THE DiVISION OF HEALTH OF MISSOURI 32807

No. 300
LED 3 STANDARD CERTIFICATE OF DEATH State File Now....
10.48 FILL 0T 1 3 31 8 1 P ..940.‘;..
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NA&.OO Regisirar's No J
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deoeased Uved, I loeti residance hefoce
8. COUNTY . . o. STATE Missouri b. COUNTY Reynolés adumimlon).
b. CITY (If outnlde corpurate Umits, writs RURAL aad give ¢. LENGTH OF || ¢ CITY & In Resldance within timtts of
OR wownahip)| STAY OR . a
TOWN St .Louis, Mo. ? 4 Weeks i Town Lesterville, No. R e N
d. FULL NAME OF (If not in hospiwal or institation, give strest address or locatlon) »- STREET (If rara), give location} .
NeHhunion. Missouri Baptist Hospital ADDRESS ¢ 7c
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4D
DiAME OF ' ATE  (Month)  (Day)  (Yean
(Type or Print) GEQRGE . AKINS | DEATH September 29,195
smszx a 6. COLOR COR RACE | 7. #I.BRORIEB. g[EvcE)g IEBREIED' / IAB. DATE OF BIRTH . A .f'.?E Un yesaj ¥ m'::- -Dr'm T voon u
s . « o Min.
ale White errYed " hpri1 25,1880 B g |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITI NOF WHAT
A s DUSTRY {City snd State or Forsiga Country) 0 s
oo TR T s mealinind) | Rotired Redford, Missouri §.A.
. 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE i
[ David axtps: Katherine Brawley Minnie ‘
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, cbve war or dates of servics) :
No Minnie Akins;, Lesterville, M:Lssouri

18. CAUSE OF DEATH : MEDICAL CERTIFICATION
Sy | SRR S r e e o 762_4 45

« Ttz does mat men |. ANTECEDENT CAUSES 7"@ é ; e Z
e e | SR L gy T ©
cte. It weens the dip.| 1B underlying cuse lost. - 0 gm

ease, infury, or complica- DUE TO (¢) . '
tion which coused deats, | 1. OTHER SIGNIFICANT CONDITIONS u
| Comditions contributing to the death but not ’ ;
related to the diseare or condition causing deafd. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V4 : 20. AfTOPSY?
TION :
g2 L — ves K[ wo [
2ia. ACCIDENT Hpmeity) 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE botoe, tarm, factory, sireet, affios bids., exa)
HOMICIDE - -
i 219. TIME (Meath) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
milRy. o A / 0/20
2. I kereby ‘f%_ I attended the deceased jrorr/ 1931,[ lo _Z%, 195.5_3 that I last satw the deceased
' alive on 19& and that death occurred at 2250 A Arn., from the causes and on the dgte stated above.
Yia 0 Degros of t Z3b. AD 23c DATE SIGN
. AL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town,fr coun y) (Stata)
SENOYA Gty | 10111953 Corridon Cemetery - Corridon, Missour

WRITE PLAINLY—USING UNFADING BLAQCK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S SI1GNATURE ﬂbb.!ﬂ

SEP3 0 lﬂmﬁ. [ McLaughlin's, 2301 Lafayette, St.Louis, Mo.
] i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emball

DY Me, OF Dy .o et iiaiecierareaienaaaa - , Student Embalmer No.....ccc......

working under my personal supervision..

Student ... ... iiiiiaie,
Signature of Student Enbalmer

3325
Liicensed Emb er No, =0 7. 7.
6"»0/ f AT

Address .7 .

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




