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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

Registrotion District

THE DIVISION OF HEAL TH OF MISSOURI 29/1‘3 _5’9
STANDARD CERTIFICATE OF DEATH

3/7 ......... Primary Registration District No. ‘5_’47_ Registrar's No, ffa

No.

58-016780 _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare dececsed lived. If institution: Resxidence bafore
a. COUNTY St. Louls o STATE Mg, b. COUNTY St Lédlni'fgj/é
b. CITY (if outside carporate limits, give TOWNSHIP only) ] Inside Lt'rmirs e. CITY 46-7/ Insida Lifits
OR
Tow Richmond Heights Yosoh NoB owe  Brentwood /) Yess NoD
e. FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b - . . . . e
HOSPITAL O d "STREEY. {If purside, givg locatian) REside*on Farm
INSTITUTIONS © o Mary's Hosp.| 1 day oomet9112 N. Swan C:i.rc & YoiD Nom
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED ‘ OF
(Tvpe or pring) Baby Boy Atkinson l veh April geth 1958
5. SEX 0 6. COLOR OR RACE 7. marRIED [[] NEVER MARRIED Ija. DATE OF BIRTH 9. AGE (fn years { IF UNDER YYEAR IF UNDER 24 HRS,
tast birthday) [pronthe | Pavs | Hoyrs | Min.
Male White | wooweoD) O oworco[JApril 6th 1958 Fava

-J10g. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atato or country}

12. CITIZEM OF WHAT COUNTRY?

Nowne Richmond Heightsg J.5.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
William T. Atkinson Carey Seizamie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address

{If yea. pize war or dates of service}

{¥es. nﬁoéunknn-u! 1
e et

none

Wm.

T. Akinson 9112 N,Swan Circle

1B. CAUSE OF DEATH [Enler only one cause wu). ), and (¢}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) ) W (Z'Z +o
v S/

Z?wﬁ.\
4

INTERVAL BETWEEN
_?NSET AND DEATH

Jiseases in Part | must be cosually related. Coronsr cannot certify to o death due to noturol causes.

FweiWir W WIIW T g W W7

Conditions, if any, DUE TO (b} Fad
which gare fis n)m
¢ couse , .

stating the under- . é )(
> lying cause laat. DUE TO Jebs 77
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Was AUTOPSY
F 2 PERFORMED? 4}
< " \ -
3 [~ ves () wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE Zﬂb‘mESCRIBE‘rHow INJURY QCCURRED. (Enler nafure of infury in Part I or Part H of ifem 18.)
z ] =! B :
13 -
;" 20¢. TIME OF FHour Month, Day, Year e
] INJURY o, m, M N
o p.m.
w
E | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] MOT WHILE 0 farm, factory, street, office didy., etc)
WORK AT WORK
2 "
. 2i. t attended the deceased from -—'—""m“ kv" fast saw her ive on
Daath occurred at i ‘E- m on the date stated above; and to the beat of m wledge, from the causes stated.
(Degreg or tile) ' O 22h. ADDRESS 22¢. DATESSIGNJID
iy & A/ M 752 W ﬂ" | /855
Y . |23. oaTe 23 “WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown. or county) VETZE
Apr.8 1958 Mt. Olive Cemetery St. Louls, Mo.

24_ FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE,

A. H. Bocklage

6536 Clayton Rd,

-9 - oF

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER __

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

byme, or by ...vviiiiiiiiii il Ceerereraaereas e PR ,

working under my personal supervision.,

Student..oviiii it i e
Signature of Student Embalmer

Licensed Embalmer No,..... .

e ’ Lo . . P. O. Address ____...............

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

If embaimed by a STUDENT, he also shall sign’'ih his OWN handwriting.

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




