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AllL diseases m Fort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR!

STANDARD CERTIFICATE OF DEATH

BLED MAY 6 1958 ciwmason oisvict oo

Primary Registration District No. .. ..

59—014612w
STATE FILE NUMé

Regls s No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residende before
. COUNTY STATE Missouri b. COUNTY admifsion)
b. CgRY {If ourside corperate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R L]
TOWN St. Louis Yes [ Mo [] TOWN .4’2...«4/ Yes[] No[]
<. FBL}!: NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ; {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
8  insTitution_ Homer G, Phillips 1485 Laurel Yes [] e[
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Lucille Akins DEATH 3 21 59
5. SEX 6. COLOR OR RACE ?'MARRIEDﬂNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' g_n’z;:;; |; UTl?sER;LEAR |:oL::DER 2:‘_HRS
st bir an in.
Female 3 Negre j woowen[] pivorcen || Bellel9ll 4J7 I I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata er country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired) INDUSTRY
AP o e Miss, | UsA

13c. FATHER'S MAME

Teny Dean

13b. MOTHER"S MAIDEN NAME

Mary Walker

14. NAME OF HUSBAND OR WIFE

Flint Akins

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yus,ﬁ, of unknqwn]l(ll yms, give wor or dates of service)

14. SOCIAL SECURITY NO.

S—

i L) .

Address

R.L. 2601 Whittier St|

18, CAUSE OF DEATH (Enter only one cuuse per line for (a}, (b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L4

C Ceosra '—'n'P-vwean,r .

I%LEFE!}'AL BEDTEWE EN
ATH
undet.

Conditians, if any, DUE TO (b)
which gove risa 1o }
obove causs (a), ‘2 x
tating the under-
z lying cwvae lowr. 1 DUE TO (e) 22 -
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART | {o} 19. "WA3 AUTOPSY 5
! PERFORMED?
i« YES[] NO X
21 20c. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
u ] J g
81 20c. TIMEOF  Hour Menth, Day, Year
o INJURY o.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1JURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | tarm, factory, street, office bldg., etc.)
WORK AT WORK
7
21. | cttended the deceased from 2-27-59 10 3-21-59 and lost sow {:i; alive on 3-21"59
Death occurred ot 8:27 A m on the date stoted gbove; ond to the best of my knowledges, from the couses stoted.
22cf SIPNATURE {Degree or title} [ 22b. ADDRESS 22c. PATE SIGNED
. M,D, | 2601 Whittier Street 24-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Stote}

REMOY AL (Specify}

n'nrln-.,J "" 30 —57

Anatomwal Board

St, Louis, Mo.

24. FUNERAL m'ﬂ"E%‘rd?he; 1"101"1‘131'&&6'!'\"“8
4104 Manchester Ave.

25. DATE RECD. BY LOCAL REG.

“;@ﬁiﬁﬁkd% /0.

APR 2 353

—St-Lovis-30s

-




.' et

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Liiviriiiiiriererrerrirrassnsrenrsrressrararanrranrarerrrrrrraresbesrasanssesenanessnsnns .» Student Embalmer No. ..................
working under my personal supervision.
SHUAENT  ceeeiiiiririee et tre e raaa b Signed ........ 4 resueanserrevesvatieraerrertenttatetttTentarenanns aeannnns
Signature of Student Embalmer
Licensed Embalmer No...........c..c......
T - ) _ P. 0. Address.....cvuiveiveeriineeeseeans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
“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. .




