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LILIUE, LUFUIIE, CIC. MY U0 DNy STanaarg nomenciotura in ITem (. No symptoms will be l1sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be cousally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014613

STATE FILE NUMBER

3457 .

| Fn MAY 6 1g%isholion'2isli_cl Now oo Primary Registration Districlfl_O;.-----------_-__H,_,...__ Regi:rrm'go-.

—

NERAL DIRECTOR
,/5. L

1221 N. Grand

fPRE 'mg

*.ELACE OF.DEATH _ _ _ 2. USUAL RESIDEHCE {Whore deceased lived. |f institution: Residefice before
. . b N ssion
a. COUNTY o STATE  Misgouri 5 COUNTY
b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng fnside Limits
tomi St. Louis Yes [ No [ Tovvn  St. Louis VesL] No[]
c. FgLL NA[’:‘%ROF (I NOT in hospital, give location} | Length of stay in 1b d. iB%EREES {If outside, give location) Reside on Farm
HOSPITA E
{ wsTiTuTIon . 923 N, 18th St. 823 N, 18th 5t. Yes [] No (]
3. NTAME OF DE::EASED First Middle Last 4. DATE Month Day Yaar
{Type or print . . OF
Willie Akins oeatH April 5, 1959
5 SEX 6. COLOR OR RACE| 7. q 8. DATE OF BIRTH 9. AGE U FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED( ] g ii:'z::; e T Dars T T e
Male & | Negro ) wooweo[}  oivorcen(d| June 15, 1870 3] |
10c. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /| 12 CITIZEN OF WHAT COUNTRY?
dﬂlng mosv f working lifs, aven if retired) DUSTRY .
nemp @[ea one Miggisgsippi U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frank Akins Mary ? Sarah Akins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, ni If yas, give war or dates of servi
i {e il "“""[( e Lm L Sde e None Martha Redmon 823 No 18th Street
18. CAUSE 07 Dg:éllil}sEv?resrenlﬁsona couse ine for {a), (b), and INT, TAL BET TEN
PART L. AS CAUSED BY: H
IMMEDIATE CAUSE (a) e/ accve or ’w— s-)ﬁw‘tl
Condltlons, if any, DUE TO (b} k 9 / x ﬂ
which gove rise ro
cbove ¢ause (o),
stoting the under- }
% lying couse loast, DUE TO (c) " P RN e SN Ry
E PART Ii. OTHER SIGNIFICANT CONDITIONS d 19. ge.;;ugggg;’ /7
g &" Lo ar YES NO [ ]
& | 200. ACCIDENT SUIEC]wE Hovg/be < Y GNIURY éfj‘dm 1 PARG U of itom M,
o
2 O s O fvea
Q[ 20c. TIMEOF  Houw  Nonth, Day, Year /75
a.m.
5 ' g &
20d, ENJURY OCCURRED 200.' PLACE OF | Y (e.g., inorabouthome, | 20f. CITY, T TION -~ COUNTY STATE
WHILE NOT WHILE 0 form, facto wet, office bldg., eic.)
WO AT WORK {4
1. | attended the d,.cﬁ,l.d from , o and last saw hlm alive on
Death ted at M on the date stated above; and to the best of my knowledgs, from the couses "q"d) /
-
. SIGWATURE i 3 22b. ADDRESS 22e. GNED
vg €Ato—ey] A Az
" BuRfaL, crebhTion, | 236 oATE OFJCEMETERY OR CREMATORY 234. LOCATION (Clty, town, or eounty) 7/&.«.) /
Specify) .
£ -y i 3/10/59 Greenwood Cemetery St, Louis, Missouri
4. ADDRESS 25. DATE RECO. BY LOCAL REG.

BT Lidh /1.

{Lizensed Embalmar's Statament on Reverss Side}

5




STATEMENT BY LICENSED EMBALMER

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

* bY me, or by

e 5T L
working under my personal supervision.

TS U PRT PPN , Student Embalmer No. ........coveeeinies

Student oot s
* Signature of Student Embalmer

Licensed Embalmer No. 3 7_?‘;\
P. O. Address/...%...’. 4(/2@/‘-‘

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.



