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All diseases in Part.| must be'causally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

& Primary Regutronan Dlsmcf No..

e e |

58-023088

STATE FILE NUMBE|

A Registrar's No.._gl;_&;_;__“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b e
. COUNTY St Louis o STATE gy 1ouig b COUNTY udmas-/wrfh
. Cg‘l' (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOWN St Louis Yes ] Ma[] TOWN 5t Louis Yes[ ] No[]
. ll:l.o.ll_l:l;I NAIJ:AE OF (I NOT in hospital, give |oconon) Length of stay in Tb d. STR%ET {If outside, give location) Reside on Form
7
3. NAME OF DECEASED First Middle “Last 4. DATE Month Doy Yoar
{Type or print) oF
Williem Henry Atkins PEATH _ Tune 15,58
T & GOUOR TR RACE] 7 yammeoHneren uemeol]] & OVEOT BRI |5 o oo runpes sl - ot s
Male O | "hite wioweo[]  f oivorcen[]| Feh 25,1887 |

10a. USUAL OCCUPATION (Glve kind of wark done

during ...o.r of o ruinil.r., aven if ratired)

10b. KIND OF BUSINESS OR

INOUSTRY
+H.

11. BIRTHPLACE {Ciry and state or country})
DeSoto, Missouri

12. CITIZEN OF WHAT COUNTRY?

0 USA

135. FATHER'S NAME
Andrew Atkins

136, MOTHER'S MAIDEN NAME

EFllen O'Neal

14. NAME OF HUSBAND OR WIFE

Dorothy Perkins Atkins

MEDICAL CERTIFICATION

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
Y k i . N
(Yopqgg, or vokomwe) | Uf yon, sive woror dates of sovics) | pyg 19 0197 | Dorothy Atkins 4248 Shenandoah Ave. 10
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
WAMEDIATE CAUSE (&) MyOCardial Infarction Few Hours )
Conditions, if any, DUE TO (&) Teeed Ui e BNL 'IQ 0/)‘/
which gove rise o }
cbove couss (a,
stating the under-
1ying covae last. DUE TO (c)
PART tl, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition glven in PART | (0} 19. WAS AgTOPSY
RMED?
> Carcinoma of the Esophagus veskE no(J /
9. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O il 0O
20c. TIME OF .Hour  Menth, Day, Year
INJURY  gm. °
) p.m. '
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK x

e _June

15,1958

ond last 'tuwm

21. | gttended the decoaséd om April 18 1958
k

Deoth occurred at

alive on

June 15,1958

m on the dote stated above; ond to the best of my knowledge, from the causes stoted.

.| 220. SIGNATURE . . (Degree or title) L p O 22b. ADDRESS 22¢. DATE SIGNED
zom A Clasl -~ 1755 So Grand 6 r6JF
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Specify) .. . .
emova 6/18/58 St. Rose-of Lima DeSpto, Missouri

4. FUNERAL OIRECTOR

ADDRESS

E J SCENUR 3125 Lafayette

25 DATE RECD. BY LOCAL REG.

JUN 1758

{Licensad Embalmes’s Stotement on Raverse Side)

AN




STATEMENT BY LICENSED EMBALMER

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

................................................................................... . Student Embalmer No. «....oocovvnennns

........................................................

Signature of Student Embalmer

. A P P b s
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for.revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.



