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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE LRAVIAUN Ur REALIR WU MbAOUN

FILED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
;3__1_8";&“? REG. OIST. uo 1003

suae rite vod L ADD..._
4298.

! BIRTH NO. L P -5’:5'.51“. DIST. NO. Registrer's Noo..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residezos befors
&, COUNTY STATE b. COUNTY <linisfon).
* Missouri s
b. CITY (I outsid lUmits, weita RURAL and . LENGTH OF . CITY )
OR outalde sorpurate flmlts, write RURAL & I-::::lh!p] §TAY {in thia place) ¢ OR . = intorperated townl
TOWN Stl.Louls | TOWN Ste.Louis BT
d. FH(%IS';PFTAAT_EO%F {If not in howpital or institution, give strect nddress or locatlon) . ASDTgééTS (If rural, give location) ‘,2 _?‘j’ ;'
INSTITUTION S¢,.Louls City Hoapital (g2 2 152b Victor b
3DNE‘AC%ES%FD a. (First) b. (Middie) c. {Last) 4. DSIE {Month) (Day) (Year)
{ Type or Print) Deborah Ann Hawkeg peati April 29, 1956
5, SEX 6. COLOR OR RACE | 7. M.})%R‘.!,E% FSEVEECPESRRIED {_', 8. DATE OF BIRTH S.IiGE’r(‘l;;‘n;n B:l' m;::u VYEAR | Owoem u mms,
t ¥. on Houm | Min.
Female White 8 ver od | Novel3,1955 -
108, USUAL OCCUPATION (Qve Madof ek ( 100, KIND OF Busmassncl)ng IN| 1 BIRTHPLACE  (ci0) g Stane o Faseign Gomntry) gp] 12 c'uTr}“ng?FWHAT
¥ one None St.Louis,Mo. e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ge orge Hawkes Alta Logan None
I15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B, of unkbown) | (1 yee, rive war o1 dates of service) NO.
N None Alta Hawkes, 152b Victor
18. CAUSE OF DEATH ME CERTIFJCAAON ./ INTERVAL BETWEEN
. Enter only ¢ne cvis per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b, sad (¢) | P'RECTLY LEADING TO DEATH® (5) W—#—OM
*This Joa nol mean ANTECEDENT CAUSES
the wiode of dfing, vuch | Mortld conditions, if any, giving DUE TO (b)
ar heerd faflure, asthenda, | rise to the above cause (o) stating
de. Il means the dis the undetlying cause last, -
ease, infury, or complica- DUE TO (&) "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
reloted Lo the diseasze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2. AUTO!
TION M/% "o D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.s., Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldy., e1a.)
- HOMICIDE
2id. TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = WORK AT WORK
A | hereby cerlify that I attended the deceased Jrom 19 ., o 18, that I last saw the decessed
, 18 , and that death occurred a; ;& SA m., from the causes and on the date slated above.
l.tt‘lle_b‘ 23b. ADDRESS | Z3c. DYTE SIGNED
? ' \ 30 © e & 1t
24a, BURIAL . CREMA- | 24b. DATE N ZRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) [~ [Biate)
Tl?.r. REMOVgide!r) .
ém OV B8~3-56 New Ste.Marcug SteLouin,C0os,MO,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS 7
MAY 1 joffc 8| Alvert H.Hoppe,4700 ggg;ggg n Blvd

Ot S5

|

(Licersed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................................................

by me, eeby.

working under my personal supervision..

LT U o DU Tl o ) M
Signature of Student Embalmer
Licensed Embalmer Nmfi—J

; \
P. O. Address'ﬁ'.. s, !

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 e;nbaln_xed by a STUDENT, he also shall sign in his OWN handwriting. _
7 this body is not embalmed, fact should be so stated above.

.




