THE DIVISION OF HEALTH OF MISSOURI 58-007318

blic

e FILED MAR 5- 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUME
3399

Regurruhon District Now e 3..1..8F’nmury Reglsiwhon Dlslrlct No. 1m3 ereein Regisrrur's No. At BaFarl

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [Finstitution: Res&dmce bafore
a. COUNTY a. STATE Missouri b. COUNTY a ’"'S}Pn)
b. CSI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITRY Inside Limits
R . . O . .
TowN  Saint Louis Yos [J No [J TOWN  Saint Louis Yes[J No [
<. FgLf‘;l NA{A%OF {If NOT in hospital, give locatien} | Length of stoy in 1b { STREET (!f outside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION tson Rd XN 3240 Watson Rd. Yes[] Ma[]
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
{Type or print) oF
JAMES DARIUS HAWK DEATH February 25, 1958
5. SEX B} 5. COLCR OR RACE] 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. Alc:E 9”.;:;; ::\N::E arl)vyEAR l:ol::iDER 2;:125.
Male White wooweo(]  ovosfeodDec, 3, 1883 i 222 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIKD OF BUSIHESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d‘Bn t of working life, even if retired) INDU T% . .
roker Real Estiate Illinois U.5.A,
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HJJ‘SBAND OR WIFE
. | .Unknown Unknown .
c_ﬁl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Address
= [ (Yes, no, ar unknawn)}| (If yes, give war or dates of service} . p
20_No 549-09-2445 |Stella Davis, 3240 Watson Rd,
o 18. CAUSE OF DEATH (Enter only one couse per line for (a) {b), and (c) o, INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ' o QNSET AND DEATH
M IMMEDIATE CAUSE {a) e . - ;
& Conditions, if any, . DUE TO m%{,{%—(/ Wﬁ fm
™ which gave rise to
e above cause (o}, }
= stating the wnders
g z Ilying couse lost. DUE TO (c)
E =y = PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlssose conditicn given in PART | (o} 19. WAS AUTOPSY
P < 3 PERFORMED? 2
I X YES[] NOK]
E T ¥ | 20. ACCIDENT SUICIDE HOMICIDE A%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfw
SEEY U a O O
3 CB< -
5 0 <MS| opc. TIMEOF Hour Month, Dey, Yeor
2 oo INJURY  a.m.
§ : £ p.m.
2 & 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
- W WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.)
55 3 WORK AT WORK
§-'§ 21. 1 attended the decsased from M 2/?6’7 A T FEb' 25’ 1958und last iuwﬁ(uliv- on Feb' 25—’ 1958
g % Death occurted of 6 '00 -A m on the date stated above; ond fo the best of my knowledge, from the causes stated.
52 220. SIGNA un {Dogres or titla) Q 22b. ADDRESS 22¢. DATE SIGNED
]
1R
<3 Oém M.D,] Mo, Theatre Bldg,  Feb, 26, '58
23a. . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rtawn, or county) {5rate)

er}'{b(ér’?ﬂ” Feb. 28,1958 [Valhalla Cemetery St. Louis County,sMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 REGISIRAR'S SIGHATURE -
Ambruster Mortuary, 6633 Clayton Rd| EB 27 758 '

I

{Licensed Embalmaer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Lo iiiiieiiiiirie et ceriir et sve e s e tnenesnssaernasareaeenasrar e ras s s aneaaranen .» Student Embalmer No. .,..c..covvveeene..

working under my personal supervision.

Student .cvvrieiieeeiiinrer e e e e res
Signature of Student Embalmer

P. O Address

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.

.




