. No. 300
. 10.48

SR

ALED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7

1551

24220

State File No,..
'BLRTH NO. REG. DIST. NO. 31 5 PRIMARY REG. DIST. Registrar's m._.ﬁé)_z.)m.
I. PLACE OF DEATH 2. USUAL RESIDE| decessed lived. 1f institgtion: residencs befora
a. COUNTY a. STATE :Mis sour 5- b, COUNTY sdinimion).
b. CITY (It outeids corpurate limits, write RURAL and sive ¢. LENGTH OF c. C (If sutsdde corporats limits, write BURAL and give townahin}
OR townsbip)| STAY (in this place) 5—?
ToWN St, Louis, Missouri OWN Stalouis 2 2
d. FULL NAME OF (Il not in hospital or institution, give street address or location) d. STREET (If rumsl, give location) a’
HOSPITAL OR ADDRESS S
INSTITUTION 84, Louis C H 112 So. 4th 2%,
3.:1;IEACNE|ES%IB a, {First) . b. (B;llddle) c. (Last) 4, Dg;E {Month) {Day) (Year)
( T¥pe or Print) ARCHTBAID . ADKINS DEATH JOLY 20 1951
5, SEX a | 6. COLOR QR RACE | 7. MAR%}EB. IBIE‘}IER ESRRIED (/| 8, DATE OF BIRTH #719. AGE 18 i-;t- h:l'muT rﬁ I® UNDER 14 N2,
b [{:] L] Héure | Min.
Male White sver Married| Febe29,1876 i | |
10a, USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzo eountry) 12. CITIZEN OF WHAT
dunldnrin( most iwofklu l&. avan If retired} DUSTRY N / COUNTRY?
nemp Loye Pooria,fansas Se
!lau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Adkins Cagsandia Unknown | None -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
LY, . of unknown) | (If yea, Kive war or dates of servioe) .
Mo None Fhomas M.Brady, Pel.,5teLlouls,Mo,

. Enter only onecause per

19, CAUSE OF DEATH

liae for (a), (b), and ()

*This doed not mean
the mode of dying, such
& Kearl fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 53/

ANTECEDENT CAUSES

Morbid conditions, if ony, gloing RHESFCF(b)
rige to the above cause (a) Hating

the underlying cause lost,

DUE TO {c)

MBDIC CERTIFICATION M
¥, . 9

INTERVAL BETWEEN
ONSET AND DEATH

<2

M

yerrl

care, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the diseare or condition cqusing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ‘| 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s..ioorabout | 2le. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [otory, strest, office bldg., et}
HOMICIDE
21d. TIME (Moath) (Dny) (Year) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / / A
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _T=13=8] |,

, that I last saw the deceased

19, to_7=20=51 15

alive on (= , 192, and that death occurred ai 42 OB m., from the causes and on t:‘w date stated above.
3. SIGNATU, —__ (Degree of title) | 23b. ADDRESS | 23c. DATE SIGNED
- [t T % /98— .0 1515 Lafayette "Avenue 7=20=-51
Za. ng. CREMA- | 24b. DATE 24c. I\A'f[E OF CEMETERY OR CREMATORY 24d, LOCATION (OQity, town, or county) (Btata)
Tl%, ﬁ 12} P
urial ¢ | 7-23-51 Memorial Park No Mo,
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

JUL 2 3 195F°

K.y

Mbrrell Funeral Hm:ne,4212 Stelopis,

(Licensed Em.bulm ¢ Statement 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 — oo

K

Student Embalmer Mo, »

workirig inder my personal supervision, .

e T Tt Licensed Embalmer .Nn

S5tudent cocicsvrsanavncnne e Signed
Student Embalmer

P. O. Address
* Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L



