EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61= )38
STATE
AMENDED I Registration District No. 318,_Pr|mary Registration District No. l m3._--kequ‘rnr s No. 1&166"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce before
C . 5T b, COUN iasi
g2 > CounTY ¢ STATE Miggour i  St. Loujgmuie
% b. C{I)l;‘ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY - Inside Limits
< rown St. Louis . owy Ladue Yes 1 No [0
: [ ng.épnﬁ%OF {1f NOT in hospiral, give location) Inside Limits d.ASTREEgs {if cutside, giva location) Reside on Farm
DORE:
2 wstiution St. Lukes Hospital Yes ] Mo [ 15 Picardy Lane Y Ne O
[a
2. ({:AME OF _DE)CEASED First Middle Last 4, DéﬁgE Month Day Yeaar
ype or print
” RICHARD SIMRALL HAWES vam  November 1 1961
5. SEX &, COLOR OR RACE 7. Married \@° Never Married [] (8. DATE OF BIRTH { 9 AGE (last birthday) | IF UNDER | YEAR IF UNDEK 24 HR
male white Widowed [ Diverced 11 | Tu ly 18,1899 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FELTY 8 gorkino ife Br6Ke%age business St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Richard S. Hawes Mary T. Kenp Marion Hawes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, 11 I -1 dat f ice
fYes §°e°s'|u" mwn)f‘ e R O e ! Marion Hawes,15 Picardy Lane
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CALSED B /V ON?ND EATH
5 g IMMEDIATE CAUSE (a) / I AC it [ /gdﬂéﬂa,y_ - e
L]
2 g AC’ '~ GFE
e b Conditions, if any, DUE TO (b) (T P ry Sz sirce e /d?i"f@/' T e =
Lt wb!:ch gave n‘u(t;) T =
= sbove caute (a), ‘7(
= stating the under- - .
lying cause [ast. DUE TO (c) Q& 0
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il If deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYe-IDNoIDUnknm
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ¢ or PART 11 of item 18.)
x PERFORMED? ] (m) m]
v YES [ NO O
& | 20 TME OF  Houl  Month, Dey, Yer | i
a INJURY am. )
g - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204 CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fectory, street, office bidg., etfc.)
NOT WHILE AT WORK [
Q
51 21, ¢t sttended the deceased frgom / 7"7? Iu:lcf s?/ /;(/,nd last saw hm""” on. 047‘?/ /?d/
o <
al " Death o“wrgd at d / /yJ/ Abre? 0? %fm on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
=2 = res or fills) 22b. ADDRESS 22c. DATE, SIGNED
O o 228. SIGNATURE
% S M 1A, Ry o Ao VAP
2 232, BURTAL, @REMATION, | 23b. DATE 7k, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, o county) {Stare)
) [a REMOV L (Specify)
g T bur ¥al 11-4-1961 ) Calvary Cemetery St. Louis, Missouri
w .
b < 24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG)
]
= 2§C. R. Lupton & Sons-7233 Delmar Bip'a NQV 1 1 /7P
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. y
Student Signed ( %&‘1-—(& - . F ; e

Signature of Student Embalmer

7
Licensed Embalmer No. ‘7"‘0/// . /

P, O. Address .

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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.. Ce i

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

v




