MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFAR

TE

---------------- Registrar's No. --___-_.___%

=62-007680

STATE FILE NUMBER

-3 1.8.--.anarv Registration District No.
P
962

7

PART IL

disease candition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal
1 (a}

PART M1, If

deceased  was
there a pregnancy in last 90 days.

fernale waos

R ation District No. . ___
oooaees | TR L .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. I institution: Rni.dente before
o) a. COUNTY a. STATE MO . b. COUNTY admission)
[}
? % b. CITY {If cutside corporale limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limirs
o) " . :
= TOWN ST.LOUIS , 10 TOWN 5t., Louis ves [ No O
: c. ;%EPTT?I'.‘EDC;F {If NOT in hospital, give location} Inside Limits dAsglgEREETSS (1f cutside, give location} Reside on Farm
—] w .
23 NSTTUTIoN ST, LOUIS CITY HOSP. WyD NeO 2316 So 11 YO NoO
] p
3. #AME OF _DE)CEASED First Middle Last 4. D(JJ\":[E Month Pay Yesr
ype ©r print
_ TIMOTHY  DEAN AK=RS AW FRB, 26, 1952
_ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married I |8. DATE OF 8IRTH | 9 AGE (last birthday) ':‘ UNhDER 1DYEAR IF UNDER 24 HR
$ Widawed [ Divorced [J / onths ays Hours Min.
: Male White 2 24 A7
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) { 12. CITIZEN OF WHAT COUNTRY
v during most of working life, aven if retired) . + -
1z Infant St Louisg e Js49
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME R4, NAME OF HUSBAND OR WIFE
-
e Loyd Akers Reya Cash None
W 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—l < (Yes, no, or unknown)] (If yes, give war or dates of service) Loyd AkeI‘S 2316 SO ll
w
o - 18.- CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
< I-tZ-' PART |. DEATH WAS CAUSED BY A ONSET AND DEATH
—-25 g IMMEDIATECAUSE{o)CO" GENITAL TEL ECTASILS 3" H'?.
c (W]
[U B
15 R B S D u
o é s} C?‘qd'.i.tiom. if any, DUE TO (b) REMATURE ~“EConD “VouRLk \“UuM Wi N
w5 which gave riss to
== bove cause (a),
I |2 :tarinq the under- Zé »
L "“ lying cause {ast. DUE TO {e} 2 r
=z
Q
%)
s
4
w
b2
0
Z
3

SHOULD READ

f Ty >

ITEM NO.

BY AFFIDAVIT OF—

MEDICAL CERTIFICATION

1514

LAFAYETT® AVE

I [0 Yes B’ND l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in PART | or PART IT of item 18.)
PERFORMED? [n] [m] =}
YES O NO
20c. TIME OF  HouF  Manth, Day, Yesr |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY -STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
) rd
21. | attended the deceased from. 2 '/? b-,/A?_ 30.2.12_6.,/_6_2_.....__md |las? saw :Ie,;, slive on 7/? ﬁfh?
Desth occurred st ? | 5 m on the date stated ahove, and to the beit of my knowledge, from the causes stated.
22a. SIGNATU| A 22b. ADDRESS 22c. DATE SIGNED

2/26/62

2ac. NIME)OF CEMq'rERY pR CREMATORY =

Frank C1

23d, LOCATION (City, town, or county)

Prank Clay

Mo,

(Srare}

24, FUNERAL DIRECTOR

ADDRESS

McLaueghlin 2201 Iafavette

FEB 26 1962

"25. DATE RECD. BY LOCAL REG.

/LD.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by C Student Embaimer No.

working under my personal supervision.

/ o >
Student Signed r—‘% = Y ~%Mﬂ/f/?—
'Signarure of Student Embalmer
Licensed Embalmer No 55‘&7%
. 5

P. Q. Address Z e

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., .



