THE DIVISION OF HEALTH OF MISSOURI

58-045769

Heolth, -
B;:W:ilfurt : s‘ANDARDéTgFICAIE Of DEATH STATE FILE Nuiis
ublic 92;
Service ’ [\ ? 2 {qmgu,m“on District No. Psimary Ruglsh‘aflon DISH’C’ N"l ms e RGQIS“'HI' s NB S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L300 ¢ a. COUNTY o STATE Missouri b COUNTY admissio
1-57 b. C'C;rRY (I cutside corporate limits, give TOWNSHIP oniy) Inside Limits c. CETY Inside Limits
R
TOWN 5t., Louis Yos f¢] No[] TOWN St. Louils YesiOoMNe (]
c. FULL NAME OwF%T m Ialﬁmmﬂ Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR DDRESS
/ j INSTITUTION Hos 6days '{/ & f 3852 Bamberger Av. Yes [ No[3f
3. NAME OF DECEASED First Middle L& 4. DATE Month Day Year
int
{Type or print) EUNICE c. HAWLEY oermyDecember 2, 1958
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years I F UNDER 1 YEARL 1F UNDER 24 HRS.
MARRIED] ] NEVER MARRIED[_] . {ln yo
) T irth. Month D H Min.
Female ¢ White wooweo(X 2 oworceor]| October 23, 188L|  fpyrintien onts [Dors | Hows 1 M
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN QF WHAT COUNTRY?
duri f working life, if rotired INDUSTRY
wﬁ.n'tm'}fonfé i life. even [frotired) Olverton, QOhio f LI WA,

13a. FATHER'S NAME

Westley Markley

13k, MOTHER"S MAIDEN NAME

Margaret Zimmerman

14. NAME OF HUSBAND OR WIFE
Henry Hawley, deceased

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yws, no, or unknown)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY RO.

344~=01-0408

17. INFORMANT

{Daughter)
Marie J, Sanneman,

Address

4649 Virginia Av,

18. CAUSE OF DEATH (Enter only one cause p, e for (a), (b} and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - o) ATH ,
IMMEDIATE CAUSE {0} (-l . :

W

Conditians, il any, DUE TO"{b)

which gava risa to /

above cause (o),

stating the under- g’ w
lylng couze lasi. DUE TO (c} by

WHILE AT NOT WHILE
WORK 0 AT WORK U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

farm, factory, street, office bldg., etc.)

z
f—_’ PART Il. OTHER SIGNIFICANT DITIONS COMFRIBUTING TO DEATH but not related 1o helrTiingl diaease condition given in PART | {q) 7 WAS AUTOPSY
h] t . 3 3 PERFORMED?
& 2z / YES{ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED.’(EMW nature of injury in PART 1 or PART 1l of item 18.)
w
g il O O
S 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am.
& p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 | attended the deceased %
. Death occurred at

1 lll 4

~ I y. ]
o 2 AP BB ctton son eive o2 AL Aeclt1 X

m on the date stoted above; and to the best of my kngwledge, from the couses stated.

220. SIGNATUR

Doctor, coroner, stc. must use only standard nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly rolated.

vt 4

23b. DATE

5; 1958

Z30. BURIAL, CREMATION,

RefBPAY

7

2,

22b. ADDRESS

/7/8

¢ Sogt Lol iy

T3c. NAME OF CEMETERY OR CREMATORY

St. Mary's Catholic Cemet

23d, LOCATIO?!. town, or county)
ry Cheéter, Tllinois

{Srote)

24. FUNERAL DIRECTOR ADDRESS

Gebken=-Benz Mortuary 2842 Meramec St,

2% DATE RECD. BY L REG.
bEC 4 58

St, Louis, 13 Missouri

{Li d Embal s

on Reverss $ide)

Aﬁ?/%«z&z&




"~
.

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No., ..........ccc.eeeee

by me, or by ........... 11 PO rerenteerrarra b renateas

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. 0. Address ., S‘b. Louis,. l§

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 ifn his OWN handwriting. ~ -

If this body is not embalmed, fact should be so stated above.




