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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

gistration District No. o 3._1.8rimury Registration Districjﬁ&.__,.l.@@g _______ Registrar's No.,_.SS

28-034302

STATE FILE NUMBER

.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bffiore
b. COUNTY admi s sigh)

. COUNILY . STATE
¢ ° Missouri
b. CITY (M outside corperote limits, give TOWNSHIP only) Inside Limits c. c:JTRY Inside Limits
TOWN St. Louis Yes [ No[] 1owd_ St.. Louis Yos[ ] No[]
I c. Egi—!l;] NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL QR ADDRESS
2 INsTITyTION Homer G. Phillips A/ T 4247 Washington Yes[] No[]
L4 Z i
77 NAME OF DECEASED Firsy Middle LG 4. DATE Month Day Y eor
{Type or print) OF
Will Hawthorne DEATH 9 14 58
5. SEX 6. COLOR OR RACE| 7. MARRIED‘__,XNQ(IER MARRIED[] 8. DATE OF BIRTH 9. A|GE' L._,,'z;,,; :ﬂurx)s Q;YEAR Ift:::DER 2;::?5.
ast birt ay, nths oys .
Male 1 Ne gro wIDOWED [ DIVORCED[ ] @I’Ch 12,1879
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY ’
Janitor -————— - - La. U, S. A.
130. FATHER"S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
| Unknown Unknown Minnie Hawthorne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, 50CIAL SECURITY NO.| 17. INFORMANT Address

{Y no, or wiknown)] (IF yes, give war or dotes of service)

Pyl Unknown | Minnie Hawthorne 4247 Washington
18. CAUSE OF DEATH (Enter only one cause per lmc for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: —_ - ONSET AND DEATH
IMMEDIATE CAUSE [a)
Q’vfg_ a J:M
Conditions, if any, DUE TO (b}
which gove rise 10 }
above cause {a},
] th nder- .
z lying cavae losr. ) _DUE TO (¢) j J2A%
I~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {o} 19. WAS AUTOPSY
3 PERFORMED?
g ves(] NOfx)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u g d |
5| 20c. TIMEOF Hour Month, Day, Year
3 IMJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d ed from 9-1 0"58 , to 9"14"58 and las! sow m alive on 9-14-58
Death occurred at 83 25 P m on the dote stoted above; ond ta the bast of my knowledge, from the causes stated.
22a. SIGN {Degree or title) t | 22b. ADDRESS 22c. DATE SIGHED
« hece , M.D. 2601 Whittier Street 9-15-58
23a. rRlAL CREMATION, 235- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o+ county) {State)
EMOVAL (Specify} .
Hemovai 97/17.58 Little Rock Arkansas Shipping n i
g 2 DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. BLEAR’S SIGNATURE —
¥ >
& 5. ~ 1221 No. Grand SEP 1 7758 AN A st vt K S
) ’ {Li d Embalmaer’s Stat on Reverse Side} Loy T2 8§ ( .



Rt o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ocuviee

Signature of Student Embalmer

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). e _

If embalmed by a STUDENT, he also shall sigd in his OWN handwriting.” *

if this body is not embalmed, fact should be so stated above. B}



