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W insmitution ST. LOUIS CITY HOSPITAL #1. - _.z_ D‘DRE551213 WALTON 1 Yeso Neao
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v OF
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9 WALTER HAWKINS ) DORTHY FIELDS LINDER
o L ttsl’ WAS DECE“ASED EVE;‘ IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - €3, na, or unkngwn) {11 yeo. give war or dales of service)
5 > W NO ] NONE &T. LOUIS CITY REGORDS CITY HOSPTTAL
£ E x 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] . INTERVAL BETWEEN
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5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
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€S & 2 [2c. TME OF Hour  Month, Doy, Year
] b INJURY @ T,
§ b1 : E p.m. . - .
. _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT 0 NOT WHILE O farm, foctory, streel, office bidg., ele.)
Ex W WORK AT WORK
;23 /26756 |
% - - I attended the doceued from 7/30/56 , to 9/"6/56 and last saw ‘,"h" alive on
- ‘g Death occurred ar mon the da tHﬂod above; and to the best of my knowledge, from the causes stated.
]
= O T u.\runz (Degree or title) CT22n. apbORESS 22c, DATE SIGNED
: < A, @ : 6
- 1515 LAFATETTE AVE. 9/27/56.
-4 Z3a. BURIAL, CREMATION, |Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {State)
H REMOVAL {Specify)
s Remov 10/2/56 Greenwood Cemetery St., Louis Cannty, o,
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ¥

Charles J. Gates, 107 Finney Aye. 0CT2 1958
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L8+ T - g e

working under my personal supervision..

Student..ooeiiiiiii i iieaaiieicacaararnaaa, Signed. A4 A

!

Licensed Embalmer No,.. I:|-2.!

'.:\ _'..-\' ‘\“\ - -.\‘ EEEEY . ~
MR ? N lf_’ 0. Address__Ll-_J:_O_z__Eign!

4.

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
+* 7\ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, :
If this body is not embalmed, fact should be so stated above. |




