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Lorgner cgnneot cartity fo a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses In ratt | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

318 regirse o 1003

09-002716

TATE F LENUM

CATE OF DEATH

Raglshrur s No. ..

; l g EI 2 8 19%'mlion District No. ...
1. E OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived. |f institution: Re denca before
*a. COUNTY a. STATE o b. COUNTY admission)
1“10 A
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limits
TOWN St Louis Yesx Ne ) .2/5 ?'TOWN St' LOlliS .-.:‘ Y.aslsc NeD
<. Egls.;.l_l::l):\EoOF (1f NOT inhospital, givelocation)]Length of stay in 1b d STREET {lf vutside, give location) Raside on Farm
wstitution  Incarnet Word 20 hrl. ADDRESS } 70} Pennsvlvanial_Yeso Noo
3 ::g:: :‘r Firat Middie Last 4. DATE Month Day Yeor
o - OF
(Type or print) Josephine Beck i Jan. 6 1959
5. SEX 6. COLOR OR RACE 7. MARRIED [ ] NEVER MARRIED [[]| 8 DATE OF BIRTH 8. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 MRS,
! ! 88 Iadt bérmduu) Monthe | Daw | Houre | Min.
Female |y white wiooweo P .2 owvoreen [ AUgL29 1 6 7 o

e, USUAL OCCUPATION (Gioe kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atare or m"y, 12. CITIZEN OF WHAT COUNTRY !

during mogt_of working life, even !f retired)
buse Hor At Home Iissouri O USA,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Ruben C.Hawkins UnKnown -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCIAL SECURITY NO.{|7. INFORMANT Address

{Yes, na. or unknown) (If yea. give war ar dales of aervice}

) No )

Roy Hawkins 4706 Pennsylvania

18, SE

(a)

a)lcnd ). rh |h f

INTERVAL BETWEEN

ET AND DEATH
T AL

{o:h‘l’u lEmer only one cause per, lme [nr {a

. Q: ar:t.erlo le
TO (B

tﬁ% sei

i

U psfr®

/4
Y20 -0

alse st
5( PART N ommlsmnh#ulr cf:unmbns CONTRIBUTING TO NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
= ‘LQ :J .C‘ PERFORMED?
g s abet, itis ves ) o (4
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part [ or Part 11 of item 18.)
§ | O O
= [20c. TIME OF  Hour  Month, Dey, Year
h INJURY  a.m.
<] p-m,
[V}
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., eic.)
WORK AT WORK -
I‘:?’e :?rho deceased‘ f.rom P el Wit S—P . to _é_i;ﬂ_and last saw Ih.e' alive on ﬁ' G"\’ y
ha urﬂ'ﬂ! " s y m on tho date stated above; and to the best of my knaw!adge. from the causes stated.

22a suen.rrun: m_lm { Degree ar title) Mo Do 0 22 ADDRESS JUOS Elg ﬁ 22¢. DATE SIGNED
L Lpr e PP < /2o L7y
2% BuRIAL, caznm?u‘.' 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23¢” LOCATION (Cily, totcn. or county) ( State)
EMOVAL afy . - - . - -
Crématdn] 1-9-1959 110,Crematory St.Louis 110

24 FUNERAL DIRECTCR ADDRESS

Jos.P.Fendler Jr.7128 lichipan

25. DATE RECD. BY LOCAL REG,

25 REGISTRAR S s:c-;gruns ’

JAN &

{Licensed Embalmer's Statemant on Reverse Side)

(J 5 .P-




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of t_his certificate was e
LT+ s T =5 - O p s AP ;

working under my personal supervision..

/ -
/7 /// o
Student.....ccoii i re e nas Signed /.ol ki O U S
/

Signature of Student Embalmer

P. O. Address ...I:..;/.;.-;.,,-..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




