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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDNOY 8 1959

I¥7 6 “\57 REG. DIST. NO.

otaTH No. (0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_18_ PRIMARY “REG.

34777
State File No.o..orivinnns 9333

DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL IDENC (wwi'd-un-d lived. 1If ingtitution: residence before
a. COUNTY a. STATE 58 b. COUNTY wdimina),
b. CITY (I outside corpurate limits, write RURAL st give ¢. LENGTH OF c. CITY 1 ta, write RURAL and give township)
OR . | STAY (in this place) Eg “ﬁu&d
town  St, Louis, Missour{™ | - - }’WN 2232
. FULL NAME OF {If not in bospital or Inatitation, Kive strest addrms or loaation) d. STREET efve locatlon) ’
HOSPITAL O ADDRESS
insotionSt. Louis City Hgspital #1 1010 P&rK g |
3, gE%ME %IE 8. (First) BebGir] ¢ (Last) s, DA;E (Manth) (Day)  (Year) |
(ME‘"‘SP, ¥ Akers DEATH Sept. 3, 1951
s.saxF { 6. COLOR OR RACE | 7. mﬁg}&g EF\YSECEBRR'ED', 8. DATE OF BIRTH S.I:\fE da yean| v wea :D;n:‘ ¥ oo o m.
_'ema . ’ 4 - Hours | Min.
el TWhite 1m G~3-51 i | | 5%
108. USUAL OCCUPATION (Glakindaf work' | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelxn eountry) ; 12, CITIZEN OF WHAT
dona during mest of working life, even if retired) DUSTRY d COUNTRY?
13a. FAmER'lI;{ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ewls Barton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunrrv 17. INFORMANT' S SfGNATURE OR NAME ADDRESS ‘
(Yee.00, or unkoown) | (IF yes, kive war or dates of sarvice) NO. ‘
18. CAUSE OF DEATH : ICAL CERTIF, THO INTERVAL EETWEEN 4
| Enter only onecsum per | . DISEASE OR CONOITION _ - . ONSET AND! DEATH
lins o (8), (b), and () | DVRECTLY LEADING Tq SEATH ) -
—————— e — - - Y
Tals docs mot mean | ANTECEDENT CAUSES W M
th¢ mode of dring, such | Aforbid conditions, if eny, m DUE TO (b)
as heari fallure, osthenia, rizz to the aboee mun (a)
ce. It means the dis- the underlying cous
eare, njurg, or complica- DUE TO {c)
tion which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . vs [ wo D
21a. ACCIDENT (Bpeeily) 21b, PLACEOF INJURY (e.x.. lnorabeut | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE Some, arm, fastory. stret, ofion bidg . eva) :
HOMICIDE ,
216. TIME (Month} (Day) (Year) (Houn | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 7 17 é’K
WHILEAT ] KOT WHILE
INJURY = | “work AT WORK
22 I hereby certify éhat‘ atiended the deceased from _i3'_, 1951 1o 9=3=_ 19_51, that I last saw the deceased
alive on ) , 18 and that death occurred at 925858 %n,, from the causes and on the date stated above.
BB £ et T [ B v
3 / Nl 1515 Lafayette 9-5-51
s BURIAL, CREMA- m@ﬁz"} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, of connty)  (Btate)
b 2314 Anatomical Boaru ' __
DATE REC'D BY LOCAL | R 'S SIGNA 5. F TRECTOR' S SIGNATURE _. .  ADORESS
aCT o &5 Z: x ﬁ(@ u'ﬁ'ow? M ortuary Servica

ukmﬁd#ﬁ?

1 Erbal: Y
#

Y - _ -




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—

Student Embaimer No.

working under my personal supervision.

Student .uoeevienees Ceetiinsresranstontnues Signed
) Student Embalmer

Licensed Embalmer No,

P. O. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lxcen.se.)

If this body is not embalmed.._ fact should be 3o stated above.




