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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

§.._Primary Registration District 10003

FILEB DEC 31 1956

.................... o AIG3

STATE FILE NUMB

{1192

Registration District No. v B80T Primary Reagistration District NoWJ AL Registrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Il institution: Residence belora
o COUNTY "o STATE  Migsouri b COUNTY St. Toli ¥
b. CITY {H autside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ‘/ﬂ 4 Inside Limits
OR . ~ OR )
jown St. Louis, Mo. Yo' Noo rown  Mapelwood / Yot NoD
e. ﬁg%&?:g%gl: {1f NOT inhospitol, glvelocuKn Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION BA.R.NES HOSPIT ADDRESS 7806 Ali Cia AVG . Yos# No O
3. NAME OF First Middle 3 4. DATE onth ay
DECEASKD Charles Freeman Ha"c'flaway OF ec. 'f, 19,5"(5
{ Type or print) _ DEATH
5. sEx O 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D B. DATE OF BIRTH | ’AGE (Inhﬂmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
. . o = o L ) [ Months | Doy Houre | Min.
Male WAte | woip  menswr| July 6, 1886, 76: 1
104, KIND OF BUSINESS OR INDUSTRY | 11.

10a. USUAL OCCUPATION (Give kind ofwurk done
during m%ff workin, hje, even if retired)

Manager

‘Mallinchrodt Ch

BIRTHPLACE (City and atto or country) o |12. CITIZER OF WHAT COUNTRY?

em  Agosta, Ohio. U. S.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

13, FATHEH S NAME

Louls Hathaway

14. MOTHER'S MAIDEN NAME

Eliza J. Hoennoeker

16. SOCIAL SECl:lRIT'l’ ﬁo. 17.
488-05-7459

{Yer. no, or unknown) (I yee, oive war or dales of service)

0 A

“w .

INFORMANT Address

Jane Ralphs, Mapelwoody Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Broncho Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

1 vk

Bronchitis and Chronic Emphysema

wirr

14=yr.

Conditions, if any, DUE TO (&)
whick pave rise Lo
above ceuse (8),
stating the under- :
= lying cause lasl. DUE TO (¢)
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) I3, Was AUTOPSY
5 Duodeneal Ulcer yr. D2, 0 PERFORMED?
2 ' ves{d no{J
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part 17 of item 18.)
& O a 0
[¥]
2 20c. TIME OF  Hour. Month, Day, Year|.
s INJURY  a.-m.
E P.-m. .
X | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e, .. in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK
2l. J attended the deceased from - . to - 5 and last saw ;":; alive on - 3
>
Death occurred at » m on the date stated above; and to the best of.my knowledge, fram the causeaatated.
Zq. SIGNATURE F Brad.ley { egree of title) : 22b. ADDRE 7 22¢. DATE SIGKED
- : O * **“BARNES HOSPITAL - ‘
e M. D. AL 12/7/56

23a. BURIAL, CREMATION, | 23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City. town, o7 county) { State)

Romeipet 12/10/56 Memorial Park Cemetery, St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /

MO.

WHITE CHAPEL, FERGUSON,

_DEC 7

?GIST R'S SIGNATUR| I

A

1956

{Licensed Embalmer's Statement on Raversae Side

"u




/4 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooii ittt i
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is no} embalmed, fact should be so stated above.‘ ' .




