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All diseases in Port | must be causally related.

FILED MAY 11958

THE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-015893

STATE FILE NUMB

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. . 3 _1 8 -Primary Reglsmmon District No 1003 ............ R‘aglstrur s No. 5ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be'f_nu
R X . admi s3ion
a. COUNTY a. STATE Missouri b. COUNTY
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limirs
R R r
TOWN St- LO\.L'I.S Yes I:I No D _TOWN p{i“_ﬁg YGID No [:]
[ FgLé_l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ﬂST%ERE-ES (If cutside, give location) Reside on Farm
HOSPITAL OR DDRE
7 hstiuvion Homer G. Phillips H//F 4422 Maffitt Yes (] No[]
3f MAME OF DECEASED First Middle ’U Last 4. DATE Manth Day Year
{Type or print) OP
Clara Hawkins DEATH 4 18 S8
5. SEX &, COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female Negro WIDOWED worceo[] ) [Morbe  Dovsf Foers [ in
3 X 7 cE Fek 1R 1890 68 yrs
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY I
HOUSE WIFE NOWE ARKANIAG _ U s A
12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANQ OR WiFE
YW A HALL MARY BROWN DRECEASED
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeos, nu,ﬂdnknqwn)l {If yes, give war or dotes of service) - -
MR™.D L WILLIAME, &140 A, SAN TRAMCTISCH
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} ’ INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - - . ONSET ‘EEATH
IMMEDIATE CAUSE (o) _ € ARCIMO W o= TOU A CH, Soippciip unde
Conditions, if any, DUE Tb (b)
which gaove rise to }
gbove couse (a),
ati h dare
g rvrir:g"nc'nu-lluTc::. DUE TO (c) /5/ k
,-I: PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related 1o the tarminal disecss condition given in PART | (o) 19. WAS AUTOPSY
i< PERFORMED?
: YES{ ] NO[R
2| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g O O O
15| 20c. TIME OF .Hour -Manth, Day, Year
pa INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 3‘19-58 . to 4-18-58 and lost oW her alive on 4-18-58
Death occurred at 1:00 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
NATURE {Degree ar title) {} | 22b. ADDRESS 22¢. DATE SIGNED
Py —— M.D. | 2601 Whittier Street 4-18-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specily)
4723/ 58 Wachington Park 9650 Natural BridereaSt . Louis cou

24. FUNERAL DIRECTOR

ADDRESS

APR 22°58

25. DATE RECD. BY LOCAL REG.

3

ISTRAR'S SIGNATURE

{Licensed Embalmer's 5tatement on Reverss Side}
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o DY IE, OF BY oreriiiiiiir i rrr e e e eean e e aeren v rr et e e rnren b b st a e s r e nen .+ Student Embalmer No. .........cceuvnee

working under my personal supervision.

Student ..o e '.,"; ........
Signature of Student Embalmer

=R . s s -hitjcensed Embalmer No‘:’é/f
" P* 0. Address..%ﬁf/&.{.m

= =" Note: The abévé 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.




