. Hualth,
& Welfare
5. Public
th Servics

174y .

!

, atc. must use only standard nomenclature in itom 18. No symptoms will be listed. All

diseases in Part | must be casuolly related. Coroner cannot ceartify to a degth due to notural causes.

y

coroner

Daoctor,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

ITE VIYI2IVN VI TILAL LT VI MIDWUKI

FILED DEC 2 - 1957

STANDARD CERTIFICATE OF DEATH

- ’lma TETATE FILE NOM 1 -
Registrotion District No. .. 318 Primary Registration District Regutruri;' 44......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1 institution: Resid-nc-_vb-f_ou
o. COUNTY a. STATE MISSOURI b. COUNTY mission)
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limiis ¢. CITY Inside Limits
o ST LO o
TOWN UIS, Yesi Nom tom ST LOUIS, Yes X NaQ
ﬁgls.'h#:l’:lggF (1 NOT in hospital, givelocotion)|Length of stoy in 1b && (If outside, give lacation) Reside on Farm
O /0T OR ) PARLTN AVE , L0 ABbress Lli26 FARLIN AVE Yero noX
3. NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) WILLIAM ) B. DARKINS oeaTH  NOV, 19, 1957
5. SEX & 6. coLoR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! YEAR [IF UNDER 24 HRS.
marrlen @ never mkmzna l toyt birthday) [afontha | Dawe | Hours | Min.
MALE WHITE wipoweo [J DIVORCED FEB, 9, 1896 61

‘1104, USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during mo:tc/workmv life, ceen if retired)

ELECTRI

11. BIRTHPLACE (Ciry and mtate or country) /' 12. CINIZEN OF WHAT COUNTRY?

CINN, OHIO

U.S -An

13. FATHER'S NAME

WILLTAM DAWKINS

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea. no. or unknown} | (If yre. give war or daics of service)

NO I #94-09-y574

17. INFORMANT

¥ CRGELIA DAWKTNS Lh26 FARLIN AVE

18. CAUSE OF DEATH [Enfer only one couse per line for(a), (b): and [GR
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (G)

14, MOTHER'S MAIDEN NAME

W

Address

INTERVAL BETWEEN

%ET AND DUTE :

which gare ris¢ to

Conditiona, if any, DUE TO (b} (\/‘ t.dr,- = '

/Cv-'—-y:— IM

obove cause (O 0. LTy 63
Hating the under- ) /
- Iying cause lasl. DUE TO (&) X
=} PART I1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  .° -{19. WAS AUTOPSY
- iy ~ - PERFORMED?
3 = : 5 e | ves 11 0B
£ | 202 accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I of Part Tibfitem’18) - ’
g | ] 0 —
= | e TIME OF  Hour  Mon!h, Day, Year
J INJURY» _a.m. ., 0 L ife ..e ar DT . te
=1 P m. R .
("}
X | 204..INfURY OCCURRED . | 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. C1TY. TOWN. OR LOCATION COUNTY STATE
WHILE AT i NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at o St P

2). [ attended fhe deceased from Mto _wand last saw m alive on MI_Z_lm_

mon the date stated above; and to the best of my knowjedge, from the causes atated.

222 SIGMATY,

. ADDRESS .

f22¢e, DATESIG
hﬁeu_..,pm Jy .,,

23a. BuRisL, CRMATION, | 234, DATE
REMOVAL (Sperifpd

20

" | 23¢. NAME OF CEMETERY OR. CREMATORY.

St

23d. LOCATION-(City, town. or county) " (State}y

[ LOUTS MISSQURT

24. FUNERAL DIRECTOR ADDRESS

STROOT - CARROLL L4600 NATURAL BRIDGE

BURIAL 11/22/57 | CALVARY CEMETERY

25. DATE RECD. BY LOCAL REG.

26.

{Licensed Embalmer’s Statement on Reverse Side

1STRAR'S SIGNATURE :

S




-STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
‘to comnply 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, -




