‘Y APR 9 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.

o 4
8 g BUREAU OF VITAL STATISTICS
': . CERTIFICATE OF DEATH .
E E‘ 1. PLACE OF DEATH ) ?91 90
E & COUDEY .....ocovt rovessseresesmssassasseessss s ssmesncem eeessemtiats Reglytration DHstriet No. i gorrss gaareregsar: File No;l{.)‘.‘-" {.)',;
A g E TOWRSIED . cev oo eerer s s b s e e Primary Reglstration District Nnﬂ%& Registered Noﬁz'? 0
g S ciy...Bt.. . Louis. wo...B3ty. Hospital 4 v Bl e Ward)
[ =]
no
o EE 2, FuLL name.. 90800 Akins. ... v :
= sy () Restdencs, No... - 248 No 1) 8%e T e T Y
- B (Ususl plece of abode) ’ (Hf nonresident, give city or town and State)
E : P Length of residence In city or town where death oceurred yra. mos. ds. ,l"!nw long in U. 8., 1f of forelgn birth? ¥IS. mos, ds.
HO = —FFF S
E E"s PERSONAL AND STATISTICAL PARTICULARS (6 DIEAL CERTIFICATE
=]
H % E 3. SEX 4 COLOR OR RACE |5, SiGLE MARRIED. WiooweD ©% || 21, DATE OF DEATH (uonw.oav. avoverm) MCh. 8, 7937 .1
: 3 Female| White Married 2 | HEREBY CERTIFY, Tht I attended decessed from
) E g SA.IFMARSIED.WIDOWED,ORDIVORCED 1%t 19
2 3 g omwiFEor Nickolas Akins flastsawh ative on sl 19 Death fs said
E E ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 18,1 870 to have occurred on the date stated above, at. 2ot Y. Q 8. M,
- ;E T ‘}EE  YeaRs MONTHS DAYS If LESS than 1 || The principal caose of death and related causes of importance were a8 follows:
H § Ay, .o hre.
!= g'g ax,&/ 66 10 19 [ J—— min.
= ] 8. Trade, profession, or particular
; E%\ % gnwd’g:'wnrk dz:;'e:'.gmu' At HO me o fiddhs - PN PR
> g‘,:\§~ E | 9 Industry or business in which "
— O o work was done, as silk mill,
a : :- = saw mill, bank, 6tC......ccumimimessceeinnecns reriesssssensnent sttt
I 33 8| 10. Date decensed last worked at 11. Tota! time (years)
> o B Q this oecupation (month and spent in
= @ E year)....... . OCCUPALION. c.vevrercnirnn e
o
= E 'g. I = BIRTHPLACE (ciTY or Town) 5%, Louis, -
STATE OR T Y, -
— ,ua . .
3 4
;g: gﬂ ﬁ W |1anave John Snay g g
u;' a [ o1 DU, 4
2 gf £ | t4. BIRTHPLACE (cITy oRr ToWN) New Yoxrk What test confirmed diagnosia?..........co.oowcioeie Waus thera an autopay?... f/ %"
Z 88 / = (STATE OR COUNTRY)
o [ 28. If death was due to external causes
E g_g W | 15. MAIDEN NAME Louise Creely Accident, suicide, or homicide?.
a = ;
Where did injury oecur?
Il‘-l E‘S g e B%ﬂ?ﬁ%’.‘f&iﬂ%“ o MO * (Specify city or town, county, and State)
& EE A1 A i Speally whether injury occurred in industry, in home, or in public place.
17, INFORMANT.... #-L PRAD  AL1T IR | Lo - < —
: i3 wrommr... ALBRER, ARSBS on-ve: Y .
oo™ 18. BURIAL, CREMATION, OR REMOVAL Naturs of injury 72 2
;;I’;g e ME .01 iveCen.... oaeMCh. 13,1937 | 24. Was disease of Injury in agy e _ o1 deconsedts A7
b 1. uunEnTAKERQ. U.L!..L..l.N.A.I\(.E..B_R.d... S 11 80, BPOEY ... It s oy T
=S BLNY D (Signed). ALl Gl ) ,M.D

(ADDRESS) [ 770 NM@RRAND,

Sl (ADAIRRE) e g st -

o1 Xoa14
B
|

3]

%

\

" o — 7 :




v
' -
k
* - h - « - . R
. N N .
' PO S .
- ..
P . .
e . .
1
- : .
' R .
} .
. . . .
. . . .
. . . - .
. 4 ton .
’
. b " 4
. . .
P . - - . I
, u - VT s
- N - P . - . i
: e . - . .- ] A N
i . ' 3 a . .
: . : T, . ) , . -
2 . o - - . T o Ll - . - R R
w H . T . . p..da. . L]
e -
PR . -
r . N -
. ' . . K
- - - " s - . .
. P . . M -
L . - - A e e 1
4 ' * “ O .
. . . ) 1 T he
- PR
' B - . ’
B S - . - .
- - w. . P B . _.bv
T ' i . .
. . e ‘e - .
- - .
. . . o . - . .-
' - t .
* ¢ .. - 3 N b - .
’ - -
' ' N . .
* .
“ . s . i - .




