) . THE DWVBION OF FEALTH OF MUK _
- w0 FLED JAN 17 1956 STANDARD CERTIFICATE OF DEATH . ™. s sicme.. 2074

‘. 10.48
BIRTHNO. = REG. DIST. MO, 31 8_ PRIMARY REG. DI1ST. m.lQQB. Registrar's No. 160

L. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where o d lived. If loatitg ) before
§ a. COUNTY a. STATE Mo b. COUNTY adnimian).
N . L]
b. CITY (I outeida corpursta limita, write RURAL snd give c. LENGTH OF || c. cITY - 4. Is Residence within Limits of
OR . OR
TOWN St Louis townehip) 55 Y(;;hsnhu‘b TORN St. Louis . l{’ig&hwﬁh::
¢. FULL NAME OF (If not in hoepital or Instivation, sivs street addrem or Jocation) «- STREET (I rusal, glve loeation) }, !
HOSPITAL ADDRESS
INsriToTion. Enroute to Hospital ) 8ol N, Cardinal Ave, Va v
- 3. NAME OF Sm a(:im) ok b. (Middle) - (Last) 4, Ds}'e (Month) (Day) (Year)
(Twpe or Print) ann Atkins : DEATH  Jan,2, 1956,
5. 5EX 6. COLOR OR RACE | 7. #IARRIEB. E%ER aéignml-:n. ,/ 8. DATE OF BIRTH 9. AGE a yen| ¥ Goa | YoAn | & GaoeR » wms,
, (B H
Female - Col. REFRT e e Feb,28, I9I0 45 sl I i
w:‘.m USUAL OCCUPATION (G kind of vrk: 10b. I\IJ'“ND OF ausmzssotl)gr H‘f M. BIRTHPLACE (i 0 stare or Forsigs Gountry) J | 12 cgﬂrﬁﬂ?FWT
ougewiie one Cotton Plant, Ark . | USA,
Ihlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
George Walton = | Martha Jackgon | Alonzo Atkins, ,
g WAS DECEASEPEVER mﬂu 5. ARMED FORCES? | 16. SOCIAL sspunarg 17. INFORMANT' S 5fGNATURE OR NAME ADDRESS
g koo | Ol gvaror duts stuemrisn) | ygng | Alongo Atkins 80I N, Cardinal Ave.
18. CAUSE OF DEATH .. - . ME CERTIFICATION . -, A J@ﬁw
I. DISEASE OR CONDITION .
- Enter anly anecousper | Byip2 TV LEADING TO DEATH® ) [t o

line for (a}, (b), and (¢}
*This does uot megn | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving PUE TO {

.,,L A BN CAchals OrtlodbAs Rocs 0-1’
as heart follure, asthenda, | riseto the abooe couse (o) dat

, W . -
cte. It means the dis. | th¢ uaderlying couse last. - : z - -/ J
ease, infury, or complica- DUE TO (03]

: tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ,
. amddlmumuﬁwinawmdmhmm S
' . related to the discase or condition cousing death. Y,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ! . R oy 2. AUTO ?
. TION 17 4 £ : ; :
1 . ves N wo [
21a. ACCIDENT (peclty) 215, PLACEOF INJURY (s Inaraboct | 21c, (CITY, TOWN, OR TOWNSHIF) . . - (COUNTY) (STATE)
SUICIDE - " s | home,farm, factory, strest, office bldg. ene ‘. ’
-HOMICIDE - : ‘ i P o
2td. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
OF - . WHILEAT[™] NOTWHILE
INJURY ) = | " wWoRK AT WORK

., from the causes and on tha date stated cbove..

rlitle)—q] 23b. ADDRESS 2. GNED
LRAm S ettt |

2] he‘rcby certify lha! I altended the deceased from W to , 19 , that I last saw the deceased

PLAINLY-—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

T

E 2 FURIAL, U&:MA; Z4b. DATE T4, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wown, of comnty)  (Buate)
é }ﬂ 1/9/56 Greemroéd Cémetery:n, St. Louis Co. Mo.
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 31 GMATURE ﬁiblin
JAN 6 F__Wright Funeral Home 3100 Easton Ave,

(Licensed Embalmer’s Staternent on Reverse Side)




4 o kAN -

i
STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, Or DY ..o i iiiieiarcercreeraaran e, e eeieeecsasaermesmeearasaeanaaanes . Student Embalmer No...............

working under my personal supervision,.

Student .. .c.iormri e
S:puture of Student Embalmer

Note: The above MUS}I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallj

to comply with the above constitutes grounds for revocation of license). |
If ermbalmed by a STUDENT, he alsc shall sign in his OWN handwriting., |
¥ this body is not embalimed, fact should be so stated above.

. . H

P




