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.48

BIRTH NO.

FILED APR 29 1954

- 1IHE DIV

LN OF REALTH OUF MisoUURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. :l I Es PRIMARY REG. DISY. NO.JQ.O.QR;gE;Ircr'an

INSTITUTION Homayr G.Phillsps Hosp

13127
3401

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instltution: resldence befors
a. COUNTY a. STA . b. COUNTY adimimion),
a I!li SSOWX]
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I cuwide corporate limits, write RURAL and give townahip)
TgR townghip) STA‘( (in this place)] T gﬁN
WN St I'Q'"Iﬂ UD;I St. LQIL'LS o ia
d. FH(!)'SLP'IMAT.EOOF (I ot in hoapital or institution, elve strest address or locstion) d, STREEY - (I roral, give location) 07

Fireman

¥

reman

13a. FATHER'S NAME

13b, MOTHER™ S MAIDEN

NAME

Baton Rguge

3. NAME OF First, >~ T b, (Middle ¢. {Last)
DECEASED o (First) ¢ v { 4DATE  (Mouth) (Dey) (Yew)
(Typeor Print) Al fred Jr. Atkins DEATH Apx, 13 19 54
§. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (Io years] IF UNOER | TIAR | ¥ UiogR z1 mes,
. WIDOWED, DIVOQRCED (Emdlr/ DR last birthday) Monﬂul Dars_| Hours | Min.
6, 1895 58 l
102, USUAL OCCUPATION (Give dind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or forelgs oouniry} 12, CITIZEN OF WHAT
dona during most of working [ifs, even If retired) DUSTRY COUNTRY?

La. U.Ss.A.

14, NAME OF HUSBAND OR WIFE

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

fne for {a), (b), and {¢)

*This doea not mean
the mode of dying, such
as hear! faffure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH®(»)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)
rise to the above cause {a) stating

the underlying couse lost,

0o e Plfred A_tﬁ!ns I
5. WAS DECEASED EVER IN U.5. ARMED CES? | 16, SOCIAL SECURITY
{Yoa.no, orunknown) | (If yes, rive war or dates of service) Q.
No N 430-14-5445| Flsa At
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecanseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nod
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTQ]

o []

NR]TE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 6

yes
218, ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (e.g..fnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory.sireet, offios bldg..et0.} -
HOMICIDE _ #3L, 3
21d. TIME {Monih) (Day) (Year) (Hwu | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ’
WHILE AT NOT WMILE
INJURY WORK AT WORK

DATE REC'D BY LOCAL

APR 16 1954

21 hereby certify that T attended the deceased Jrom )
_, and thal degih occurred at‘__ﬁ m., from the causes and on the date slaled above )

lo

19 ,-that I last saw the deceased

V‘ , A;.

/ Degree or tit Z3b. ADDRESS : Be. SIGNED
1 /-z..m\ﬁ e b - |ler-
244. LOCATION (Qity, town, or county) (s::W‘1

Mo.

FUNERAL DIRECTOR'S SIGHNATURE
ohn W,Hemphill
*s Statement on Reverse Side) K;Ikw°od 22 MO.

.Louis County
ADDRESS

408 S.Fillmore Ave.




|
|

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 byae.om...

Student Embalmpr No..... tesssbenaas rvenasn

working under my persona! supervision,

Signed..

Licensed “Embalmer No%g(y/ ..............
) P. 0. Addressﬂ...ﬁ.z.‘ﬂ'i‘_w..._. A

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

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

-4

Signedisseaas Ceseacania cesesaas “reesanas ‘e
Student Embaimer




