'\MSS_DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

a0 —63-013362

istrar's No.

DO NOT WRITE

©ON THIS STUB AMENDED

V5 300
Rev. 4/59

Registration District No. ___—3__8  _Primary .quuﬂon District No. 1003 R

2. USUAL RESIDENCE {Where deceased lived.

1. PLACE OF DEATH
a. COUNTY

.8, STATE

Mi ssour

:[. COUNTY

If Instittion: Residence Gefore

admission)

Length of stay in Th

ife

b. CITY {IF ounide corporato Fimit, give TOWNSHIP only)

Towh _St, Louls

< CITY
OR
TOWN

St Louls

Inside Limits
Yo X No O

€. FULL NAME OF (If NOT in haspital, giva location) Inside Limits

HOSPITAL O

R
INSTITUTION

Yes (X1 No O

d. STREET
ADDRESS

{If cutside, pive location}

4028 Russell

Retide on Farm
Yes. O No )

St. Lukes Hosn,

. NAME OF DECEASED
(Type or print}

:

~[PATE AMENDED

Middle Last

M. HAWKINS
7. Martied [ Naver Married [X |8. DATE OF BIRTH
Widowed [J Divorced [ 3/13/63
10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
None St. Louls, Mo, USA
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Betty Gray None

16, SOCIAL SECURITY NO. [17. INFORMANT

Marie Gray, 4028 Russell St.Louis,

RS o r-176% ,&R&fr__ | T
Jy B ok #chnion gﬂk?nét&?kéhﬁff
ast, BUE TO (c} - - 7@09

PART II. O'I'HER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | ( }

79. WAS AUTDFSY | 20a, ACCIDENT  SUICIDE  HOMICIDE
PE D? 0 O - O
YES I NOO g

20c. TIME_OF. Hour Month, Day, Year
INJURY ~ a.m.
P,

20d. INJURY OCCURRED - 20¢. FLACE OF TNGURY (o:g
WHILE AT WORK ’ farm, . streel, office bidg., efc.} .
NOT WHILE AT WORK [} : .-

B-7% 3, 3./¢-03 v 1ot 3o D ativmn__ 3 /¥ 5.

‘o _Em. monihednoﬂahd-bove.mdteﬂnbnlcfm'yknowlodgo.fmmthcclumlhhd.
22b. ADDRESS

£ ree or fitle . 22c_DATE_ SIGNED
. ,23 sr Fonetr PARK b . | F443
23d. LOCATION (City, fown, or county)

T23c. NAME OF CEMETERY OR CREMATORY {State)
St Louis Co, .Mo,

First

KEITH
5. SEX &. COLOR OR RACE

Male White

198, USUAL OCCUPATION (Give kind of wark done

My -1 1N e

13s. FATHER'S NAME

Ward Hawklns

15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, Ndr unknown} L(If yes, give war or dates of 3

Y

4, DATE Month Day Yaur
OF

DEATH . March 14, 1963
9. AGE {iest birthday} | IF UNDER T YEAR | IF UNDER 24 HR
- Months Hours Min.

a |

|l ] | W

R R |

g | e

l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

terfonly one cause per
DEAJM WAS CAUSED BY:

DIATE CAUSE {s)

-
O

DOCUMENT

S
4

INSTEAD OF

] DUE TO (b)
to

—
w

’

PART 1ll. If decosted was femsle was
there’ a pregnancy in last %0 days.

r|:| m| O No. | O Unknown
njury in PAR’I‘IorPMﬂ‘Hof items 16.)

v ' . . L

%
o

20b. DESCRIBE HOW-' INJURY OCCURRED. [Enter nature of

MEDICAL CERTIFICATION -

in or sbout home, | 20f. CITY, TOWN, QR LOCATION C(?UNTY'.

OR

TYPEWRITER RIBBON

d from

. | attended the d

4

USE BLACK INK

234, BURIA EMATION,
REMOVAL ipnlfv)

Hemova ?/15/6?
24, FUNERAL DIRECTOR

McLaughlin 2301 Lafayette,

Mt, Hope

25. DATE RECD. BY LOCAL REG.

MAR 15 136F

{TEM NO.| SHOULD.READ

BY AFFIDAVIT OF




3

‘STATEMENT. BY LICENSED EMBALMER T o
: - T

| hereby cerfify that the body whose n;_mé is recorded on the reverse side of this certificate was embalmed by me,

‘or by ' : : : - -, Student Embalmer No.
working under my personal supervision.

Student:

Signature of Stydent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to’ comply
with the above.constitutes grounds for revocation of llcense) v o
" ' if embalmed by a STUDENT, he also shall sign in his"OWN handwmmg
if this body is not embalmed fad should ‘be so stated above .




