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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

RILER ABRS B

Burkau o TaE CENSUS 3w oe

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Regstration District No.

State File No

F DEATH <8395
03

Bl Registrar’'s No......... M_{:ﬂ%g

1. PLACE OF DEATH: -~

(s} County - v
{#) City or town...._.. bt Louis

111 outaide citly or town limits, writs “AURAL" and name of township)

{¢) Name of hospital or fnstitytion:

City Hospital 2

(d) Length of stay:

In this community......
YORFS,

(It not in bospltal or {nntluxtlon. wtite strest number or Imgm
In hoapdtal or iostitution aVS

{Specily whather

muniths or days)

2. USUAL RESLDENCE OF DECEASED:
(o) State hi‘i s q0111"-i

()

(4} County 3
St. Lionis

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

City or tawn

{d Suut No_ 3621 GaI‘fl ?ld AVP (;;
{1f rural, give focation) f

' 9
(e} Cltizen of foreigh country? (Yes or No)

If yes, name country.

Full RAME, Calvin Akins
3. (b) U veteran, N 3. (¢) Socia} Security
name war_ 1\ OLLE No. one

S. Coloi' or

21
6. (a) Single, widowed, man-(cd:uy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ JULY g0 S0,
year ....hour.. 3_‘_' 'Mﬂhutu.ﬂ.m‘ M.

. 1 hereby certify that I attended the deceaged from

0 > . € ' 19___,to 194,
i s Male! race . WALE divorced_..._._ﬂ_ld_gfie:"mm Tlast saw h alive on 19,
6. (8 Name of husband or wife_....___ 6. (¢} Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
Voo JEATS 1 igfe cause of death B
7. Birth date of deceased S ULY 25, 18 78 ~ -
(Manth) (Dey) {Your) -
8. AGE: Years Months Days If less than one day Dae to
7 4 O o) hr. min. ~
Due to.
9. Birtholace Unknown Mo, /2
i - (City, town, or county) (State or foralen coufisry) ” b
il Oth ditions.
10. Usnal occupmtion Re t ir ed T S:n:l:;dc:;o:n‘::qwilhln 3 mopihs of death)
11. Industry or buai - 'ﬁ | ) PHYSIGIAN
Z (12 Name David Akins .|| Majer findings: —
z - - ] B hUndcr[iuc
=t Binhphce____?a_unkllQEn._ — I}&oh ; e the cause to
Ly, tuwn, of tats or forelgs countey, han
E 14, Malden oame. vﬁhom - Of autopsy K E:P:iréaleﬁnbne
= Nk stically.
§ 15. Birthplace. i h{"]” w”ugvfn (Btatn UE.EE.,?.EP 22. If death was due to external causes, £}l in the following: .
16. (o) Informant Gu}[ ins : {a) Accident, sulcide, or homicide (specify)
(b} Address 56 21 Gal’field Ave (3} Dalf of occurrence.
i@ > Burial -®) Date thereot___8/ 2/ 48 (c) Where did injury ocour? e T
N {Burial, crematian, o ramoval) (Moath) (Day) (Year) (d) Did lojury occur in or about home, on farm, in industriz! place, in nublic place?
{c} Piace: burlal or crematiol alha___._..._._._._lla Cemﬁtery__
I8, (c) Signature of funerst @irector. 142 L1_Hermann & Son
' (¥ Address_. - l le] l Ela. ) t Fal Ir AV"E}HMM_______‘ M
. @ MM
{Date wd Toce| rerlistrar) - (Registrar’s slynatare)

v
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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

Registered Apprentice No

working under my perscnal supervision.

Licensed Embalmer No g / / d -

P, O, Address......£ 2N v
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.)
L {If this body is not emhalmed, fact should be so stated above.
Y A




