- THE DIVISION OF HEALTH OF MISSOURI - ~ _<J
wo  FEDAPR 271956  cTANDARD CERTIFICATE OF DEATH 10360 —

"’ BIRTH NO. ____ __ . ﬁ.EG. DIST. NO. 31 8 PRIMARY REG. DISTY. MO. . 003 o 2933

Regitirar's No......... st i o S e e v e

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where d d lived, M institwtion; resklenos befors
a. COUNTY a. STATE Mo b. COUNTY adinimion),

b. Cé};Y (f outelde corpurats limits, weite RURAL and give ¢, LENGTH OF c. Cg;{ d. Is Restdence within Hmits of
TOWN  St. Louis - Town  St. Louis RCA- -
d. F'!'JOL%PIN.FﬂEOOF (U pot In hospitat or & lon, give street add or loeation) gprs}%& (1f rursl, give location) }Ej 7
AOSTALON “fomer G. Phdlll ps D/0/A A 3920a Labadie Avenue o
3 NAME OF o (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
(Twpeor piney  David Acklin DEATH 3 20 56
5. SEX %_&, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uneR 1 YEAR | = UnoER 14 HES,
WIDOWED, DIVORCED (Epmdir: laat birthday) |Mostks| Days | Hours | Min.
Male Colored Married Oct. 3, 1964 51 .Hi.l 7 ]

10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., RS
dona dgri munolwortiulﬂ-."ml;l :;;r:) 3 USTRY (City ead State or Poreign Couatry) a '&CSISHTZ“E{"}?FWT

ouseman Hotel St. Loula, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
David Aclin, Sr. | Hattie Lee Rosie Acklin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yua, Klve war or dates of service}

B 495-16~1540%| Thelma Hennington 3920 Labadie Ave.

18. CAUSE OF DEATH ) DICAL CERTIFICATION R
. Enter only ongcaumper 1. DISEASE OR CONDITION . _ y' | NTERY mlmTH
line for (8), (v), and (¢) | DIRECTLY LEADING TO DEATH® ) '4 A ég o A g_ Lo X z LYY Z /E

*This doer not menn | PNTECEDENT CAUSES od" L)
the mode of dying, such | Morbid conditions, if eny, gloing DUE TO (b el R
a1 heart fatlure, asthenda, | ri#e Lo the above cause (a) stating ‘
de. It means the dig. | 1he underlying covte last.

cate, injury, of complica- BUE TO {e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the death but not .
related to the disease or condition couting death. /

2. AUTOPAY?Y

1%a. DATE OF OP_F%ﬁh 19b. MAJOR FINDINGS OF OPERATION .,
A/ 96 2 A ves vo ]
21a. ACCIDENT (Bpmelly) 210, PLACE OF INJURY (eg..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, factory, street, 0foe blds..eta.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY QOCURRED | 214, HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | work AT WORK

2. [ hereby certify that 1 atlmdcd the deceased from ﬁ_, to s 16—, that I last saw the deceased
alive on . , and that death occurred at£= m., from the causes and on ihe dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (o

. BIGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
ﬂ?gﬁ_@ J //4 ,(a‘ ,,&dé?m %w rJoo %4,{ F. R 56
2is. BURTAL, CREWA Sa4%. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) {State)

Bur s Washingt.on Park Bridgton, Mo,
DATE REC'D BY LOCAL 2JOR'S SIGHATURE ADDOESS
MAR D 2 1956 ' 1221 N. Grand




.
T
e e ————— e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student...oovocoioiiciiiciiiiaamamarae e ara—anan Sig
Signeture of Student Enbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




