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.‘.::::.,: FILED JAN ,,‘116;%5‘ STANDARD CERTIFICATE OF DEATH SHate File Norromesemmere
B BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST, NO.]% Registrar's Noi 1,2—1..8._._.
I. PLACE OF DEATH O 2. USUAL RESIDENCE (Whers d d lived. If inst reedd before _
a. COUNTY . / a, STATE MO b. COUNTY /Ql{ll‘n}-?lio?}
b. Cé'li;\' (I outaide corpurato limits, write RURAL and give c. LENGTH ©OF ITY (U outedds corporate limits, write RURAL and give township)

STAY (in this place)

OR
TOWN

TOWN £t.Louis, Mo, e St Louls g
. FULL NAME OF (It not in bospital or § lon, give stregt add or L d. STREET 5 t
'i'r?s"iﬁ%'ﬁgu St.Louis City Hospital #1 Aooness 6978 "ButAEFland
3 NAME OF = a (Finy) b, (Middle) . (La) LOATE Ofm®)  Gw) (rew
(Type or Print) ROECOE AKERS _DEATH Dec, 28th , 1950
S 5. SEX |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE oyt v ooen ) s T
male ¢| white RERPAEE® “# | June 1B, 1885 Gy [Momin] D | Howe | 20

“10a. USUAL OCCUPATION (Gve kind of work-

11. BIRTHPLACE (Btats or forelgn oountry)

Pearl, Il1.

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

12, CITIZEP‘I'?F WHAT

/!

BUEUBEFA Sy

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEKE A 'PERMA.NENT RECORD

George Akers May Miller | Bernice Akers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT SIGNATURE OR NAME ADDRESS
Yorpgrecmem) | Mrmsmmror dwotuviel (NG2_10-805%9 | Bernlce Akers 970 Sutherland
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausmper | ). DISEASE OR CONDITION ONSE], AND DEATH
line for (), (b), and (0) DIRECTLY LEADING TQ DEATH (a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | rise 0 the above eause (e) etating
ete. It means the dis. the underlying cauvae last,
eare, infury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
- . ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastary, street, ofice bidy..etc.) . .
HOMICIDE
214. TIME tMeath)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? /qé
WHILE AT[""] NOT WHILE .
INJURY = | “work AT WORK ¥

2. I hereby certify that
alive on 15/ /I

, and that death occurred al 533

auended the deceased from 10/28

Olg "125‘[50
amm fr

, that I laat aaw the deceased

om lhe cauzes and on the date itated above.

2. SI TURE

(Degrea or title)

23b, ADDRESS
1515 Lafayette A

23, DATE SIGNED

13/28/50

ve,,

URIAL, CREMA-

T ashon

lZlE_DATE
12/30/50

Z4c, NAME OF CEMETERY

Memorial Park Cem,

OR CREMATORY

Bt Louls

24d. LOCATION (City, town, or county)

(Btate)

County, Mo.

DATE Rﬁb %L%

BES 3p 1950

ljﬁff ES[G aﬂu J

25. FUNERAL DIRECTOR'S 81 GNATURE

. Ziegenheln & Sone

1 Bl

ABDRESS

7027 Gravole

~

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccereeae

Student Embalmer No.-cv'veeonase heseennas seunee

3ignedeccaass sensaeanes teesesinieenanianes Licenzed Embalmer No 5 7é ;
Student Embalmer ) .
P. 0. Address_,Zﬁé,Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license,)

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