MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—03..1'?
DEPARTMENT OF PUBLIC HEALTH AND WELFA
. Registration District No. 3.1.8___.J’r|mury Registration District Nlmd_--____loglll’rar‘l No. __.’295_4 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh‘ere decessed lived. I institution: Residence before

VS 300 a. COUNTY s. 514t Mo, " b, COUNTY admission)

Rev. 4/59

b. CCI)IRY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . ca;‘r 2 B R Inside Limirs
oww  St., Louis 3 Days own  St, Louis - Yo O No D)
«. FULL NAME OF (If NOT in hospiral, give location) tnside Limits d. STREET (if cunide, give location) Reside on Farm

e TUTION. Firmin Des]_oge Hospital: & neD ADDRESS 3863 West Pine Blvd.|veso nen

3. RAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print OF
George J. Hawthorne | omam Aug, 4 1963
5. SEX 5. COLOR OR RACE 7. Married (X Never Married [ |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ ‘Diverced [1 | 12028099 63 Manths I Deys HWHT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT CQUNTRY
uri, mo: of III‘E n if retired .
FoTi e OFFy der ™ |[St.L.Met., Police St. Louis, Mo. U.S.A,
13a. FATHER' S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo, D, Hawthorme Margaret Furey Ruth Hawthorne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. |17, INFORMANT Address 386 3

?&gﬂ, or unknown) I (nf ww Tr or dales of arvi Mrs . Ruth Hawttlorne West Pine

18. CAUSE OF DEATH (Enter anly one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

YIDATE AMENDED

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying cause last.

Conditions, If uny,l DUE TO (b)

DUE TO fc) % 3%/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART (11. If decosted wan famala was
disease condition given in PART | (a) thare a pregrancy in last 90 days.

' O Yes I 0O Ne I [0 VUnknown

19. WAS AUTOPSY | 20s. ACCIDENT sun[::llne HoMI:llcmE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of item 15.)
PERF 0?7
ves J1° NO O

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about h . CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, stree), office bldg., etc
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and lasfsaw ‘I:nm alive o

21. | attended the deceased fr
\/ 10 30 M the data stated sbove, and to the best of my knowledge,

{Dpggee or tiglo] DOQRESS
£

; Mb. DATE hl 23c. NAM| CEMETERY OR CREMATORY 23d. LOFATIDN (Ciry, town, o| county)
reu}ﬁmovmipmm 8~7 (_6 { K:: ark Cemeter / Louis unty

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL’REG. [ 28. ISTRAR'S SIG RE
Drehmann-Harral, 1905 Union Blvd.| AUG 5 1963 ,gg,.j sz\{ /7 p-

(L d Embalmer’s § an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 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 Student Embalmer

Note: The .above : MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license}. - . ’

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

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

S}




