leslth,
Weltare
'ublis
jarvica

ymptoms will be listed. All

Coraner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WoCTor, caoroner, eic. must use only standgrd nomencliatura 1n itam 8. No »

diseases in Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI

STAT

K ;ginﬂ.\lion

58-045'768

........................... _ Regi

E FILE NUMBER

1. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE (Whera deceased tived.
staTe  Missouri

ce bufore

If institution: Resid
b. COUNTY /l‘dmiuion]

{¥es. 20, or unknawn) I (If yea, pive war or dates af agrvics)

Q None

+ b, CITY {If cutside corporate limits, give-TOWNSHIP only}| Inside-Limits- €. CITY-"C-‘:"St -'LOuiS s 1 oreside Cimite
T%':IN St. Louis YesX Mo T%’;'N ! 'r,‘Lx Ne D
<. ﬁg's-'h_"f:r%g |: OTi "a’_nt’f. ﬂétlé’cﬂﬂaﬂ Lon "‘ifa‘“"' inlb STREET élf outside, give location) Reside on Farm
4/ 0 istiruTion “Hospital. Irc. - Ks.u-g‘l]‘ﬂ' appress 5752 Etzel Ave. YesO NoD
3. MAmE or Firat Middie “ Laxt 4. OATE Month Day Year
OF
(Type or préut) William - Hawkins vt Dee. 10, 1958
3. SEX 6. COLOR OR RACE 7. marrizo [ [',Em MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
fodt birthday) TMomiha | Do | Haurs | Min.
Male j\ Colored wipoweo [ oivorcep {1 36 pd" 121 139% 60 yrs.
10g, USUAL OCCUPATION (‘mu kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atato or counrry) 12 CITITEN OF WHAT COUNTRY?
during moxt of working life, ccen if retired) i !
Laborer Railroad Bolivsr, Tenn, Pe Se Ab
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jack Hewkins IInknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|I7. INFORMANT Address

500-16=-6749

Mrs, Pearl Hawklins 5752 Etzel Ave,

18. CAUSE OF DIATH [Enier only one couse per
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (b). and {¢).]

Lobar Pneumoniae Rt Unper

INTERVAL BETWEEN
ONSET AND DEATH

Encephaiomélacia 01a

Cenditions, if any, BUE TO ()
:vbmch pare risg lo
ove caouse (8),
sating the under- . : i X
= lying eause lost, DUE TO (¢) 3 3 ‘:",_
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) Li:2 i\lgi SAJ;YEPD‘-‘;V
-
3 ves ) wo D)
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injury in Part Ior Pari 11 of item 18.)
§ a a 0
20¢c. TIME OF Hour Month, Day, Year
INJURY a. m.
E P m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahbout Aome, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE 0 farm, factory, street, office bidg., efc.)
WORX AT WORK

21, J attended the deceased from Dec

/’D‘ﬁ-&a{’\‘d at

9,1958 __,, Dec. 10,1958

her

and last saw him

alive on =3 lo 19 58

m on the date stated above; and to the best of my knowlsdge, from the cavses stared.

1T R ¥ gree or title) 7 . 1285, ADDRESS Z2c. DATE SIG
W /5 /% 1755 south Grand Blva /2 oy 5F
23a. BURIAL, CREMATION, |23b. oATE / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statd)
REMOVAL (Specify) '
Removel 12/16/58  Greenwood Cemetery St. Louis County, Mo,

24 FUNERAL DIRECTOR ADDRESS

G, Wade Granberry 4202

25. DATE RECD. BY LOCAL REG. |26,

Pinriey Avé. [EC :

{Licensed Embalmer's Stgtement on Reverse Side)

EGISIRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 3T o s T ¢ 5 N 2 L LT ETE TP

working under my personal supervision..

Student ...c.oooiiruiraoa i iiiatan s ra e
Signature of Student Embalmer
Licen_sed Embalmer No.498(
SR N e . o P. O. Address . 4802 _ I'inng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
If this body is not embalmed, fact should be so stated aboye. . -
- ' P | -



