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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

ALED MAR 22 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003

State File No.. 11537
Registrar's No.a... 220.1,...

"aIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd livad. 1f inatitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY ndinimfon).
b. CITY (X outeide Umite, write RURAL and giv, ¢. LENGTH OF ¢. CITY
oukeice corpuitis fertls, write <owasbip)| STAY tin this place) OR . el et
TOWN St. louis TOWN 8t, louis e =
d. FHé‘IS.P;!PME OF (I net in hospital or inatitution, cive streat address or locatlon) ASJDRF_"S (I raral, give location) g {
INSTITUTION Bnroute Homer G. Phillips 2772819 A, Easton Avenue A7 o
3. DNE%NEIESOE% a. (Flrst} b. (Middle) c. {Last) 4. Dg}'g (MO.'DHI) (Day) (Year)
{ Type or Print) Lottie Townsend DEATH 2 56
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, ",8 DATE OF BIRTH 9. AGE (o years| Ir voen 1 vouk | & Uaoen o ws,
WIDOWED, DIVORCED (Bplcﬂ’p last birthday) |Monthe| Days | Hours | Min.
Female -[Colored Wi dowed 10-3-1888 69 4 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : s V. 3
dﬂmdm’inlxizwtol-orkiulih.ovmlimt.ir::l) - DUSTRY (Civy and State or Foraige c““")-o 'zcnglZER!‘r?OFWHAT
Domestic None Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
,  Thomas Hawkins Mary Hamilton _ None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (1 ye, eive war or dates of servics) NO. :
No BEstells Bethel 2928 Market Street

18, CAUSE OF DEATH
 Enter only onecnus per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (4

MECZ\L CERTIFICATION

Mne for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does noet mean
the mode of dying, such

@W_L

J

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the above cause (o) slating

heart fallure, asth .,
a¥ heart foilure, asthenta the underlying couse laat,

ete. It means the dis-

care, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disense or condition causing degth.

Hon which caunsed death,

192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é éz/) .
. / ves [ wo [J
21a. ACCIDENT {Bpecily) 215, FLACEQOF INJURY te.g..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastery, sireet, offos hldg., s10.)
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certify Vthat I attended the deceased from
alive on

19____, and tha! death occuned,q%

, 18. o

, 18

, that I last saw the deceazed
Jrom the causes and on the date stated above.

p% Z ‘M' @morti‘@ 37:\0}:2;00 W , 3?.\7.5"3;0‘

'S SIGNATURE

MAR 1 195 Y

11is Funeral Home

— Tk

{licensed Embalmer's Statemett on Reverse Side)

Inc.

2ts BURIAL, CREMA- | BW. DATE 24. NAME OF CEMETERY OR CREMATORY | 240. LOGATION (Oity, town, or comnty) (Btate)
TION, REMOVAL (Bpeeity) _ ;

B 1 3=3=56 Grgenwood St, Louis_County, Missouri
DATE REC’D BY LOCAL ST 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

2820 Stoddard St.




"

STATEMENT BY LICENSED EMBALMER

-

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

L0 2+ L < § < T » Student Embalmer No.......

working under my personal supervision..

Student.......ccooaiirvviinncrecrmrmcaceecciaaanaeee. Signed b .. T RTINS
Signature of Student Embalmer

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

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

¥¢ this body is not embalrhed, fact should be so stated above. T




