iboo : THE DIVISION OF HEALTH OF MISSOURI T
o3 FILED JUN 7 1996 <1\ NDARD CERTIFICATE OF DEATH I s

0.48 .
D BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. W-M Registsar's No......... 4707
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f institytion: residence before
a. COUNTY a, STATE b. COUNTY ndictmaiont.
Missourl

b. CITY (If cutcide corporste limits, xrite RURAL and giva

r . c. LENGTH OF [ ¢ CITY 4. 1s Residence within llemtts of
W nahlp,
Town - St, Louls

STAY (ln this placs) QR & clty of incorporated town?
g yearﬂ Tow8 8t , Louls o HTRD

d. FH%}S.PN{_’\AMLEOOF t1f not ia hoepital or institution, give streot .ddre- or loeationy SE)T[?REEESI-S . (I mural. give location) A/&f
wstituTion Homer Phillips Hospital / 3046 Ashland Avenue 70

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH . ICAL CERTIFICATION

. Enteronly onecauseper | 1. DISEASE OR CONDITION

line for (), (b), and {¢) DIRECTLY LEADING TO DEATH'(B’ 0 i ﬂm .,
*This does mol mean ANTECEDENT CAUSES ! _z ﬁ . . .

the mode of dying, such | Aforbld conditions, if any, giting DUE TO ‘c"t‘ (3 W,

as heari failure, asthenta, | Tite to the obove cause (o) stating

the underlying cause losl,
elc. It meams {he diy-
case, injury, or complica- DUEM“‘ M

tion which ceused death, | 1. OTHER SIGNIFICANT CONDIT|ON m .
. Conditions contriduting to the death 74 ﬂ ‘; ryy . v
| _related to the disense or'cnnd:twu can M /

19a. DATE OF OP_FIFEm 1 19v. MAZOR FINDINGS OF OPERATION 20. AUTOPF?

Rl /7%‘1 Sk /956 QS-OX Yis wo ]
218, A T * (Gfecity) 21b. PLACE OF INJURY to.5.,inotabort | 21c. (@TY, TOWH, OR Toﬁusmm (> (COUNTY) (STATE)
. M; bom.vﬁ.nmt.gum..ow.) m’ A a.o

[m]

Qo

E 3. l:’)qr—:chéis%% a. (First} . b. (Middle) c. (Last) 4. DS'Il__'E (Month)  (Day)  {Year)

H { Type or.Print) LOIS AKINS DEATH May 12, 1956
{a 5 SEX 6. COLOR OR RACE | 7. MARR\’}EB Ié’li\\’fgg %SRR]ED 8. DATE OF BIRTH 9-:.55&;:-;1- 1\1; UN:I.ZH TYEAR | ¥ UNDER i RS,
- . \ {8pecid; t . oat Days { Bours | Min.
g Male Negro Es range Dace 19, 1926 29 l |

2] 10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : 8

% domdurmg}mloiwnﬂﬂ U!o,o:unﬂ;’aurﬂl) - - DUSTRY {City and Seate or Foraign c““”)/ ‘ZC(O:L-IH%E':'?F WHAT
& umbers elper Wynne, Arkansas s Se Ae
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o | Lois Akins, Sr, | Okater Stafford | Eddle_Beh

[ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yes, oo, orynkoewn) | (If yes, give war or dates of service) NO.

T Yes Okater J a Av

=4

o

-

21d. TIME “(Monb} (Day)  {Year) (Hour) 2le. lNJU*‘f QCCURRED | 211, HOW DID INJURY OCCUR? B
WHILEAT[—] NOT WHILE -
INJURY, 2 o | Mok AT WORK
- oz 1 hercby certifyfhat 1 aucnded the deceased from . és , o , 19 , that I last saw the deceased
alive on ghd that death occurred al m., from the causes and on the dale staled above.

I{ 23c. DATE SIGNED

S-S ST

24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnie)

National Gemeter Ba
25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

LT, SIGNATURE

ﬂ " mﬁ 23b. ADDRESS
_-gﬁ 1300 C1

RIAL. CREMA- | 24b. DATE

s REMOW\Ll(de!v)

WRITE PLAINLY—USING UNFADING BLACK




1

STATEMENT BY LICENSED EMBALMER

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

m j 7
Student..... ... Signed.... {2 s ot PP ot Tonop T~ D 2
Signature of Student Embalmer

v’

. Licensed Embaimer No.4821.

P. O. Address 4107. Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above, . T




