INE—MAKE A PERMANENT RECORD

P

WRITE. PLAINLY-=-USING UNFADING BLACK{

FILED JUN 20 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&LPRIMMY REG. DIST. NO.

218&4
State File No... "
0 Registrar's No a{ "a Jd./

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lved. If institution: residense before

. COUNTY . STA adnimion).
: St Loule “ A Mo s comy ’
b. CITY (If outside eorpurate limits, weits RURAL sod give (5.‘1_ LENGTH OF C. ng (I eutalds oorporate limits, write BURAL and give townshin)
) nahi )
TOWN Manchester weato ST ONIE|  voww St Louls ) 5 §
d. FULL NAME OF (M not i bospital of institution, glve stroat address or location) d. STREET (1¢
HOSPITAL ADDRESS a /
wetiurionMancheeter Nursing Home |3 6970" StithEYTana
SgEACNéES%FD a. (First) b. (Middle) Aﬁ (Last) 4. DATE - (Month) {Day) (Year)
(Typeor Py, BETRLCE ers peam May 21,1951
5. SEX ; / 6. COLOR OR RACE ) 7. MARRIED, NEVESCBEBRR ED, . 8. DATE OF BIRTH 9. AGE (e r.;.ro h: uf YRR | P ootk u e,
Dm
female'| white VIUBRPIOREL S| Oct 31, 1886 | “glytes o] Howen | M.
10a. USUAL OCCUPATION (Cikve kind of werk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done d o DUSTRY
one ﬁ‘lf"“‘h%!ﬁ’ﬁ““’" enif retired) | use .k 8¢ LOU.iB, MO. 0 L
rSa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ not known not known Roscoe Akers
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATU '}? %ﬂli ADDRESS
(Yes. no.or unknowa) | (If yos, xive war or dates of service) Hazel Moe 11 er 5 L" don
18. CAUSE OF DEATH ME CAL. CERTIFICAT mgﬂin T
, Enter only cnacatgsper | |. DISEASE OR CONDITION dj TH
lne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) J
*This does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenda, | ride to the above cause (a) stating B _
ete. It means the dis the underlying caugse last.
caze, infury, of complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
" Conditlons contributing to the death byt not
rda.red to the disease or condition causing death.
19a. DATE OF OPERA- AJOR FINDINGS QF,OPERATION - 20. AUTOPSY?
TION — ' \ L ‘.5 y\ E/
< ) YES D NO
21a. ACCIDENT P—— 21b. PLACE OF INJYRY (o.a., tn orubent | 2ta, (CITY, TOWN, OR 3WNSHIP) {COUNTY) (STATE)
- SUICIDE boma, farm, fastory, atrest, ofBoe bldg,, ste) . .
HOMICIDE
21d. TIME (Month)  (Day) {(Year) {(Houn) 218, INJURY-OCCURRED | 23, HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
- ! S:I
2.'I hereby certify that I.atiended the deceased from , 19 to 18 that I last saw the deceased
alive on C19. 577 and that 'death occurred &t .__.ﬁdm , Jrom the causds and on the dale staled above.
Z. SIGNATURE M 7] (nqm%n Annnss/s 2 : | Zic. DATE SIGNED

24b. DATE

5/23/51

BURIAL, CREMA

TION_EEMO\TL chm

F CEMETERY OR CREMATORY
Park Cemete

230, LOCATION (Olty, tow, or comnty) {State)
4y 8t Louls County, Mo.

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

b A ,i’REG

25, FUNERAL DIRECTOR'S SIGNATURE

Ziegenhein & Sone 7027 Gravoie

(Licensed Embelmer's Statement on Reverse Side)




. [ T
. e N D N AN

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, of by e

T Y. At T v
. - ! A Student Embalmer Nouuiveceresnnnansnsananny,
working under my personal supervision. )
Signed. o Sl O ;_Z S—
53T0N@duetitacennorrenrtndesrniirantioainis e ) TS 7 7
Stusent Embalmers . AY Licensed Embalmer No .

P. O. Addrn-z76727m

A\
Note: - The, above MUST BE-SIGNED BY- THE LICENSED EMBAI.MER m-lm"OWN HANDWRI G. (lem-e to comply
the above oonshtutu grounds for revocauon of hcense.)

If this body is ot embalmed, fact al-muld be so stated above.

RETRN

+ g




