SIGNED
o] 244 RIAL,-CREMA- ?@ P'[eg 24c. NAME OF CEMETERY OR CREMATORY 24d. LWTION {Oity, town, or county) (Btata} *., .
= 0 2 R - stello ' ! ¥ =t
g EMOVAL Bpeclfy) o Kans as . ‘
38- anova 12/2 /55 . Hiawatha, 5 -,
P 75 FUNERAL DIRECTOR'S $1GNATURE ADDRESS '
= ~Cherles J. Gates

DATE REC'D BY LOCAL 'S SIGNAJURE 3
_ REG. )’@.
) S (Licensed Embalmer’s Statement on Reverse Side)

we

4107 Finney

.
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STATEMENT BY LICENSED EMBALMER

., i.. '|-."’)“ RN ST T !" v .f—.. .

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

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,*
1¥ this body is not embalmed, fact should be so stated above.




