DIVISt HEALTH OF MISSOUR]
.. 300 THE ON OF 60?2

o - STANDARD CERTIFICATE OF DEATH State File No...
i BIRTH NOF ED MAR :i l iii REG. DIST. NO. __SJ_B PRIMARY REG. DIST. NO-‘l_Q__OSRQgiﬂrar'; No 1355
O l PLACE OF DEATH 2. USUAL, RESIDENCE (Where decetsed lived. If institotion: residence before
a. COUNTY a. STATE ) ) b. COUNTY.. ndicisalon).
. MISSOHI’I ~USt.Louts——
b. CITY (It outside eorpurate lmits, write RURAL and ut . LENGTH OF || . cuw
198, iwide corparate " . D ammhip)| STAY {in this place} R o “-'élgdm “:humw'-'m"f
[
St.Louis S "tnichmond.,naights b o
d. FULL NAME OF (I not in hospital or institutlon, give stroot -ddr— or location) o« STREET (Lf ruemd, tive location) ) 5"
HOSPITAL OR AR ADDRESS “ 20
. INSTITUTION Mo -Pac Hospital - 7105 Dale Avenue
3.DNEACME %FD a. (First) b. (Mlddle)- o. (Lnst} ] 4, DA'||_:E /(’hi[_onth) (Day) (Year}
(Typeor Print) L DA Tu NE HaweEsS- DAves | pEAH TER _jt  SY
5. SEX / 6. COLOR OR RACE | 7. mnn%nu—:o ISIE‘\;'ggchRRIE 8. DATE OF BIRTH 9. AGE (o yéars I o | TR | UNOER & .
. WED, (Bpe last birthday} o Days | Hours | Min.
Female White Wadowed July 30  About |75 ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE - .. .
e during caoet of working lfa, wvan 1 ratteed | v ooy | o {City sad State or Foraiga Couatry) tztgm‘z_ﬁr‘l’?r:wun
Housewife ‘ At Home Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John David Hawes Melissa Fuller 1D i D
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, po, o1 unknown) | {If yes, xive war or dates of service) NO.
Na None Allie-Vere Hawes - -Davis»7105 Dale Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN,

| Enter only onsceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

1ins for (a}, (b), and (0) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s heart fallure, asthenia, | Tise to the above cause (o) dating

cte. It means the di- | the underlying cavse last. . .
case, injury, or complice- DUE TO (e}

tion tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 2o the death but not - : . . .
related to the disease or condition causing death. /7 £ 4L C‘—ua&/‘_ W : ?

SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ; . 20. AUTOPSY?
e, h21E: A c!.FDEgI < lepeaity 21b:PLACEOF INJURY (. laorabou | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i) - " - Ws N boms, . Ingtory, 1, . W82,
HOMICIDE i s Sttt _ o -
Wi [[ 210 TIME  Meowy Dan  (Yan s | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? ' \
e . . HILE AT OT WHILE
J‘ TNJURY " WORK "7 WORK - . S %L.X
E 2, [ hereby —Ee,ruiy hat [ atlended the deceased from ?am.l_ 19472 to ﬁ#z&, 19387, that I last saw the deceased
-l alive on , 18\° ¥, and that deqﬂ;/ vccurred ol 2r0A m., from the couses and on the date stated above.
g | 2. st NATURE 1 ot gitleyry} Z3b. ADDRESS 2. DATE SIGNED
fé W IF el ccer Heer. 1Al . /-y
E NBH a‘lgih CREMA- 2. BRFE T - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
(Bpaadty} ] - . N
g reamation /13/54 Valhalla Cha St: Louis: County Missouri
DATE RECD BY LOZE- | ® 'S SIGHATURE 2. FUNERAL DIRECTOR' S 81 GNATURE ADORESS
| LFER 13 1958 mbruster Mortuary 6633 Claxton Road
o 4 on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

...................................................................................

working under my personal supervision..

Student Embalmer No

Student .. ... it seir i
Signsture of Student Embalwer
- Licensed Embalmer NO.AZ
d . P. O, Addresa ... ................
. /).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




