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1. PLACE OF DEATH 123 - 34607
County. St.Louis Registration District Now...... 1 .......................... File No..
Towushin.... COTONAELES Pricwery Registrativn District Nm.ﬁ248 ........ B’ Registered No. 3?5 ...............
M. RODETE, Koch Hosgpital, 0.~ .. N A Ward)
2. FULL NAME Marie Akkins, bt rense et et e
@) Besidence, Now......dhhirl.. Bandalf St. Sty v Watde  eevessesssesisns ceoep e reeae oo
(Usual place of abode) 1 6 (If noaresident give city or town and State)
Length of residencs in city or town where death occarred X TS, - moa. ds. How loof in 1.5, if of foreign birth? T mog. ds.
PERSONAL AND STATISTICAL FARTICULARS ?} MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE | 5. Swaie. M "}ﬂ?ﬁfﬁ,‘&?“ 16. DATE OF DEATH (wowrd, ar o vex) NOVe 7 19270
Female Black Single . l 1 i
EBY RTIEY, alie eces: - W
S 17 Mamen, Wioowss, o Divorces o DCEOREE . L B e OV o sty
{or) WIFE oF S3 le thot T Last saw b... M. aliveon.......... NQY.. Z vorgrrangsse }9.27, and thaf
ing - denth actwred, on (he daie stated abave, at..... ‘1 ..... :.0821'&;&
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Dec, 16 19Qﬁ CAUSE OF DEATH® was A FoLLowS:
TAGE Yews | Moms e st e Pulmonary Tuberculosis. .. .. ...
18 10 21 | oo ain
8. OCCUPATION OF DECEASED
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perficatar kind of work ¥aid
(b) General natore of indasiry,
business, or extablishment in
Which emplayed (OF EMPRYEL)... .. v.vemceeerseecesmerssesesernmsnereseressarsssssaresssesssressene raereevare e e ttseneeses s e sene s et sorans (daration) R mea......... d,
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0. NANE OF TATHER ___Henry Atkins WAS THERE AN ATOPYL.crrs e T e
{2 | 11 BIRTHPLACE OF FATHER (crry o Toun)........ LEINE.SSEE.
ﬁ (STATE Oft COUNTRY)
E 12 MAIDEN NAME OF MOTHER Rachael Thompson
13. BIRTHPLACE OF MOTHER (eiry or own)... REINIE S 8€€ *8tste the Dumssm Civming Dratm, or in deaths from Vioumwr Cavmrs, state
(STATE OR COUNTRY) (1) Merxe ixp Naroos or Imuny, snd_ (2) whether Accmmvrar, Bricmsr, or
M o weBORETYE . Koch Hospital ReCGIWIAACE OF BURIAL CREMATION, OR REMO DATE OF BURIAL
(Address) Koch ' Missounri <, X ' M %Z d 183
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2 e Yook o197, 13
7 £ o /J?%;E_-_"







