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Ly Juryrey

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CeNSUS

FILED FEB 16 1945 ' 31

Registration District Noo ...

THE STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District Now s oceeeeee,

4

3833

State File No

Registrer's No.......

4450

1. PLACE OF DEATH:

{z) County
(& City or town.. St L] Lou iB

{If outaida ¢ity or town limits, write “RURAL" nnd name of township)
{c) Name of hoapital or institution:

..Alexian Brothers Hogpital £2 . .

{E{ not in hospitn! or institution, writa street number or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a}
(e)

()

{

o

}

8t. Louis b

State M 1s Souri (&) County.
City or town L gmay Y-
({14 nuunde t.al.&1 or lown llmlu, writa “RURAL™) N o
Street No. 418 .1
{I[ rural, give louat.inn)
Citizen of foreign country? (Yes or No)

If yes, name country.

]

MEDICAL CERTIFICATION

uid Funr  Albert 8. Aikins Feb 2
3 (5 1t veteran 3. () Socinl Secutity 20. DATE OF DEATH: Month L day.
e war Nil N None year.__..... 1945 nour. mmute — Q, M.
21. I hereby certify that I 'u.tended the deceased fro: .
O 5. Color or 6. (a) Single, widowed, mamgo 19___1: " to.....‘} G W 19____5'_4‘\’
. sexdlale White divereed__ N 10 OWET . :
. vor ammmessersiete—em- L that I last saw h.f_'_ai_._ alive on o B S \['r" 19 .3
6. (&) Name of husband ot wife_........ocoe.r.. 6. (¢) Age of husband or wife if || 21td that death occurred on the date and hour 5tnted above, Durasi
Laura Aikins aliVen o ... years Immedlate cause of degth . A e
7. Birth date of deceased... .. ANUALY. 12 18687 |- ----—/-MJ’K K Ja?
(Month) {Day) (Year)
& AGE: Years Months Days If less than one day Du£ 1" /W&c Cdn.a& t Ve Bag et ;Lta_
78 | © 20 br win | g
i Due to W
. Birtbptace._ Readstown Wisconsin._.l. Z o

{CivLy, town, oz coanty) (3tate or foreign oounLry)

Other cnndil'.im-lgi;.._J

10. Usual occupation Famer IR IE I - L {Includs preguancy wil

11. Industry or business PHYSICIAN
= . . . . . - .|| Major findings: o . . .

E 12, Name E_ly__Al‘ki ns s 2riooet N - Of operations ... = N y R ! U.nd .

. Q‘H* erline
= irthplace. Unk"lown Qhio ' £ ‘ the cause to
w LN Bir !.uwn  or caynty} "7 (State or fureign country) of /’:f wl?l‘:hl%mbm

‘. ut shou [
§ 14. Maiden name....... l'fa.l'dl.ng e en e et et et et a4 aaropsy ’ V ' l Bta-
........ tistically.
l—' .
‘ 15. B"mpm"”P'}é‘?;J‘:%ﬁp‘ia‘"“m (Smgi‘&cmn mum};ﬂ 22. If death was due to external causes, fll in the following:

16. (a) Informane . MT8, Ruth Marsahall ' .
@ Address___ 412 _Wachtel

17, (a) Bur ial - .(b) ]E)ale Lhe;e;)f:.._3:.'_4:‘..-._45......_.._...

{Burinl, cremakion, or removal) . (Manth) (Day) (Year)

{¢) Tlace: burial or cremation SU'll ivan; ‘Mi?S ouri

is. (a) Siéni\tu.’re.ot"funzaéBB!nr Albert H,: "IOp'De
(5) Address £70 0. Blvde. ...

o pegs 1?3 /

{Dats roecived local rumlrar) 7 {] munr L] umlnm)

(e}
®
(c}
(d)

Accident, suicide, or homicide (specify)}

—rr—
Date of occurrence.

b S

Where did injury occur?.

{City or Lown} {County) toLa)

5]
Did injury occur in or about home, on farm, in industrial place, in public place?

.

pb of place)

z) Menns of ll'l]t.H.'Y ._.@../_':::_..__

(Licensed Embalmer's Stnicment on Roverse Side)
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~ o - : . 'STATEMFNT 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

, Registered Apprentice No

working under my personal supervision.

- R Licensed Embalmer No / g é-Q /

P. O Address .

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IFR in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of llcense )

If this body is not embalmed, fact should be so stated above.




