we.s00 1 FLEUJAN 1071957 THE DIVISION OF HEALTH OF MISSOUR! 42‘708
" J STANDARD CERTIFICATE OF DEATH State B No..
'BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO. 1.0.0.3. cha::rar:No.m..ﬁl.J:_ng. .'
1. PLACE OF DEATH {2 USUAL. RESIDENCE (Where decsassd lived. 11 fnativasion; , risidenos before
. COUNTY STATE & hlailon
s * Missouri b CONTY 2. d'? peimoe
0 b, %EY (H outeids corpurate Umits, write RURAL and .i':u g'r LYENGT‘I: OF . ng (U ousslde corporute limits, write RURAL wnd sive townahis)
. . ) il cak *
5 own  St,louis emtiv)] STAY (g™ owe St Louis ©
d. FULL NAME OF (If ot in bospital or institution, glve sirset addrems or location) . STREET (If rara), give loostion) i
HOSPITAL OR }ADDR
8 iNsTmurioh St Lukes Hospital V{L =5 4,211 Lawn Ave ,
8 | NAMEoF s (First) b. (Midale) e (Last) A DATE  (Maath) (D
DPECEASED . - ay) ar)
F (Typeor Pty B LNIOTE B Akers | bk Dec 13 lQSg
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | EAR.;"ED', 8. DATE OF BIRTH 5. AGE e P el L
3 N {Bpecily birthday Day | B Min.
g Female White Married 7 June 21 1898 53 5 | 220 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn soustey) ‘| 12, CITIZEN OF WHAT
done dupiag czoet of w i retired DUSTRY X .
& TS ET I . ] Wisconsin |AREFYéa
< ‘IS.._ FATHER' S NAME t3b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Russel Baker Unknown-~-Rybideau Wilbur D. Akers
< {15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAWE ADDRESS
I G | e or ol serrion None “|Wm, W. Akers L51 George Kirkwood
I 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATI l“m%vhm
B || Enteronly onecousoper | I. DISEASE OR CONDITION _ g .
Z |l 1me tor (o), (b, nd (o) | DIRECTLY LEADING TO DEATH® ) _z;&_
i *Thiz does met mean | ANVECEDENT CAUSES
the mode of dping, such | Morbid conditicna, if any, gising DUE TO (b)
. 3 af heart fallure, asthenia, | rise to the above caude (¢) dating . .
& |l e It means the iy | the underiying cavse lost. /
) ¢case, injury, or complica- _ DUE TO (c} ’
% [l tion which coused dexth. | 11. OTHER SIGNIFICANT connrrlous
= Comditions contributing o the death
91 retated b the dlneane or conditiun mucifw o death. .
i || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
Z TION
5 , _ ves ) wo [&
o || 2ta- ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e... ot bout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE bome, tarm, tagtory, strest, office bidg..ete.) i
Z HOMICIDE
g 21d. TIME (Month) (Day} {(Yea) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] Ry WHILE A'I' NOT WHILE d
" WORK ATWORK
E 2. I hereby cert yt I attended the decedsed from . 18 o £ 2‘/_, , 182 / that I last saw the deceased
; a!wetp ,and that ccu ed af S Fm. from! e causes andonthc dates ed above,
R EE 5/ Jor title) | Z3b. ADDRESS 2. DATESIGNED
0-2&-‘\. 7 Fr20 &/ z // &
E sFBURI gLALcnsm' . DATE 2. NAME “oF CEMETERY Oa CREMATORY | 244. LOCATION (Clty, town, or county)
s I
§ emovalise| 12-15-51 | Oak Hill Cemetery Kirkwood 22 Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU - 25, FUNERAL DIRECYOR'S S| GNATURE ADDRESS
pEC 1.4 195%°% M-‘Meyer-Pfitzinger Kirkwood 22 Mo,

(Licensed Embslmer's Statement on Reverse Side)




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

et e e e e . Student Embalmer Mo.

working under my persona! supervision.

Student cucussssnarsessvsessasnnsanns P
Student Embalmer

P. 0. Address S m .......

Note: The above MUST BE SIGNED BY TFHE LICENSED EMDALMER in his OWN HANDWRITING. (Failire to cowmply wit
the above constitutes grounds for revocation of license.)

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



