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FALED SEP 171957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, _..__.A_,A...A.,3.1.8 Primary Registration District NAlQO..s ................. Registrar's 82_61.

33607

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
"o STATE  M{ sgouprl b COUNTY agpt ssien)

b. CITY (I cutside corporate limits, give TOWNSHIP only)
OR .
town St. Louis, Mo,

Inside Limits

YasF NoD

+

c. Ccl;l';Y Inside Limits
TOWN St. Louis Yes X NoD

e. FULL NAME OF {lf NOT inhospital, give location)

HOSPITAL OR
/2

wsTitution New Falth

Hospiltal & Hrs

Length of stay in 1b

{If outside, give location) Reoside on Farm

5335 Walsh St.

YesO NoD

dITREET
L/ DDRESS
>
Last

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PART 1. DEATH WAS CAUSED BY:

3 ::cmtl‘:r First Middie 4, DATE Month Day Year
D oF
(Type or print) Ann Hawltins DEATH 9 )-l- 19 5 ?
5. SEX 6. COLOR OR RACE 7. MARF}éD [ never marriep [} 8- DATE OF BIRTH ]9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
- tas) birthday) [ Months | Dawe | Hours | Min.
Femal e White wipowep [ pivorceo [ June 1 6 » 18 89 6%; "
-] 10a. USWAL OCCUPATION ((ive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewlil'e Home St, Louls, Mo, U.S.A,
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
Charle s Kretzer Lena -
[5}; WAS DECE:SED)EVE?IIN u. s. ARMEE Fonfc:sr X 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no, or unkagown) (If yea, give war or dalex of service] . -
No None Mr, Robert I. Hawkins 5335 Walsh St,
18. CAUSE OF DEATMH [Enter only one cause per line for {a), (b), end ().] ’ A INTERVALFBETWEEN

& telniomn

E:SET AND D&: )

IMMEDIATE CAUSE () At
Conditiona, if any, DUE TO (&) T
which gare risg to
a’boqt c:uu ;{.
slating the under- ,
z lying cause lasi. DUE TO (¢) ara e e
=] PART $l. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 15, WAS AUTOPSY 2
E . I PERFORMED?
] ’7"02.0 ‘ ves ] w0 (@
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1l of item 18.) :
E, a (] O '
# 20¢. TIME OF . Hour Month, Day, Year
Jb INJURY a. m.
a p.m.
w
X § 20d. INIURY OCCURRED , [20e. PLACE QF INJURY (¢, ¢,, in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bidg., ete.)
WORK AT WORK .
2l. I attended the deceasad from hat s By 4 - Lo’ nd lasr saw 7 alive on P 2]
Death occurred at lZ H 3 m on the date atated above; and to the best of my knowledge, from the causes stated.
!CNAYTURE {Degree o7 i} . ) ) 22h. ADDRESS - 22c. DATE SIGNED
X M w7 9-’ /215'_"' no- . ?—-9’.—6’7
23a. BORIAL, ‘“g’“"}"‘; 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town. o counlp} (State)
REMOYAL (SDecify . ) 5 '
Removad Sept.6,1957 Valhalla Cemetery St. Louis Counf{y, Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd

25. DATE RECD. BY LOCAL REG.

__SER 4

26. REGISTRAR'S SIGNATURE

- ha

87

{Licensed Embolmer's Statement on Revarse Side} &7 o ]
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... L et rasemmecaencaeanareararrnen eeeeeeeteeiiiiieieiiiiiiieeen..., Student Embalmer No.........

- -~ working under my personal supervision,.

Student ... S1gned%&ﬁ%

Signature of Student Embalmer

o : ° Licensed Embalmer No\_zz

.‘*\." - ) T ;’.: P. O, Address _._._..............]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1

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 en:nbalmed, fact should be so stated above. .




