No. 300
10.40

——

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

VILLY IV & 4 1ddT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO-]QQB- Rzgl‘:!mr'lNo.u.“.zgﬁ_s.._..

13107

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a, STATE MiS SO'LII"i b. COUNTY ndmi;nlnn).
b. CITY (l outelde eorpurate limita, write RURAL sad sive ¢. LENGTH OF c. Clc‘)r;{ - . Is Fesidence within limits of
roen Ste Louis towmabic} 51‘3' "‘Y“éé“i"s rown ote.louis ...3, t“’Dmm
d. FH(%%PFPAMLEO%F (If not ia hospital or institution, cive strect add ot ! DRBS ae fq 7
INSTITUTION l.lasll—'? Forre St Park BlVd éD 1-!-5’-&7 Forre St Park Blvd Vi
3. NAME OF a, (First) b. (Middle} ¥ ¢ (Last) 4. DATE {Month) (Day)
DECEASED ! v) _ (Year)
Tvoear iy Alfred Howard Akers ' o March 30 1954
5, S5EX Ei’fOLOR QR RACE { 7. mkRF}"IJEB ElE\"lcE’RchEigRRlEg 8. DATE OF BIRTH 9, AGE!::}:-I:G)." LI; U::.n t YEAR | o ynDER M MRS,
y {Bpe ¥ o; Hours | Min.
- Male 7| White rrie Feb 27 1900 | "%} 13 :
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
) USTRY {City and Stats cr Forsign Q:unuyJO
B IBdtrreditinspet¥qr Century EIeC,| Doe Run Mo, {ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE~.
Alfred He. Akers {Mary Alice Wescoat Buelldh Akers -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y anrémknown) ‘ (lfw.:iwv:n ;h tes of service) l+93 _09_1983

Jessie Akers 7427 Brunswick Ave,

18, CAUSE OF DEATH
 Enter only erecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (ny

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {n}, (b), and {(¢)
ANTECEDENT CAUSES
Mortid condilions, if any, giving

*This does not mean
the mode of dying, such

rise {0 the adove cause (o} staling

a# heart fatlure, asthenia, The umdertying caute lost.

cte. It means the dis-

cose, injury, or plica- DUE TO ()

DUE TO (b G M_a..of.—aaé_g, %44%

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

fion which caused death,

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION
ves L] o [J
21a; ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.lnorabewt | 2I¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homie, farm, fastory, strest. offce bidg ., ea.) f
HOMICIDE H
|| 21a. TIME {Moath) (Duy) {(Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

ZZVIhm%mify that I atlended the deceased from Is_g
aliveon)— . 19, and that degth occurred ai/._ﬂz__;'m.,

o , 19___, that I last saw the deceased
from Lhe causes and on the dale staied above.

23a. 51 ATURE.

or tiﬂ?

QNB gERMl QA\}- CREMA. | 24b. DATE
(Bmdh)
Heneva L-1

l 24c. NAME OF CEMETERY OR CREMATORY

National Cemetery

#3b. ADDRESS
<2 <

24d. LOCATION (Oity, town, or county
St.Louis County Mo.

DATE REC'D BY l..OCAGL RE! f RAR'S SIGNATURE
MAR 31 1958° | A (% 1 /F w5, Y

"y

. 4

25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

pMeyer-Pfitzinger Kirkwood Mo,

{Licensed Embalmer’s Sistement 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 emba

by Me, OF DY oo iiie i iieiisa e rrse s re o tiaerstisateanenasassesesanaan PR . Student Embalmer No......-.....

working under my personal supervision..

Student. ... ) igned /. YL e T T T,
Signeture of Student Embalmer ‘ ,
Licensed Enffalmer No..#.i

P. O. Address /. ... il £ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7%.this body is not embalmed, fact should be so stated above. --



