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THE STATE BOARD OF HEALTH OF MISSOURI

194§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 6..9 ? é ——

Registrar's No.g ‘ ? Q

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} County. St Louisg 8 i - ,/4 -
=t State........ L1880url
(b City or town_(_ﬁ - " hn:c'e:}im-t%l. &Y‘ AA ‘(( (@) State Mi t IeQ i ®) County - J— / -,
outside city or town Limi e nanw of Lownshij; ) .
() Name of hospital or'imti{ut.ion: - / ) @ City or town... S ba. (I-Hum‘i“;;s nrﬂ mﬁm ixlm'ﬁ. write nURAL") =
Unknown

{If Dot in hoapita] or institation, write sizeet number or kocation) (@) Street No. ﬁ@ﬁ#@.,.ﬂ-ﬂﬁla Sl‘lﬁnOme&h "AY'Q""'Q"

(@) Length of stay: In hospital or institution
(Specily whether (¢) Citlzen of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION !

full nave. Howard.We Akers

T PR 20. DATE OF DEATH: Month_ NOV. day... B
. veteran, - {£} Socia ¥
N o mr.-laés_.._.... hoar. 8 mi n"t&.m.,..:..io_AM .
namme war. No,
21. I hereby certify that I attended the deceased from
~ | 5. Cotor or 6. (a) Single, widowed, married, || / 9 to s
; " Married |y - o
4. Som]-i te fr race. Ha le divorced o272 2 20 2 0 M that Iast smaw h alive on 19
6. (b) Name of husband or wife —......cecooeer. 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. i D
. a‘ i
_ Vera afive..__ DO ___years || Immediate cause of dearn... SO EEUN._wound of b
7. Birth date of deceased .Tuly ) 1906 left arm
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Duye toHQm.ic i de
— £
29 4 18 hr. min / G o
~ Due to.
9. Birthplee AL HIN Ko {] . -
{City, town, or county} {State or foreign coantry)
Other conditions
10. Usual occupation.. BARLandenr (Inchide Pregnancy within 8 months of deail)
11. Industry or buginess Se 1f PHYSICIAN
- . . Major findings: —_
E 12. Name cJames W Akers : L - Of operations........
U Underline
ELgE Bmpm_________._m gsourl the casacto
- - - - 'whichdeath
(City, tn mnnl.y) {3tate or foreign country) Of autopsy. none should be
g { 14. Maiden name... Couhks. e charged sta-
tistically.
E (}
5] 1. Biﬁ.hplaoe e _____M.'Las ouri. - - ——
Gy, towa, or couaty) -y - Gu““f ) 22. If death was due to external causes, fillin the I'ol!m:nng.
e, 1 e Alta' B Vancs: . oo . 21| (e) Accident, suicide, or homiclde (specity)__Homicide

@y ~Addmn ~4119 Blslne Ave
17. (9) __.Bluiiﬁl_'__:m;- () Date thereot._~ 11 26 45

{Buarial, cremation, or re {(Mcoth) (Day) (Year)

(&) Place: burial or cremation. BAT' 4 8] . Valhalla Cem

() Date of occurrence __NQV ... 22nd, 1945 .
St. Louls Coun ty+_. Mo4

{City or l.u'n) {Counnty)
{d) Did injury occur in or about home, on farm, in industrial place in publxc plaoei‘

owm. location

() Where did Injury occur?...

18. (2) Siguature of funeral director..._.... Kr iegah&us_ﬁr_h.. While gt work?_ - n Specily "“ of placs) of inju fires rm
) Address_. BQB S0 VAT o on . ' ﬂDA W 0 tO\Gh.UL/
19. (a) /..l:;-? ® ™ % 2. Sigaat {
{Data received local rerhlur) {Registrar's sipnaturcrdV Address. L.} ﬂll_ ,bj\ m ............................... Date signed..‘.! ”] 45_
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' " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of, by ememment
L - .
T SO : . ‘ Reglstered Apprentlce No e oo :
wdrkmg under my personal supervision 4 "
. Signed......
. :}‘e: Lo |P 0. Address....ar A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘iz his OWN HANDWRITH\G (Failurc to comply with
the above constitutes grounds for revocation of license.) . L T ot
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau orF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 3 g y //
“,23,07,10 Registrar's No.. 2.4_&_7_

Registration District No....... 2} l (] Primary Registration District No.
1. PLACE OF DEATH: )

{a) County /ﬁ&# JOMA_' ™~

(&) City or towmhee....

{If outei
(¢) Name of hospital or institution:

or l.owu lu:mts. write “"RURAL" nnd. name of townahip)

(IT not in hoapilal or institution, writs street number or location)

(d) Length of stay: In hospital or institution

In this community

{Specify whether

years, mantha or dnys)

2. USUAL RESIDENCE OF DECEASED:

(c) State {#) County.
(c) City or town
(If outside ¢ity or town limits, write "RURAL™)
{d) Street No
{1f rural, give location)
(g) Citizen of foreign country?. 3..(Yea or No)

Ii yes, name country.

3. (a) PRINT
FULL NAME..

Mowtod W -

3. (b) If veteran,

name war.

3. {c) Social Security
No

6. (@)

Single, widoged.’fmkarﬁed.
divorced.

..—minate....__ ... M.

"""""""""""""" 19 ..
6. (§) Name of husband or wif| e._ 6. {¢) Age of husband or Duration
7. Birth date of deceasedM_
(Muonth)
8. AGE: Vars | Months l 1? Dae to..
Due to
9. Birthplace... . . T S
. tawhior ) {S1ate o foveign country)
@\ Other conditions.
10, Usual occupaion. g b (Include pregnancy wilhin 3 monlhs of death)
11, Industry or . - PHYSICIAN
= Major findings:
§ 12. Name.... Of operations...... Underline
E:g : the cause to
#& \ 13. Birthplace - - which death
{City, town, or coonty) {State or foreign country) Of autopsy.... should be
& ¢ 14. Maiden name charged sta-
E tistically.
15. Birthplace . i ing:
= (City. town, o cowaty) iate or forsign comten) 22. If death was due to external cattses, fill in the following
16. (@) Informant {a)} Accident, suicide, or homicide (specify)
() Address {¥) Date of occurrence
¢} Where did injury occur?
17. (a} - - () Date thereof. ( (City or tow) (Countyl Btate)
(Borial, cremation, of removal) (Montb} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in ptiblic piace?
(¢} Place: burial or cremation
. N - (Specify type of place)
18. (o) Signature of funeral director. While at work? oo — (,;) Means of InJury - v omermemaenaane
(2] Addr-ﬂ
23. Signature {M.D.orother)____...
1. (a) D= g_._.‘-{,ﬁ..,._ ® ‘&‘25 et Zj—ow\’h = )
(Dau recm-md local registrar) {Registrar’s signature) e £ Address Date gigned... .____.......







