Ffeiege

UDoctor, coronar, etc. must use O

abth, ' THE DIVISION OF HEALTH OF MISSOUR| 58 _0(),?1 68__..;_

eltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
s FILED FEB 28 1958 18 1003 1787
rvice Registation District MO e _..Primary Regls’rqflor\ Dismcf No . anulror s No. Mo, o e
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
0 a. COUNTY a. STATE . . b COUNTY admi ssiph)
Missouri. £
57 D b. CE]TY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY . Inside Limits
R ..
7o S§t, louis, Mo, Yosgl Mo [ TOWN 5t, Louis, Yes[] N[
c. Fglgjg_H?:IAME OF (If NOT in hespital, give location} | Length of stay in 1b STR%EES (1f outside, give lecation} Reside on Farm
AL OR . ADDRE
Neriiovion St. Louis City Hospital # 1 4 9 LONO Olive, St. Yes ] Mo [%
kN :ITAME OF DE;:EASED First Middle Last 4. Ds;ﬁ Month Doy Yeor
ype or print
George Dewey Bakins DEATH Feb. 18, 19358
5. SEX ¢l ¢ COLOR OR RACE| 7. MA%IEDWNEVER marrteo[] 8. DATE OF BIRTH 9. AGE (in ysars F UNDER 1 YEAR| IF UNDER 24 HRS.
1 birthday) | Menths | Days Hours Min.
Mzle White wiowep[] cvorcee[ ]| Nove 17, 1898 §9 l |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 2] 12 CITIZEN OF WHAT COUNTRY?
f lifa, sven if ratired) INDUSTRY L
*’mg M'T' o lng ifa, svel atir O stoddard Co-unty’ Mo. U . S'A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN N-AME 14. NAME OF HUSBAND OR WIFE
Julius Fakins Unknown o Emma Mae Eakins
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y . or unki 1 jve w d f W >
§ { -Nnou.ur mwn)l( Nlii; or or dates of service) h91_07—3829 Erm'na. Mae Eaklns’ hoho Olive’ St.
o 18. CAUSE OF DEATHAEMM only one couse per line INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a) W
©
ES
E Conditiona, if ony, DUE TO (b)
> which gove rise 1o
- agbove couse (u), } /
Z stating the undsr-
g g lying cavie last. DUE TQ {c)
< 2fc PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condirion given in PART ) (a) 19. WAS AUFOPSY
® z Py PERF@RMED?
+ ofe NO []
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INZURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu -
-] u .
ERs] ¥ D o - ‘1‘?/ ’\
¢ < BG! 20c TIMEOF Hour Month, Day, Yeor
3 apgd INJURY  om.
i o
E Z 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
bl WHILE ATD NOT LE O - farm, factory, street, office bldg., e12.)
s 3 WORK AT WO 7
E 21. | attended the decoased from . ond last lawﬂ alive on
4 Death occurred at a?#a VM mon rhe date stated above; and to the beat of my knowledge, from the couses stated.
g o. MGHATURE {Dpgree or 22b. ADDRESS 22¢. DATE SIGNED
5
> |Gadeéy @qﬁa&w /1 Foo Clacl 7 /4588
23a. BURIAL, CREMATION, m"ﬁ J 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or tounty) {State)
REMOVYAL {Specify}
Removal  |1-17-58 Memorial Park Cemetery St,, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H, Hoppe L700 Washington, Blvd. FEB 14

{Licansed Embolmer’s Statemant on Reverse Side)




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 by ..ovvrieieinieciieeeneenes fereetreeearerenereesentrrenaersreantatn et e rananrans «» Student Embalmer No. ..........ovevmnen.

working under my personal supervision.

StUdENE eirreiniiiti i e e e e e e raas Signed ,, 77 )/é:t.'"mn{.. ’--.-. /KQ.(I/ZWJ

Signature of Student Embalmer
Licensed Embaimer No.(é,é R2X= '2

P. o.kgés - LAt
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ht€ OWN HANDWRITING, (FRAees

to comply with the above constitutes grounds for revocation of license).
«¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting., " - *,_. " 3o
If this body is not embalmed, fact should be so stated above.




