URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED'VS DEC 21 1

Registration District No. -_&:g:é_;________)rimary Registration District No. -Sﬂ%--Regil'ur's No. .5____--.‘!_

9046163

STATE FILE NUMBER

IENDED
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY dmiati
- o Seint Louis : Missouri Saint Louis ™
b. CI'LY {If ouiside corperate limits, give TOWNSHIP only} Length of stay in Ib [ COI'Il'!‘lr Inside Limits
TOWN Clayton -U-J» daxs TOWN Kinloch Yes Gefo [
c. FULL NAME QF (If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUTION §gint Louis Co. Hospital |Y=@-fD 8121 Granberry Drive Yes O No [Xwrt
3. (Ij:AME OF DE)CEASED First Middle Last 4, D(.;JE Month Day Yoaar
ype or print
* DEATH
ﬁ/f;’aszﬁr /{/AMJK///WS ¢ /i K 57
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ;:UNDER 24 HR
Widowed Divorced Manths ays ours Min.
Male Color tdowed O D j7-14-1882 | 77
}0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
___nono _ nono Zholby Co. Tonn, UuS.A,
¥3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
pﬂ]mmn Unknown Ora Leo Howkins
15. S DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dares of service) . G
no L,86-07-0711 Ora Leo Hewkins _ 812) Yrenbe rry Drive
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b). and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: {INSET AND DEATH
E IMMEDIATE CAUSE (s) A'fd/e c’ft« §/¢ .{eff Lun ) 3 days
7 Y
L]
Q .
=] Conditions, if any, DUE TO (b) 5‘4 URMhodl CC // C.A"Clhdlh\ LC{]L /t-t.ﬂ.q, / yeﬂ-r +
which gave rise to 2] 7 L4
above cause [a),
stating the under-
- lying couse last. DUE TO ()
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )II. 1f deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
!::) Emﬁl\y.selma IDVeil DNDI 3 Unknown
.L-' 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 1B.)
I PERFORMED? a g =]
o] YES[] NO
-
& 1720cTIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
pay— . . £— N - —f
21. | attended the deceased from // '_// 5 7 ™ /.;9- = ’5 7 and last saw .!:ilr:\'“"" on /91 '--°? é /
Desth occurred et / ﬂ:— ,la m on the date stated shove, and to the best of my knowledge, from tha causes stated.
5 22a. SIGNATURE {Degrep or title) 22b. ADDRESS 22c. DATE SIGNED
= /‘apé? le? S OL—Q A0, 0180 B ps Zorar o 2 LA 11 T3 10
< 23a. BURIAL, CREMATION, | 23b. DATE ¥¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or founty) ’ , (State)
a REMOVAL (Specify)
=] Burisl 12-10-1559 Viashington pork Barkeloy 21, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
> - & ? 5 é?
@] Rovd Bros. Funeral Ho. 5625 Carson ,/ /) ?’ 4«5’:’% 2%,

{Licensad Embalm_e_r:gisn_!:mem an Reversa Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

: ‘ /
Student Signed /@/1’74 M”M

Signatura of Student Embalmer

Licensed Embalmer No. 7 /

= P.O. Address{&?//w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of license). . .~

If embalmed by a STUDENT, he also shal! sign in his OWN handwrlhng.

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




