.48

* WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Nk AYINLAN WY AL

D CERTIFICATE OF DEATH

W TSI

LSO

(Yes, MNpgnkmwn)

{If yeu, give war o dates of sarvics)

16. SOCIAL SECURITY
NO.

FILEDDEC 16 1954 STANDAR 022 File Nowcommmimomesens s
"BIRTH MO. REG. DIST, NO. 3 IB PRIMARY REG. DIST. no1__.003 . Registrar's o, Q ;9..@1'_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsused lived. If lostitation: residencs befors
. COUNT . STATE b. dinkseion).
2 Y " Missouri CouNTY ko
b, CITY (1f outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde varporate limits, writs BURAL sad glve township)
owpebip)| STAY (in thin place)
Tows St Louls | ToWN St Louis R0 39
d. FHéstr1gﬂEo%F (If a0t i hosplial or institation, glve streut address or Jocation) A%rg ) (I rumal, aive location) d
| iNSTiTuTion 2137 Esther Av g 2137 Esther Av
EX .;'.“EQ:'EE s?s'i—: . (First) ‘ . b, (Middle} e (Last) 4 DSTE (Month) (Dsy) (Yean
(Typeor Printy  Frank .o Z Ernest Akers CEATH Novy 1 1654
5. SEX I 6. COLOR OR RACE | 7. MARmED Nsvzncvgéamm ) 8. DATE OF BIRTH I 9.1:(.;5 Us years] # moxn 1 | ooor
{ 0! Min_
Male | © whnite | “"Marriea /| May 31 1913 41 | | ™
108, USUAL OCCUPATION (Giveaindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign sountry) 12. CITIZEN OF WHAT
dons during ot of wrking Life, even if retired) DUSTRY 0 COUNTRY?
Iron Worker Chaffee Missourl
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Akers | Viola Sslt {Mildre
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mildred Akers 2137 Esther Av ;

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only aneceussper § I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) | P'RECTLY LEADING TO DEATH® (5)
This does mot-mean | ANVECEDENT CAUSES .
the mode of dying, such | Aforbid conditiona, if ang, gislng DUE 7O (b)
as heart feblure, asthenda, | rite fo the above couse (a) stat ) - . - . . . .
ete. It means the dige the underiying cause last, o - -
ease, injury, or complica- i _ DUE TO. {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L .o
Cunditions contributing to the death dut not
related to the dizeass or condilion causing death. .
19a. DATE OF OPERA- | 196." MAJOR FINDINGS OF OPERATION - - - < | 20, AUTOPSY?
TION .
- Y on e - * YBD NOD
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offies bldy.,et0) L : [
HOMICIDE
21d. TIME (Montd) (Day) {(Year) {(Hoar) 21a. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
" | WHILEAT NOT WHILE
TNJURY ) |m WORK AT WORK ) - C ) (9 3 X
2. I hereby cemf'g that I attended the deceased fromm, 19574, to _@Z_, 19'!1 that 1 last saw the deceased
alive on and that death occurred at Lf+ 'm., from the couses and on the dale stated above,

23c. DATE SIGNED

2w

Z’Sb. ADDRESS

VA

@%

BURIJAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (City, town, or county) (Gtate)
Tl% REM W\Lt
emova 11/5/ Resurrection Chmetery. '
DATE REC'D BY LOCAL REGISTRAR S SIGNATHRE %. FUNERAL DIRECTOR'S ll GHATURE " ADDRESS
1954 j Ihem) " Moydell Funeral Home 1926 Allen Av

7}1 } B (fl:!med Embalmer's Statement on.

Rm 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 e cmesensesie

- . Student Embaluer No.
working' under my personal supervision, '

T o Sk I Lol .

Student Embalmer J—
Licensed Embalmer No C} 3 9 5

P. O. Address

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

If this body is oot embalmed, fact should b¥ 10

feil above.
LI 5

T r

< -.’!‘ .II i (11



