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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HILED KO 5Y 1658

DEPARTMENT OF COMMERCE

A ‘-'}:
Registration D:stnct Nowna-ae

QJ___S e anary Reglstration Distriet No...

STATE BOARD OF HEALTH OF MISSOURI 2 26 4 3 ()

STANDARD CERTIFICATE OF DEATH

Stats Fils No.

..3003 HAGo

Registrar’s No.

1. PLACE OF DEAT%;?M
{a) County....
(¥ City or town ot b, P AL,

(I outside city or town limits, writs “RURAL" and name of township)

{c) Name of hospltal or ingtitution: BARNES HOSPITAL

2. USUAL RESIDENCE OF DECEASED:

Yo r i
2
St. Louis 97’ ?_

(If ontsida city or town limits, write “RURAL™)

810 Park Ave.

{a)
()

() County..........

City or town

9 g (Date mﬁ lll—?rerh_#{?) "7 .a(ﬁ;guunrcnlnlwn)

(1! not in hospital or inatitution, write atreet number or location) {d) Street No.
(Lt rural, give location)
(d) Length of stay: In hospltal or tnsttution__ 1 _wWeek & 1 _day N
(Specify whatbar || (£) Citizen of foreign country? o (Yes or No)
In this community 11 months
years, months or days) " 1f yes, name country.
3 & PR'IN MEDICAL CERTIFICATION
FULL NAME! L=t eetll SN 2 -/
TR o S . DATE OF DEATH: Month .. } “ o day 3
3 veteran, al Securi .
i Y year. /f y 3 hour., minute._.. ﬂm *M
name war No N2 80-01-3383. . [ 7 h
21. I herehy certify that I attended the deceased from 4 W5
5. Color u;g 6. (o) Single, widowed..mAéried. 1943 to_. Q“ 3 913 w43
4. sex } race vorced METLLEC . |l that Tlast saw hs R4 _ aliveon...... (bdd 3 ’ /_3 ..... 1943
6. (b} Name of husband or wife..— ..o 6. (¢} Age of husband or wife if || 2d that death occurred on the date and hodr stated abgye. Duration
urati
Buhv alive...... 33 .. years || Immediate cause of death__ Mf ekl
. L J
7. Birth date of deceased QOct 22rd_1308 )
] {Month) T (Day} (Year) {f
A F
8. AGE: Years Months Days If less than one day Due to. = e i 30 "/’I’-‘
i
¢ i §
36 9 20 hr. min ] M :
O Due to ' P y
9. Birthplace.___. ﬂllhm&v;lle - Mo M /
{City, town, or county) (State or furcign country) B o ¥ ]
Other conditiona. : X
10, Usual occupation Parts Man (Loclude pturnnncr within 3 months of death) \
11. Indpstry or bumm____chgverolet Motor Co. - ) PRYSICIAN
o ajor ﬁnd:nzs —
£ ( 12. Mame_Richard Akes o e et fomegals | gn muayag_
Pl . Underline
E T .-
2\ s, menoice . ¥illiamsville, Mo a & _Aprean Rapadit s thecatc to
- (City. town, or coonty) {State or fareign country) Of autopsy CV\Y'O wy ( “hould“be
E{ 14, Maiden name. Nﬂnnv Nr—wn"l er %5&
= ris y.
E 15. Birthplace......... i %mville -’(St-;MmDn:-f;;i;; poen l;(y; 22. If death was due to external causeés, fill in the following:
16. (a) Talormant Ruby Akes {6) Accident, suicide, or homicide (specify)
() Address 810 Park Ave {8) Date of occurrence
1% (@) .- ) '(8) Date thereof 8414 lé: e [| (1 Where dld infury oocur? {City or town) {Coon1y) (Ssae)
wrial, cremation, or romoral) POpl&I‘ Bluf‘(f‘ onth) , (Day} “’) {d} Did Injury occir in of about home, on farm, lo industrial place, [n mlbllc place?
(&' Flace burlal or cremation.._..a....% Ay ZIL A ﬁ —
18. {&)} Sigouture of funeral director. M 'Wln]e at work? - (Specify ",p. °r::; of miury..._
® Add:m__._mﬁ__y te. Ave _‘._.F_.J S W] e m
Signature

23,

Adr]n-ss._B‘ARNE_S HQSPI'.[ AL

- .,"“""?Im

(Llecn.lad Embalmer’s Statement on Heverse Side)




Y

————

STATEMENT BY LICENSED EMBALMER ’ ' . o

"1 hereby certify that the body whose name is recorded on the reverse mde of this certificate was emb'tlmed by me, or bv ..... S

Registered Apprentice No........ SO S

working under my personal supervision,

. . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his UWN HANUWHI TN
the above consutut-.s grounds for revocation of license.)

t T this body is not embaluied, fact should be so stated ubuve, -



