] THE DIVISION OF HEALTH OF MISSOUR| [

"4 wetfers FILED OCT 16 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Nu§59

Public 3 / /) 5 0 3
| ":5""“' Registration District No. Primary Regulrullon Dulncf No. ____ 2 & ( . __ Regislror's No.. A S

5 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befou/
13 . COUNTY . STATE b. COUNTY ogmission
B St,Louis : Mo, St .Lodls™"/”
Pu'_‘\l's? o b, CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

\{\‘l OR Yes Ne D OR L{ O © o Yes No []

£ ToWN  Richmond Heights E‘ .7owN DegPeres, &
f__'u‘:,g . FgLI!-’- NAIA_IED*?F {If NOT in hospital, give Iocuﬂcn) Length of stay in 1b d. STR%EE'I;S . (1f outside, give locatien) Reside on Farm
HOSPITA ADD
% INSTITUTION t 6-flays: - 11939 Kendon Dr. Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
James E. Hawk DEATH Sept 20,1957
5. SEX s CQI_.OR OR RACE MAR/E@NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AIGE: Sﬂ:::;; ::::;.D.ERI;:,EAR !::::DER z:":ns.
+ as! 14 .l -
. M. W, mobweo[] _owosceo(J| July 21,1890 1 |
-E 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state ¢r country) (0 12. CITIZEN OF WHAT COUNTRY?
= during most of worlnlﬂg lita, -v-n if retired) iNDUSTR A
= Retired, Dept.anager JGraham Paper Co. | Missourd U,Se
= 13e. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
3 )
¢ ) _James J, Hawk Mary Broderick Mrs.Irene C,Hawk
5 -
?EL 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
=Ry or unkngwn) (If give ® w4 of gprvice) i .
= gl "yes ] BRI W " #i88-05-b344gl Mra. Trene C.Hawk,11939 Kendon D
=z o 18. CAUSE QOF DEATH (Enter only ona cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
< = PART |. DEATH WAS CAUSED BY: ONSET AND DBATH
'E = IMMEDIATE CAUSE (a)
B fang
= [~
= x
= o Conditions, if any, DUE TO (b
; > which gave rise to
g ~ above couse (q),
< z stating the under-
£ g g lying couse last, DUE TO ()
&, 24 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TG DEATH buy not related ta the terminal disease condition glven in PART & {a) 19. WAS AUTOPSY 2 _
EE i B . . PERFORMED?
i M Aol ves(] N
-E _; ¥ Y| 20e. ‘ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
i [ = |
5§35 <G| 20c TIMEOF .Hour -Month, Day, Yeor - e o e
25 omps INJURY  a.m, .
? - -
8 S pom.
2E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . ) STATE
s W "WHILE ATD HOT WHILE ) farm, factor :tuef office bidg., etc.} - . v
if 3 WORK AT WORK _ L
£ 21, | attended the deceased From __ ﬁ/vz’,/é y m%md lost saw 1 alive MM_
5 - Death occurrad at 9:20 am. . te stoted above; and to the best of my knowledge! from the causes stated.
H » -
.‘E: § o . |. 220. SIGNAT] o ) e or title) 22b. ADDRESS W
o e
e L ﬁ_ - e 372 M—-'éd) ::’" 2/ S/
Z3a. BURIAL, CREMATIOR, | 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23 LOCATION @y, rown, or counmy) “ tstate)
. -REHDVAL-(Sp-cIlﬂ : . T ) - :
R Sept,23, 19'-';7 Calvary r‘s metery : St.louis H‘l sgourd - -

ADDRESS 5. DATE RECD B'I' LDCAL 26. GIST 's SIG

M. 3840 Lindell Blvc -
(Ulcansad Exbelmer’s § su.) %
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- r'STATEMENT BY LICENSED EMBALMER

]

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

by me, or by ............. ..... verrsnrnseny Student Embaimer No. ........ eriereees

working under my personal supervision. . - ) -
Student ..ooceeeeinieivieriieeiinns e © Sigred €5 L AT R AR LA TR T 4
‘ Signature of Student Embalmer ) . .

. m 0510 Licensed Embalmer
- . - 3
e T T L o . - . P.O. Addressqg

e /5 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
N ‘to comply with the above constitutes grounds for revocation of license). . )
.. . Iftembalmed?by a STUDENT, he also shall*sign in"his"OWN handwritidgs . 3n TAwn w1
If this body is not embalmed, fact should be so stated above. ) - )
. i A NCRE S, W S R S



