THE DIVISION OF HEALTH -OF MISSOURI 15430

s HLED APR 18 ’0‘:3 STANDARD CERTIFICATE OF DEATH Stc;r File No.owisoisssssmsssrrasenssorssmsssne
'

‘BIRTH MO, __ . . - REG. DIST. NO. __3ﬁ PRIMARY REG. DISY. NO. 1003 Regisivar's No, .......3_1,2?_4,_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d 3 rexid
a. COUNTY a. STATE . b. couuTv tdmhlnn).

: __Missouri
b. CITY df ogtside corpurate Limits, write RURAL snd .i:;u X 'CSTAL\FNST&': ’SF) €. ng (11 outside oorporate limits, write RURAL and ghve townehis)
to! L} ]
TOWN St, Louis gh TOWN St. Louis 22/ ?
d. FH&SLP;!F#.EO%F (If oot in hoapitat or lnstitetion. cive street address or loration) d. SI'RREETs (1) raeal, plve loeation) d
INSTITUTION Homer G Phillips Hospital T2 20 bdcas

3. NAME OF a. (Finst) b. (Middle) = (Lam) 4 DATE  (Month) (Day)  (Yes)
(Typeor Print)  PAul Atkins DEATH April 2 1953

5. SEX 6. COLOR CR RACE | 7. #IAI;J'%‘}EB BIE‘YOEEC!gsRRIED 8. DATE OF BIRTH 19 AGE (In y‘;n ; u‘:n 1£ ; ] umula:.
. . (Bpecity) birthday, 0 ours .

Male Negro Diveveed 2| Dec s /85 “Z, | 3 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata ot forsien sountry) 12, CITIZEN OF WHAT

- 7?‘5';;}"“;5"7;}2?"" Von e “|Chavcoals Alrbansa / gSK.

L e

14. NAME OF HUSBAND OR WIFE -

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME
_;.EM A’/X/ns | bizdA | MNope

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 0o, or unknown) | (I yes, xive war or dates of sorvice} NO.
NonE MARY A1KinS 210baeas,
18, CAUSE OF DEATH MEDICAL czn'rl!-'lgpﬂ'non '!,",éé‘,’%u m
| Entercnly onscanseper | |, DISEASE OR CONDITION g
Hae for (a3, (b, and (@ | CIRECTLY LEADING TO DEATH®(y) Cerebral Throimbosis __- Undet.,
L] A <
Thia docs mot mean | ANTECEDENT CAUSES Hypertension

the mode of dying, #uch | Aforbid conditions, if any, giring DUE TO (b}

. iar | rire to the above couse (a) slat e - . . - - - . . Lo e -
::m;:[:l::: a:;!:e::: the underlying cause Iagt ) dating: - - s . ) - = A -
case, injury, or complica- .DUE TO (¢)
tion which eqused death, | 11. OTHER SlGNIFICANT CONDIT]ONS s
Conditions contributing to the death but nod
related to the diszase or condition caveing death. None
- s

“19a. DATE OF OPERA- | 5b. MAJOR FINDINGS OF OPERATION '~ e SRR Tew o0 2. AUTOPSY?
TION
L. h o. ¢ b. o . . . . mﬂ mD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) .. (STATH)
SUICIDE boma, {arm. factory, street, offios bldy.,ets.) e TPTL L e .

HOMICIDE .
2. TéléE tMonth) {Dey) (Year} (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | AT RO L s "33A¥%
2. I hereby.certify that I atle he deceased from 3_'2L 1953_ to __,-L_Z_ 19_53_ that I last saw the deceased
alive on = pemy 19 3 , ond thaj, dealh occurred atlgim m., from the causes and on the dute slaled above.

1 BalSIGNATURE (> 27 ( or title) 23b ADDRESS Z3¢. DATE SIGNED
: 23 O - Q/»éﬂ?av 93

BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or county) - (Bials)

%1‘ REMOAL ]
¥ *
0d 2 e T
25. FUNERAL D‘!!CTOI 3 slGlA‘mﬁt ADDRESS

2 74, é’éfﬁ/a___f“:g%éyufﬂx_nd—

(Licensed Embalmer's Statemeut on Reverse Side)

WRITE" PLAINLY—USING UNFADING BLACK INK—MA




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 eene.

e , Student Embaimer No.

Signed / ﬁp P BB B Pe

LT Licensed Embalmer No.f;.{“y ..................
) P. O. Address_£i2o2 /. 27 ey DAPUINY

working under my persona! supervision.

Student ...hsecconen P

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to :omplf
the above constitutes grounds for revocation of license.)

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




