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Nalll

BTl 10. R0 SYMpToms will De lisTed.

Jiseases in Part | must be cosually related. . Coroner cannot certify to o death due te natural couses.

ALED JUN

7 1951

Ragi stration District Mo, .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

3 1 8 Primary Regl stration Di 5Irl ct Nl 003

- Regiarar's ~5036

(Yes, no, or untngwn)

no

(If yes, give war or dates of service)

B37-18-2960

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I institution: Residence bakore
. STATE b. N admission)
o. COUNTY o Illinois COUNTY  g¢,Clair
b. C(IJ.'};Y (4 cu!éi'drc corf'g({}?[lémiu,ylg:i[\fé TCO)WNSHIP only) | Inside Limits c. Cglé‘( . g-lg-o Inside Limits
TouN . 3 SOURI Yesty NoU jown  Bast St.louis £ | Yesu Nen
- Egéh_'::r%gl: (FROTinhospilel, GNE-‘IET“Aof_ Fongth of stey in 1b d. STREET {If sutside, give location) Reside on Farm
O instution BAKNES hUd 2-400REss 1316 Fisher Ave. Yeso Nem
3 NAME OF Firy Middle Last 4. DATE Month Day Year
b%cuun OF
X {Type or print) - JOSEPH AKUR: DEATH MAY 29, 1957
. BEX 6. COLOR OR RACE 7, 8 DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR IF UNDER 24 HRS.
o MARRIED mEVER MARRVDD | o birthday) M TBome | e oo
Hale White wipowep [] p1vorcep [ Hay 29 .189’4- 63
-} 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRYT
duripg moat of working life, even if retired) ({4
sh washer Restaurant Ireland U.S.Ae )
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I17. INFORMANT Address

Mrs,Clara Dcmhm(wife) 1316 Fisher Ave

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART ). DEATH

ve caua’c

Conditions, fj any.
+ Which gave rise fo

.rtqlmn' the “under-
Iving cauge lost.

WAS CAUSED BY!:

DUE TO (b)

18, CAUSE OF DEATH [Enter only one cquae per line jor (a), (3). ond {¢).)

(PRIMARY SITE)

IMMEDIATE CAUSE (a) JW

-

INTERVAL BETWEEN

ONSET AND DEATH

MOS.

Y

DUE TO (¢)

-4 - - .- -

T« PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i({a}

150+

19. WAS AUTOPSY

PERFORMED? /
ves ) a0l

(Enier noture of injury in Part I or Part M of item’ 18.)

Death occurred at

oo am

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED,
20¢. TIME OF Hour Month, Day, Year .

INJURY  @. m. : -

p.-m.

20d. INJURY OCCURRED « | 20e. PLACE OF INSURY (e. g., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE | Jarm, factory, sireet, office bidg., ete.) S
WORK AT WORK R - |
2l. ] attended the deceased fro __APBILM? te MALMLﬂﬂd last saw him her alive on _MAY 29, 1 QE'LA{

m on the date stated above; and to the best of my knowladge, from the causes stated.

W 2V

'O" 22‘b ADDRESS

M.D.

"ARNES HOSPITAL

22¢. DATE SIGNED ‘

5/29/57

I

Z3a. BURIAL, CREMATION,
__REMOVAL (Specify

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY <« ° » *

_ 5=3)=57"" "

24, FUNERAL DIRECTOR

ADDRESS

le 1-Walsh-Barnes E.St,louis,lllinois

23d. LOCATION {City, towrn. or county)

“Mt.Carme) Cemetéry |

25. DATE RECD. BY LOCAL REG.

MAY:- 29:57

{Licensed Embalmer’s Statement on Reversa Side

{Sta‘e)
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STATEMENT BY LICENS.E_;D EMBALMER . . -

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

by me, or by ....... e e Teeeeeateeneesaniad ereeeteareeeineanns R SR , Student Embalmer-No........

working under my personal supervision..

Student .....ocvmuzireeieaiieena . Stgned QV%”P ..... WK%M .......

[ oS ‘ o ' ,- . P. O Addressﬁ‘o %‘é‘“

- - e -, -~ .

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitute's’ grounds for revocatlon ‘of:licénse). "

A s

*=--= _-* If embalmed by a STUDENT, he also-shall’sign in his OWN- handwnttng > e
If this bodv is not embalmed fact should be so stated above. 2 .
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