300

PERMANENT RECORD

NLY—USING UNFADING BLACK INE—MAKE A

FILED MAR 22 1958
REG. DIST. NO. 3 IE; -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie Noi(}aﬁa‘“ -,
PRIMARY REG. DIST. NO1_O_(E_ Registrar's No....2383...

(Ya-Nnoor unknown) l (If you, xive war or datea of service) NOI‘I e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1l iostitution: residence befors
a. COUNTY a. STATE Mi s SOUI‘i. b. COUNTYJeff ersoﬁmh!mﬂ.
b. CITY w . TH OF . CITY
(If cutside corpurate limits, write RURAL .ndw‘i'n.nhip} FHAI;(E&I:; ing.-n\ [ o ') !:S!TMM “ﬁlfm"mu o.’l‘
TOW  St, Louis, Mo, ay Towy Imperial SHTRRLT
d. FULL NAME OF (If pot © t cuas or loeation) . STREET (If rural. give locatlon) M
HOSPITAL B ARNESBUSPIT A ADDRESS S
INSHITUTION Rt #l, Box 68 v {
SDNEAC'EEF%FD a. (Flrst) b. (Middie) c. {Last) 4. DATE (Month)  (Dsy) (Yea)
(Typeor Priny _ Minmie NMN Akley CEATH  March 5, 1956
5. SEX .6, COLOR OR RACE | 7. MARRIED, ElEVERchéBRR[ED.. 9. DATE OF BIRTH" 9-1:GE (h;:'o):n L{t' uf 'Dﬁ“ ¥ UNDER 3 WR3,
» {8 - - ) on . H Mina.
Female White W EEWEA T 7an. 30, 1892 | “BEF [ P ] e
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE < < - 12. CITIZEN OF WHAT
A {City asd State or Forsign Country)
d - . svan if retired) USTRY . .
RS E Home Indiana / v
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Unknown | Unknown George Akley
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

Helen Jiles, Ferguson, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE CF DEATH . DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1- + .
Hige for (&), (by. and cy | PIRECTLY LEADING TO DEATH(5) Cerébral Vascular Accident 1 wk.
; ANTECEDENT CAUSES
*Thir does not mean .
the moc of dsing, such | Mortig crnditions, if ang, gising DVE TO (&) Cerebral Arteriosclerosis 10 yrs.
o8 heart fallure, asthenda, | ride 10 the abose couse (a) stating
de. It means the dis- | e underlying couse last.
ease, infury, or complica- DUE TO_(c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1o
reloted to the disease or condition cousing death,
19a. DATE OF OP'IE'I%APi 190, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? !
33 /K ves ] wo [}
21a. ACCIDENT (Specify) 210. PLACEOF INJURY to.g..inoraboat | 21c. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, ofios bldg.. eta.}
HOMICIDE
2id. TIME {Montk) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
3 WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on and that death oceurred al

e m., from the causes and on the date stated above,

2 ] hereby ceﬂ:fy -that I attende gghe deceased from __Mar & | 19_5.6, lo _Han_s_, 19_5.6_, that I last saw the deceased

DATE REC'D BY LOCAL

MAR 7

REGISTRAR'S SIGNA}QE

1958

23, S1 eETO0 Or tir.le)o 23b. ADDRESS . 23c. DATE SIGNED
ARNES HUdFILLAI
O e 7AW, L 3/6/56
%‘qt?)NBgERh}DAV CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpeciiy) s
Dermmuad ] 3=8-=56 Memorial Park Normandy, Missourl

25. FUNERAL DIRECTOR'S S1GNATURE ADDRES3

> WHITE CHAPEL FERGUSON MISSOURI




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By Lot iiictreae e caie it aaan s rmaeen- , Student Embalmer No.......J

working under my personal supervision..

Student....cooviiisriimiiiiieaiiirerarasea e naaaaaas
Signature of Student Enbslmer

Licensed

P. O. Addresd... ...,
Note: The above MUS'_f BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revochtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




