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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- {|. Enter only onecatss per

+ BIRTH NO.

FILED JUL 24 1952

N AYIAWVN UF FeALIE W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 BPRIMMY REG. DIST. W-i_oﬂ_akcainmr‘: No.._n.ﬁﬁ-irs-_.f

F DEAT State File N ZGU'?S

. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dsosased lived. 1f instituticn: residence befo.e
a. COUNTY a. STATE Missouri b. COUNTBt Loui g*‘;t‘g‘-
. L ]
b. CITY (f outsida corpurats limita, writa RURAL and sive . c. LENG'I:l: pEF . Cg\' (11 outaide porparsta limits, write RURAL and give township) é I o .
wownghl { el
. TOWN St. Louis | ¥ ays Town 20 Villa wood Lane ¢
d. FgIO_IS-Pr'I&Ahf.EOORF {If not in boapiwal or institution, give streot addroms o Jocalion) dﬁsggfliigs {1 rural, give location) \ /
nstiTution  Deaconess Hospital Webster Groves Lo
3. ggﬁg&i sg:’:) a. {First) b. (Middle) c. (Last) 4, Dg;E {Menth) {(Day) (Year)
(Type or Print) GRACE McENTIRE pea_ July 5,1952
5, SEX " i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 AGE (In years| 0 UNOER 1 TEAX | IF DNDEN & g,
/ WIDOWED, DIVORCED (sp.a:,7 . laat birtbday) mu-u-, Days | Houn I Bio,
Female /| - White Married e 14 | 38
10a. ugl.l:nl; 22%130:4 u(ﬂh;:.:x;r:: 10b, KIND OF BUSINESSD%ET I|{CY- 1. §tMHMCE (City snd Stote or Foreige Cowstry) lzcgm%ar; ?r WHAT
ousewire : Doniphan Mg «Se

134, FATHER'S MAME

Georges Hawking

13b. MOTHER'S MAIDEN NAME

Fdna Tatte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wuﬁg uoknown} ‘ (EM yws, Five war or dates of sarvies)

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

Curtis McEntire
s SIGNATURE OR NAME ADDRESS

i7. INFORMANT " ¢
‘Mrs. Edna Hawkins 20 villawocod La,

18. CAUSE OF DEATH
line for (s), (b), and (c}

*This does nol mean
ths mode of dying, such
as heart follure, asthenie,
de. I means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICAT]ON ,
DIRECTLY LEADING TO DEATH® () ace

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the ebove catse stating
the mldnl:lap mcr:u lcg.} -
DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

v

._érygs
_JE%me;_,

alive on

2. I hereby mifﬂf? Lgtiended 1y
2., 19 s

and that'death occurred at

tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ L. T .
Qunditions contributing to the death buf nof
vetated to the dlsese o condlton couring desth. N TAQ .
1Sa. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oL, . 2, AUTOPSY?
. TION * m
- ves Kl wo O]
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.a., lnorsbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boens, farm. fastory. sirest. oifiay bldg. s1e) . . :,
HOMICIDE - ) - - ‘ .
d. TIME Odemth) (Day) (Yeoar} (Houwr) | 218. INJURY OCOCURRED | 211. HOW DID INJURY OCCUR? —
_———— .| wnngar— noTWHLE
INJURY - = | " worx AT WORK -——- \5 2/0
deceased from BLZLL,Xg., 19 Lo Ty S, 1952, that ] last saw the deceased

quM'om the causes and on the dale sialed above.

. SIGNAXURE

[4 or {jtle)
e
L
24;. NAME

2da. BRLRIAL. CREHA}
S%E.f &4

24b. DATE

July 9,199

235. ADDRESS lm. DATE SIGNED
45TN. Kingshighway, St.LOuis,lo. 7/8/52

ETERY OR CREMATORY
2 New Hope

24d. LOCATION (City, towp, of county) (Btate)

Cen, 1 _Doniphan, Mo,

JUL 8

DATE REC'D BY LOCAL

1955 | 4

w/- -
7
_J’ e _'.-'J/ l
[ :'a {licensed E4

M)

Y

—_— . I
-3 l'\lytlll DIRECTOR" S SIGNATURE ADDRLSS

_Jas.*w. Clark 1125 Hodlamont Ave.
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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 embalmed by me, or by.

Student Embalmer lo-
working under my personal supervision.

Student Embalmer

Llcensed Embatmer No 2683

Note. ThsubweMUSTBBSIGNEDBYIHBIJCENSEDMALMBRmMOWNIMNDWRITING. (Pailure to comply with
the above constitutes groundy for revocation of LHcense,)

I this body is fiot embalmed, fact should be so shited above.

(3 -

P. O. Address___1125 Hodlamont ave,
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