MISSOURI DIV!SION (OF HEALTH — STANDARD CERTIFICATéocg DEATH ~-63-04'7724
0O NOT WRITE Reglatraticn District No, -_’_.3.18__Frlmarr !egh.tnlmn District No. s No. 4 i 7 STATE FILE NUMBER

AMENDED
2. USUAL RESIDENCE {Whu'u deceu:d lived. if iﬁ:limion: Residance before

ON THIS STUB =1l —r MLV 31008
1. PLACE QF BEATH — '— Tl VTI
a. COUNTY a. STATE 3 $ b. COUNTY. @i  ri e
St. Louis Missouri St,Charigg ™™o
b. cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Louis b4
ToWN St. - TOWN _ St, Charles , Mo, Yes O Nod
c. FULL NAME CF (If NOT in hospital, give location} Ingide Limits o. STREET {if outside, give locatlon) Reside on Farm

ISP OR ADD
isTiUTion Jewish Hospital Yes R NoDJ "S5 43l Tower Grove I

V§ 300
Rev. 4/59

DATE AMENDED

" NAME OF DECEASED First Middie Tast 4 DATE Month Day Yoor

t
(Type or priat Daryl Les Hawthorne | ofam N 26 63
. SEX 6. COLOR OR RACE 7. Married [ MNever Married ] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [] Divorced ] h_ 2 3_6 3 3 Days Months.| Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - . -
Infant _ 8t. Louis, Mo U.S.4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF RUSBAND OR WIFE
Daryl L. Hawthorne Janette Mia Wilson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Y, 00, SR o[ vorn aive war o dates of Daryl L. Hawthorne St. Charles, Mo.

18. CAUSE OF DEATH (Enter only one cause per mirwr 18y, (0], ok (K] INYERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: . ONSET AND DEATH

IMMEDIATE CAUSE (s) : :

Conditions, if uw,] DUE TO (b} M .// MZW C@’?&M

which gave rise to .
DUE TO (¢} . 7 éa 0

‘above cause (b)),
siating tha un
. PART 1. OTHER, SIGNIFICANT CONDITiONS CONTRIBUTING TO DEA?H but not related to the terrmml PART 1. If decn.sad was  female was
- =" disease condition given in PART |'{a) ; ‘there a pregnancy’ in last 90 days,

lying cause last

I::]n. [ O ne | O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE -20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty 'in PARY | ar 'PART Ii of item 18.)
PERFOPMED? [m] a a
YES NO O
20¢, TIME OF Hou Month, Day, Yeer.

INJURY am. )

p.m. N

20d. INJURY OCCURRED 20e. FLACE OF INJURY (ng ., in or about home, | 20F, Y, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., efc.) : 2 .
NOT WHILE AT WORK [

21,1 y "_J ;he:‘ d fram. 4/ 3/‘3 m_‘f-ﬂ#J—nnd lagt nw@ alive on ‘{/26;/;3

Death occurred ab. 7 4 S"""“\ 4 k// £ 6/6 3 m on the date stated sbove, and to the best of my knowledge, from the couses stated.

.siéuumne {Dogree or mle) 2%b. ADDRESS 532 DA ; SIGNED
. . 2
AU RO e D |50 B Pl (g, 5 A A/ES
232, BURIAL, CREMATION, [ 23b. DATR.” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towh, or county) State}
RE gecify)

h-27-63 - |- Womach Cemetery - © St. Genevieve Co. Missouri

24. FUNERAL DIRECTOR - ADDRESS ~| 25. OATE RECD. BY LOCAL REG: [ 26. m
Adamson-Webb Frédericktown, Mo, &f =247~ é-'3 _ /7 /8

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEBICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| —!:l:ereby certify that the body whose name is recorded on the reverse .r'.i'de of this certificate was embalmed by me,

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

Student

Signature of Student’ Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRleNG (Failure to comply
with the above constitutes grounds for revocation of license). .
. . If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - i
+. If this body. is not embaimed, fact should be so stated abové.

e . .-
[ - - - .




