THE DIVISION OF HEALTH OF MISSOUR!

Np. 300 T
te-20 FILEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH . riwo.. 981 6
' BIRTH NO. REG. DIST. NO, _Bl&nmmv REG. DIST. m.mrdmiﬂrdr'lh'n gi fﬂ !
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed llved, If lomitutlon: yesidencs bafors
a. COUNTY 2. STATE b, COUNTY ndiotmion).
Missourd
b. CIEY {1t outslds corpurate limits, write RURAL sad give , g:rAI?EH:TwI: £F, c. CBI’Y (If outxide corporate limits, write RURAL and give township) 3
town §t. Louis, Missouri iy ‘ "l rown St. Louis 0 i
d. F'II.'!(ISSL NTAAMEOF (Il not in boaplial or institation. give strest add or locatiop) A%rl;‘% glve oeation)
iNsTITUTION St, Louis City Hospital #1 21911- Clifton avenue
1;5%'2%50': 8. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Twps ov Print} ETHEL AKERS DEATH  MAR, ?8 1951
5 SEX 6. COLOR OR RACE | 7. %ARR[ED. BEVER MARRIED.) 8. DATE OF BIRTH 9. AGE Un.r-;n ¥ DN o UmER 4 WS
DOWED, RCED (Specity’ birthday, Houre | Min,
femal white marrieq . 7 - h—lB% l b1 11 l 5)1' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 65! IN- | 11. BIRTHPLACE (muutudn oouniry) 12. CITIZEN OF WHAT
done during most of working lite, sven U yetired) DUSTRY - COUNTRY? .
Hougewlfe McCanda, Il1 / USA
{IS:. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Flanagan Unknown Samples
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unkwown) | (1f yeu, ptve war or dates of service) NO. 1
no none John Akers, as above

18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION |g'rmu.sagg:£|
cameper | 1. DISEASE OR CONDITION . .
e o o v | DIRECTLY LEAGING TO DEATH® (5 Foed- ,;ﬁ.auzg,{ M 'GZNZAG_
“This does ot mean | MVVECEDENT CAUSES W‘—q .
the mode of dying, ruch |  Morbid conditions, if ouy, giﬂng DUE TO (b) 77

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rite o the aboo
o e, bt | it o et e (8] g - y
eare, Infurt, or complica- DUE TO () ij"‘
tion wAich couzed death, " OTHER SIGNIFICANT CONDITIONS d
Conditions rimhw to the death bud "ld
related to the di condition causing deafd
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ' 2. AUTOPSY?
* TION - GS
/‘7 Lolp ves (1 wo X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY, f.¢..in oz abomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. , offos bldg . e20.) .
HOMICIDE )
21d. TIME . (Montk) (Day) (Yesr) (Houn) | 21e. ‘|NJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
INJURY ' = | "ok L] "Wrwomk .
22. I hereby certify that I attended the deceased Jrom 3=16-51 19 Lo _3=0Ra5Y _ 19 tha.t T last saw the deceased
4 alive on __3=28=51_ 19 and that death occurred at 6310 P m., from the causes and on the date stated above.
\ 233, SIGN JRE .. . } M’) %gme title) | 23b. ADDRESS 23¢c. DATE SIGNED
MM &/J ‘tﬂ : 1515 Lafavette Avenpe 1l _3-29-51
24a. BUR1AL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpectty) 1- E C : 4
burial 3-31-51 LakeWODdL_qul( (‘pmb St. Louls, Cnln\: é\vg?.
DATE ;REGFD BY -LOCAL. S SIGNATURE runsnAL IRECTOR'S S1GMATURE ®
RSN F a2 — [TH Sl iovonn, o,
d Embal ont Reverse Side)

- ar—t——_ .




B

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, Of byecnnm

Student Embalaar No,

working under my personal supervision.

StUdBNt secevsccsscsarsnsrananncasnanss cias
Student Embalmer

P. 0. Address...... £ {5

" Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wid




