THE DIVISION OFHEALTH OF MISSOURI

%0 | IEDNOV 6-17953  STANDARD CERTIFICATE OF DEATH e i o, SOV
T erarw wo. REG. DIST. NoO. _j_1_8_pmmv REG. DIST. "'l-%’m"'"”"ﬂ 10016
I. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Wbere deosassd lived. I institatlen: residence befors
. a. COUNTY a. STATE . b. COUNTY adicimion).
c . ~ Missouri,ﬁf_ﬂ; St. Louis
b. CITY (If cutsdde corpurate Umite, write RURAL sod give ¢. LENGTH OF ¢. CITY " & In Residence within Limits of
OR - cel OR a jpcorperaf ?
TOWN St. Louls Jommetie} ﬂAH&;"ﬁ’h I romvUniversity City [/ EHTRE™
FUOL%I_’.PEJ{_\ME OF (If net in bespital or Enetltation, give street addrem of Ipcation) ASJEF,!REETSS " (If ruml. ghve location) ,
" NSTITOTION Deaconesg Hospital 7031 Dover Court
3 NAME OF B, (First) b. (Middle} <. (Last) 4. DATE {Month)  (Dey)  (Year)
{ Type or Print) Burl . __Be Akers pEaTH 10 - 18 -1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7§ 6. DATE OF BIRTH 9. AGE (o years| ™ WA § YEAK | O 1OCR 1 M35,
¢ WIDOWED, DIVORCED (pacit Tast birthday) | Montha l Days | Hours | Min
Male ~ |White Marrd ed 7 _ 8 ..1903 50 |
10a. USUAL OCCUPATION ad of work | 10D, K SINESS OR [N { 15. BIRTHPLACE . . )
:mdurha mwtotwwuuug?’:::;:wl; 1 b "T&E é‘él DUSTRY (City and State or Foreigs Cauuvl/ 'z-cgbn_ﬁ?;_?f: WHAT
Supt,.Bldg Clemning ,n . eaners | Rector, Arkansas
13a. FATHER -1 NAHE 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND' OR WIFE
I James A, Akers { Rhoda Cralg dna Spray Akers
“I| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yes.no.0r unkoown)

e §92-01-5048 |ypg, Reng 8, Akers, 7031 Dover Ct.

No
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |, DISEASE OR CONDITION _ : . ~ ONSET AND DEATH
line for {a), {b), snd (c) DIRECTLY LEAD!NG TO DEATH® () N
' »This does not meon ANTECEDENT CAUSES /a_/_s-.a i -
the mode of dying, such | Mortdd conditions, if any, gini'ng DUE TO (b) —
az heart fallure, asthenia, rise Lo the above cause (a) dating
the underlying couse lest.
etc. It means the dix-
ease, fnjury, or complica- DUE TO {¢) - /é 5 3. Q.M
tion which causcd death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death. Yy ,
t9a. DATE OF OPE:BAN- 15b. MAJOR FJNDINGS OF OPERATION 20, M.ITOPSY‘I'
10-1-5"3" I{M . ves [ wo [
2la, ACCIDENT Zlb PLACEOF INJURY te.g..dnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offics bldx., ste.)
HOMICIDE .
21d. TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE gl
INJURY @} WORK AT WORK 5 L’ IO

22. I hereby certify thut I attended the deceased from _%—{Q__I’ mﬁ, lo __/4_-:!_& I.PB, that I last saw the deceased

aliveon _J8 = L& 19853 and that death occurred at _L _AM AM .. , from the couses and on the dale stated above.

23a. SIGNA RE {Degres or tiﬂa) 235, ADDRESS e, D_ATE SIGNED
cand R. Bio 221 Zg b/ 0,64,4 St 10 -20-573,

24a. BURITAL, CREMA- | 24b. DATE Zlc NA"IE

FON, REMOVAL (Bpaclly) |

2Ua. . . ERY OR CREMATORY . LOCATION (Ouy. town. or county) (State)
R al 0/21/53 _ 5, -
DATE REC'D BY LOC.AL RFFSTRAD SIG ATURE / ) 25. FUMERAL DIRECTOR'S BIGMATURE ADDRESS

emowv
! et 20 10 | LB, /xa / \ymDrehmann-Harral 1905 Union Blvd

e - o ¥ ’/ ’ ﬁ —

/ Wd jomsed Embalmet's S ‘onR - Side) - /\

dm -~

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o T B fvneere . Student Embalmer No.,..uovvueeon

working under my personal supervision..

Stadent.......oovnuiirii e
Signature of Student Embaloer

P. O. Address.

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

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

T¢ this body is not embalmed, fact should be so stated above,




