THE DIVISION OF HEALTH OF MISSOURI

. 300
o FILED MAY 251958  STANDARD CERTIFICATE OF DEATH stte File Now 0D
BIRTH NO. REG. OIST. NO. &8_ PRIMARY REG. DIST. KO. 100% Regurmr:fw........g.g...ﬁs
1. PLACE OF DEATH ]| 2 USUAL RESIDENCE (Where decossed lived. If institation: residence before
€ a, COUNTY . a. STATE I eaquri - b, COUNTY adanimlon),
b, CITY {If autcide corprnie Umite, write RURAL and give ] e LENGTH OF c. CITY + d. I Residence within 1imits .M—_
TOO\.:'N St. Louis townahipt| STAY (in this place Tg\ﬁN S8t. Lauis ) .ty unwrvgr;wl-:' town?
d. FS&%PT#AHE.EO%F {If oot in bospitsl or fnstitutlon, give -'-rto'; address or loestion) ASJ;RFEE'TS (If raral, glve location) . 7
Nsriorion  Homer G. Phillips Hospital | ,“Z™% 1130 Dellmar /7 o
36‘%?;&%5%% 8. {First) b. {Middle) c. (Last) 3, Ds.rl:t (Month) (Day) (Year)
{Type or Print) Henry Hawkins DEATH N 20 56
5. SEX -\[ 6. COLOR OR RACE | 7. MARRIED, NEvggcngSRmED_ 9| 8. DATE OF BIRTH 5. AGE o yeans| ¥ tooca | TIAR | ¥ UNOEA 1 wrs.
c 13 lonithe | Da
Male Col. RAGw Y @l Jan. 20, 1898 -1 il b ' B B
102. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. T,
:r-dﬁ'ini‘mwlo('orklu l;;:v:;;xﬁr:: o u DUSTRY 2 {City aad State or Foreign Country) 12 CIT'%%@,?FW'HAT
aborer Greyhond Bus laGrange, Ark.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Hawkins, Sr. , Unknown N
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
l\'n.nnﬁ; unkoown} | (If yes, ive war or dates of sorvice) NO.,
(-] Ada Dortch 4130 Delmar Blvd.
7%, cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | I DISEASE OR CONDITION H
Jine for (&), (b). and (o | DIRECTLY LEADING TO DEATH® (g) Cerebral Hemorrhager Undt.,

*Thiy doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | rise to the abose canse (a) stating
ete. It means the dig. | the undeslying cause last.

case, infury, or complica-

Arteriosclerosis

puETo @  Arteriolar Nephrosclerosis

tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof i i
| _related to the disecae or condition causing death. Benlgn Frostatic H ypertmphy
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION - 3 3 l

B ves K] wo [J
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x., lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-SUICIDE | bome, larm, factory. atreet. office bldx.. sve.)

HOMICIDE r .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2., HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2] ‘;hereby ceﬁifgthat I attcnded ge deceased from L-1l 5 956 lo L-20 956 , that I last saw the deceased
3L

alive on and that death occurred at a. , Jrom the causes and on thc date stated above,

2. SIGNATURE . . {Degree or th.llt/ 23b. ADDRESS Z3c. DATE SIGNED
54; A W M.D, 2601 N. Whittier L=2156

24n, BURIAL, CREMA- | 24b. DATE 24, mE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

"RRIVEL ™" [Apr. 23,1956 | Washington Perk St Lo Co. "
DATF REC'D BY LO%AGL REGISTRAR S SIGNATU 75. FUNERAL DIRECTOR'S S| A ADDRERS .
APR 21 1956 (L a,.j m % J. H. RANDLE & SON 3133 Bell Ave.

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

(Licensed E£mbalmet’s Sutemﬂﬂ on Reverse Side)}
. ek ey - -




STATEMENT BY LICENSED EMBALMER

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

RSPt 25 -2 USRS SR PPPPELSITTIELCLLCERLAA

working under my personal supervision..

T L] L S Rl AT L Lt bk
Signature of Student Embs lmer

_ 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. .1 this body"is not,embalmed, fact should be go,stated above. cen e
- A > B
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