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Ragistrar’

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEHCE (Where deceased lived. 1 institution: Residence before
. STATE b. COUNTY admission)
Missouri,

b. CgléY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e, Cg:;Y Inside Limits
Town  St, louis, Yes X Moo TOWN St. Louis, Yok Noo
e. FULL NAME OF (if NOT inhospi + i h of .
T YAME C {'onotlﬁl(o}’ep' woacu l%) ength of stay in 1b é; 39w Mi (Iénuundi gAtta lecation) Reside on Farm
INSTITUTION Alexian Bros. Hosp s s5ourl Ave,, YesO  NoO
3. ::a:lln First 4. DATE Month Doy Yeor
OF
(Type o7 pring) Charles Hawley, oearw December 16, 1956
5. SEX 6. COLOR OR RACE 7. waRRIED [J NEVER mARRIED [[]| 8- DATE OF BIRTH 9. i.'\GE ({n years [ IF UNDER | YEAR JIF UNDER 24 HRS.
ast birthday} [fonthe | Dave | Houre | Min.
Male, White, (X oworcen [ September 11,

10a. USUAL OCCUPATION (Give kind of work done |10,

during most of working life, eoen if retired)
Maintenance Man R

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

KIND OF BUSINESS OR INDUSTRY

etired 4 Years,

11. BIRTHPLACE (Ciry and atate or country)

Mexico, Missouri,

13. FATHER'S NAME

Ogcar Hawley,

14. MOTHER'S MAIDEN NAME

Unkaown,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. mo. or unknown) I {If yes. give war or dates of service)

No

17. INFORMANT Address

g, Mabel Warmann, 3940 Missouri Ave.,

16. SOCIAL SECURITY NO.

341-12-2036

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o™

18. CAUSE OF DEATH [Enter only one catse perline for (a}, (b and (¢).]

ONSET ND DEATH

” d & /,
T LTE -

INTERVAL BETWEEN
MJ * ) 4 -
- /’

/ .
. 7, ,/
/ ’
Conditions, ifany, |1 pue To () “ 1
mlch gore run-‘o T s 2 7 d ERE T - « W B I - - —r g
e Cange .
- iving cause tast, oue Togud Zabidle. Lo TE W S o -, J
=] PART |I. OTHER SIGNIFICANT CONDIT o7 RELAD TO THE ITIORGEN IN P t!vzm-" MEPDS;Y
= ] Q
g / ey ,.__,,/ - ves (W, 00 ]
= . ACCt Icl AT
E e cc&s”r SUICIDE HOMICIDE G, -7 1pt 18/ & A
& O a
¥ Hour  Month, /- ? &
. TIME OF our ‘onth, Day, Year
= '
J JURY it
NS TR RS 52’%0)(
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJ . 8., in or about home, | 20f. CITY, T OR LOC R 3@ STATE
WHILE AT D HOT WHILE Jerm, factorydsirdet, office bp., ete.) J a
WORK AT WORK TN

-

/7

21. I attended the deceaud from

., ta i and last saw h" aiive

Death occurred at

m on the d‘ata stated above; and to the best of my knowladde from the causes stated.

2, SIGNATURE
=

/ﬁ/\: Zu or fng

ZZ:b Abngs o 0 @é, -/ 22c, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specifp?
€emo

12/18/ 56 J

=t /7. Q
23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Cily, town. or county) {State)
Green Lawn Cemetery,

Frankfort, Indiana,

24. FUNERAL DIRECTOR

Gebken-Benz Mortuary, 3842

ADDRESS

ISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG. | 26. . v
Merameg St, M,

Ionis, 18 o, DEC 17185 |

{L
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Icensed Embolmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
by me, or by ............... 11 e eenteaereeenneaaans . Student Embalmer No......

working under my personal supervision..
/

Student....oovmimeirm i iiaias Signed.......coovaoin fé .- /é‘j i
Ve
c

Signature of Student Enbalner

ensed Embalmer No77. A

2842 Mer
P. O. Address .. gt....Loui:

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).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if t_his body is not embalmed, fact should be s0 stated above.



