THE DIVISION OF HEALTH OF MISSOUR! _ 59 0068 46

ealth,

w;‘l.f.r. STANDARD CERTIFICATE OF DEATH ’ STATE FILE.NUMBE e
:..,,i':. '-i I’ AR 2 1959mmnon District Ne. - Primary Registration Dislri:ﬂ enp s 1423 e e e Rosisiv:gj:.._iﬁ;}l,--

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence before
00 o. COUNIY a. STATE Mo. b. COUNTY ndn-i--i;;}
~57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Py tom  St, Louis Yes ] No[] rom  St. Louis Yes &) No[]
€. Eggé_l_?:E%OF {If NOT in hospitol, give location) | Length of stay in ib d. i‘l{;%%%‘gs {I# outside, give location) Reside on Form
f'g € NeTITUTION nital 2858 a Missouri, 18 Yes [] No ]
o 3. :-nrme OF pe;.:sAsED First Middle Lan 4. DATE Month Day Year
ype or priat Patricla - P Akers oeATH 2 13 59
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ | NEVER )AARRIEMO 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 4 HRS,
laxt birthday) [ Manths | Days Min.
Female white WIDOWED[] pivorceo[]]  2=11=59 7 33 ]

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. TITIZEN OF WHAT COUNTRY?

duringsmost pf workipg life, even il retired) INDUSTR
Thfant None St. louis, Mo, ¢ UeSehe
é 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Paul Ray Akers Mary Ann Catherine Swayne None
3 o ] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
. 2 (YNS, or unkmun)l(lf yes, give wot or dates of service) None h!ary Ann Akars’ 28588. MiSSOUI‘i St . I'ouis 18
[ o 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c}.} INTERVAL BETWEEN
3 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (a) M
g
i L Conditiens, It any, e
; % w:[‘:h":::. rlaqon:a DUE 70 (b) L
b gbove couss {a), 7 -
4 Ing th det-
E g z l-;iur:gnucuu:cw!‘u-:. DUE TO (c) é ; ’ 5
< o - PART II. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal disecss condition glven in PART | (o) 19. WAS AUTOPSY
F 2 : s PERFPRMED?
b2 S| ! yes[Jl no[]
3 - >z‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
F = ZQu
LS v ] O O
bz ullz
p v ﬁ Ul 20¢. TIME OF Hour Month, Day, Yeor
A | INJURY  om.
E ‘g )_-l X p.m.
EE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 5 w WHILE ATD NOT WHILE O farm, octory, street, office bldg., efc.)
By 3 WORK AT WORK
; E 21. | attended the deceased from ?; "a , to "‘ ‘# and lost uw: alive on
3 é Daath occurred at /ﬂ - i m on the date stoted above; and 1o the best of my Imowlodi, from the cuuui stoted.
5 2 22a. SIGNATURE {Degrae or titls) C 22b. ADDRESS 22¢. DATE SIGNED
2 .
iz | Lemst, Aen By lasp  |ZL 2P
23a. BU fCREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, rown, or funty}) {Stote)

B | 2-17-1959 Resurrection Cemetery  St.Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?GISTﬁfﬂ'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette Ave, _FEB 16 59

L d Embalmers St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER w
Md

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

BY M@, OF DY ottt s s e a s s et e e st s nna s , Student Embalmer No. ..........couivens

working under my personal supervision.

Student ..ceooinniini
' Signature of Student Embalmer

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

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

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




