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STANDARD CERTIFICATE OF DEATH

'Ili':“ HED JUL 1 7 ’sgﬁh-amm District No 7 ..Primary Registration Di striet Mo, 30 , STATEFIF:Z:::::E:o &o £

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: R-sid.n;c _bqlpra)
a. COUNTY o STATE . - b. COUNTY , Jmissien
> Cole Missouri Stelouis, ity
05% b. c{:)gr {If cutside corparate limits, give TOWNSHIP onby} | Inside Limits c. CéLY . &i)“\ Inside Limits
Town Jefferson City,Missouri Yeggt NeD town St ,Louis > | Ye: NoD
c. Egkh;‘:ﬁ%gl’ {f NOT in hospnal, give location}| Length of stoy in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION 20Yrs,?,Mo. |0,Daapogess None YosO  Nok

“
g axr ¥ [] . &1 ]
32 3. NAME or R Firat M:dd{e Lost Day Year
Pty DECEASED . -
5 (Type or prine) Cephas o . H&Wk 56
2 5. SEX 6. COLOR OR RACE 7. MARRIED [ sever marmien B. DATE OF BIRTH 9. AGE ({gJuears [JF UKDER 1 YEAR fiF UNDER 24 HRS.
5 - R a{ , fot hirRdaw) Taonthe | Dave | Hours | Min.
: Male Elack woowen ] __owosdenk) E@MFTATB 37 |
: 10a. USUAL OCCUPATION {Giee kind of work done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and miato or countey) / 12, Smzl WHAT COUNTRY?T
3 w during moat of working life, even if retired)
- ) %
£ 2 Waiter Mariisng M 54853 ppl UeSede
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£ wn
5 .
z9o Frank Hawk Lelia Palmer
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- = t¥es, no, or unkngwn) | (IS yes, pive war or dates of serviee)
2P nknown None L E 2 JLouis Mo, |
s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and'(c) e INTERVAL BETWEEN
vz PART ). DEATH WAS CAUSED BY: H AND DEATH
s IMMEDIATE cause (o) _cerebral rlemorI,;,age-- W M
€ 5 ] n
g - Yo
. Z Conditions, if any, | pue 7o () Linlenam—barrin ‘ !
¢ O which gave risg fo — ~ y)
g g above cguae :‘). o
L D stating the under .
S = = lying couse lan. DUE TO (¢)
[ © PART I1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 13, WAS AUTOPSY
- o = 3 PERFORMED?
: ¥ S 2 f X ves ) no D[
- - E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part [ or Pari 11 of item 18) '
B4 o D .- D . .
. O x . .4d 5
= < s -~ N 2 e
.3 E)l 2 [0 TimE oF Hour Month> Day, Year| =
2 > o “ INJURY * d. m. % - o
”“Z_ 1 B p.m. .
_8 {g X | 20d. iNJURY OCCURREO 20¢. PLACE OF INJURY (¢, 9., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
s WHILE AT O NOT WHILE farm, factory, streel, office bldg., ete.)
é g - WORK AT WORK Fa o f
- N2 I attended the deceased fro . to and last saw alive on _§== =~
.. L]
“5- rDeagh occurred at m on the date atated above; and to the best of W?{naw!ﬂd‘a from the causes stated.
o 22a. ATURE © {Degrec or fﬂ[g)\ :-; ¢/ | 220 ADCREgS DATE SIKK
e .
; NAA-Q-VXT™ Q—:ﬁ{»‘-&\g
" 232. BURIAL, CREMATION, | 23b. DATE 23 NAMEYF CEMETERY OR CREMATORY 23d. LOCATION (City, forn.\or Rounty) (State}
° Rsuo AL {Specify) . "
£ a July I8, I19%@sahington Park St, Louis, Missouri
&
£

2T
s
)

s

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
L
-
/ /793 -

’s Statethent¥n Roveorse Side)




o

-

Co _ "~ " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..coaiciie it naaaas
Signeture of Student Embalmer

-y .
£ PR

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with tlie aboye :constitutes grounds for revocation of license): - -y
If embalmed by a STUDENT, he also shall sign in Lis OWN handwriting.

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




