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All diseases in Port | myust be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XCAL967 492

[egistration District No. _..___..s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.7

...Primary chlstwhon Dlsmcl Na. .

594011836

STATE FILE NUMBER

B 2O

.. Registrar’s Mo.._ £

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o. COUNTY ST. LOUIS . STATE MISSOURI b. COUNTY admis
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
Town JEFFERSON BARRACKS, MO, [Vl ™Dk TN S8T. LOUTS Yo No[]
c. lﬁgls-ll’-l'lt‘:!’_d%g': (IF NOT in hospital, give locatien} | Length of stay in 1b d. S-II;)T)E?EEES {If outside, give location) Reside on Farm
A
133 days 2713 FRANKLIN AVE, Yes [ Noly
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} oF
CHARLIE HAWKINS DEATH  3-19-59
5. SEX 4. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIED[:] 6 96 625& f:i:ki;::; Months | Days Hours Min.
MALE NEGRO wibowen[} . 7 pivorcen{H 5-6=

100, USUAL OCCUPATION (Give kind of work done

during most ¢l working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and state or country)

CAMDEN, ARKANS

AS ]

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

UNKNOWN

UNKNOWN

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

g -

(Yes, no og unknawny| (1f wglf wor or dates of

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

service)

16, SOCIAL SECURITY NO.

432-07-3938

17. INFORMANT

Address

VA HOSP. RECORDS, JEFFERSON BARRACKS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) GASTRIC CARCINOMA WITH METASTASES months
Conditions, i any, » DUE TO {b)
ch gove rise 10
s )& 1X
lying couse last. DUE TO (c) £

PART Il. DTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART I (o)

19. WAS AUTOPSY

e

230. BURIAL, CREMATION, ATE

é&h\zg &ihxily)

25/859.

‘RzeOpiie
LA QQ’(-\fﬂ-r Lr

<

Praf.Seryicel.D

. VA HOSP. JEFFERSON BARRACKS,MOL

z
]
=
h PERFORMED?
i . ! yesK] no (33
& | 200. ACCIDENT SUICIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ¥ of iten 18.)
55 o o o '
Ol 20c. TIMEOF Hour Month, Day, Year
e iNJURY  om.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g.. inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, atreet, office bldg., etc.)
WORK AT WORK
n. lutxﬁod the deceased from 11-6-58 , to =19~ 59 X T .
Death occurred at : m on the duta stated above; ond to the bgst of my knowledge, from the couses stated.
22a. § 22b. ADDRESS 22c. QATE $IGNED

3-20-59

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d, LOCATION (City, town, or county)

Jefferson Barracks, Mis souri

{51a1a)

24. FURERAL DIRECTOR

Wade Funeral Home,

¥P¥5* Finney Ave.

St.Louis, Mo.

25 OATE RECD. BY LOCAL REG,

3-20-59

25,

REGISTRAR'S SIGNATURE

Gt ©

M

{Licensed Embolmec’s Statament on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L TN T L U .» Student Embalmer No. ...................

working under my personal supervision.

B T LT 1| S SO Signed .. Mé\%éﬂm

Signature of Student Embalmer

- . —Llcensed Embaimer No ................
P. 0. Address. 542 2. 7,.«4.4.7

.= 7= - Nete: 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.




