237

8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH Rl P

—0-4.41 BUREAU OF THE CENSUS
5.17.39 STANDARD CERTIFICATE OF DEATH State File Nowwrrrg e
! H] !Lu Lh Msmm...-.8 4 8 Primary Remstmlon Dimint No. ___;QQ ':}, Registrar's No 6598

%’

1. PLACE OF DEATH: I|'2. USUAL RESIDENCE OF DECEASED: 0ﬁa
a {a} County < M o
=) ® CityortownShe. LOU1 8, MO, (a) State . (4) County )
8 (e} Name of hoss{;lu::::;;i‘;{:&g;:n limits, writs * RIZL and pame of tawnship) (¢) City or town.. st ... I_('Su'ﬁas* MO .I, A /
= JeWiSh HOSDital outaide city or town limits, write ~ LAL"
?‘ {If oot io bospita) or institution, write street numbar or kocation) (d} Street No......s 5 giOA»S«ululﬁLmnA_ve!
ﬁ (d) Length of stay: In hospital or institution (Ef rural, give location)
[n this communit (Spacify whether || (¢) Citizen of foreign country? (Yes or No)
<o Y-
years, manths or days) 1f yes, name country.
=
: Full NAME._Minnie. Ackenheusen....... MEDIGAL (-.mmgmmnm /
o 3. (b) If veteran, 3. () Social Security 20, DATE OF DMT:, Month \ day 2
ﬁ FRLME war No Ko B e var..14 hour. 2] minute A M
- 21. 1 hereby certify that I attended the deceased from Yl 15~
'T Color or 6. (a) Single, widowed, married. 19 .‘.’.J Y y '3 ,' © 9.3
Lt 4, SeX.EemB..le..._ / ml{hilie zdworce&', dowed || that T1ast saw b & ative on ! 'oé' 0‘&0 v wy%
E 6. (b Name of husband or u'lf&ﬂilliﬁ.m 6. {c) Age of husband or wife if || and that death occurred on the dé}é and l;our stated above. —D—
e AUVe. ] years || Immmediate cause of death, uration
% 7. Birth date of d d MaY( En)d, 1860 ﬁ? y,
Month (Day) {Yeur) \ oA e
] Aot %a(«,a
4} 8. AGE: Y%xz Months Days If less than one day Due to. Y N - . N I
£ 2 I9 V b fecdeccacm 7 7
s hr. min, u ' )
0. ”
B | o mrmome. Pllot Knob, Mo, 7 Due t -
% . (City, town, or county) {S1ate or fortign country) || - L}
[+5] 10, Usual occupation HOU.S e'ﬂi fe Other conditions 1/ /’
g (Toctude pregoaccy within 3 montha of deaih} A 2
11, Industry or busi
PHYSICIAN
= - j dings:
?ql-l E 12, Name = voge S Ma:(c)){ E?l-mfinnq U -
Z ||\ 13. Birhplace Germany ‘?’ e cae 1o
5 & ¢ 14. Maiden name Utikrrowr=? (State or farcign crontey) Of autopsy.... rmliﬂlgeh
& E{ GeTmany ‘ churyed sta-
15. Birthplace I S | M= , tistically.
E = (City, town, or county) . (State or foreign duntry) 22. If death was due to external causes, fill in the following: -
z | (a) mfermane_ - M€1ba Ackenhsusen (a) Accident, suicide, or homicide (specify)
B (5) Address__ 39404 Sullivan Ave. (6) Date of occwrrence
17. ‘(,,)Enﬁ’ombement (5) Date thereof 7 /24/45 (¢} Where did injury occur?
] (Barial, cremation, or removal} {Montk) (Duy) (Year) Did ; bout & (Cll,for tovn)i 4 m(alCoul: ty) blgsu‘ll) R
@ . burial or cremation Oak Grove Mausoleum (d) Did injury oceur in or about home, on farm, in indus| place, in public place
,\\’ 18. {6) Slgmature of funeral directurKrae.geI:TVOSSFix.. While at (Sn-cafv f-:)’p- ﬁ' vhu)f
& At WOLK? o foersrro T cpmse—h, eans o mju.ry...
b addressn 0.2 N, K1 N ENWEY. W
|t 18 : : 'ﬁ“ ! 'H 9 1, AL :h gh ¥ 23. Signature /M (M D or other).. 2{ 3-
- o {Data roceived local regiitriy) f., o ol —(?‘uutrunnmnure) Address... 9‘.5\0 g, O/’ i S}"' SCLowves Date sigued.:z.. Al

bl {Licensed Embalmer's Statement on Reverse Side)

\




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

.» Registered Apprentice No...... ‘ -

working under my personal supervision,

. e A - , Licensed Embalmer No........... /fé/ .......................

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Fanlure to comply wit
the above constitutes grounds for revoeation of license.)

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




