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

t
i

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 8 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_1_8_PRIHARY REG. DIST. NO. 1003 Registrar's No..2 103'72

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I institution: realdence bifore

HOSPITAL OR
m INSTITUTION

a. COUNTY g. STATE Migs Ouri b. COUNTY Dent nlon).
b, CITY (If outedd lralts, weite RURAL and g ¢. LENGTH OF c. CITY g
IEs corpomta = w-':.mp) STAY fia this plare) OR e ;‘?&"gﬂﬁ'mfp‘-ﬂ—?mmw'&n"g
mm“st Louis 3 days TOWN Sglem &% ™0
d. FULL NAME OF (if zot in bospital or institution, give streat address or loeation) . STREET (I rural, give location)

Christian Hosplital

‘37JDRES

309 West 9th Street

>3/

3 NAME OF a. (First) b. (Middiej ¢, (Last) 4. DATE (Month)  (Day)  (Year)

{ Type or Print) CHESTER HEVERIN HAWN pEATH  Nov. 1, 1957

5. SEX 6. COLOR OR RACE | 7. MAR%EB I;IEJERCDE‘:ISRR!E.EQ 8. DATE OF BIRTH 9.1:\-(‘55&&' w)-r-‘;; "ﬁ." len IF UNDER 25 HRS,

(8Bpe on ays { Hours Min.

Male White Wi dowed Aug. 26, 1881 ?61 | |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE .

. dons deriag mmof"ruuu‘gb::ﬁ?::m:‘; é (an'::d State cr Fln_:x’.“n (‘;:.n."r.‘:\;) “'HP l‘_zé;ngIZEN?fWAT
“Farmer “Self employe "Marquand} "Missoury

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Aaron Hawn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, o, orunknown) | (If yes. xive war or dates of service)

No ~

16. SOCIAL SECURLT(;(
None ’

NAME
Nana Ada Heverin

Beatrice Kipp

14. NAME OF HUSBAND OR WIFE

Georglanna Kell
17. INFORMANT"'S SIGNATURE

OR NAME ADDRESS

1519 Grape Avenue

, Enter only cnecutiso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*

Tine for (s}, (b}, and (c) re

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

évrhaggz
Hjéﬁr’t@ks IVE Hea r'f Dises a

rise to the above couse (a) dating

82 heart fallure, sthenia, | the underlying cause last.

ce. It meama the dis-

case, infury, or complica- DUE TO (¢}

SOYGrA ag

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dircase or condition causing death.

tion which causzed death,

@Bﬁ@vﬂ(ll'_’:'ol _ nv-'(:w-raJc{ﬂ(w};

Sow'n(_ hao
. [4

19a. DATE OF OP'FI%AN‘ 150, MAJOR FINDINGS OF OPERATION

S BN

2. AUTOPSY? 2

ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, laotory, street, office bldg,, ate.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY . AT WORK

22. I hereby certify thzt I gliended the deceased from _[_0;43_

alive on -, 1957}, and that death occurred o _fOF

P

to 11~ __._/ 194%’_

that I last saw the decensged

., Jrom the causes and on the date siated above.

B3a. SIGNATURE (Deg:rae or title)¢| 23b. ADDR! Bc. DATE SIGNED
ig‘,&&ﬂm% f/// 5&6' LU¢.4 Mﬂf J1-2-3%7
%ONBII:{JERMI(‘;\}'- CRpE:':IA 24b DATE 24c. l\A\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " (Btate)
. ) . .
Removal | Nov. 4,1947 Memorial Park St. Louis County, Mo.

DATE REC'D BY LOCAL

RV 4 57

ISTRAR'S SIGNATU

<&

2. EUNE DIRECTOR’
(M: v

(Licensed Embalaiet’s Statement on Reverse Side)

SIGNATURE

267 Natural Bridge

ADDRESS



— — m— T ————————————————————————
— ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse :s.ide of this certificate was embalr
by Mme, OF by . i e P S Student Embalmer No. ..............

working under my personal supervision..

Student ... e
Signature of Student Embalmer ‘

. : . . oy

-+ ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING " (Fail
to comply with' the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
I¥ this body is not embalmed, fact should be S0 stated above,

'




