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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ee‘gltlr Hatrl ?No AUG 2Lt1

v
THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

] §3 Primary Registration District No.

25363

State File No.

......_......m.r...]QQ‘-‘z Registrar's N o?@,ﬂﬁ_f o

" (@) County

1. PLACE OF DEATH:

St.Louls

outaide city or town limits, write “RURAL" ond name of townshi)

ame of hospltal ori mt.%4 / dj
MZ W( @

{If not in hospital or institution, writa street nomber or loeamm)
(d) Length of stay:

(&) City or r.own

In hospital or institution .
" (Specify Whother

In this community.
years, tuonths or daya)

2.

(a)
()

)

(o)

USUAL RESIDENCE OF DECEASED: <
oG Os :

Mo.
777

State (4 County.

St.Louils

{If outside city or town limits, write *RURAL' )Q

Street No_2018 Dover

{If rural, give location)

City or town

Citizen of foreign country? {Yes or No}

If yes, name country.

3,9 FRINT Edward L.Ackermann

3. (8) If veteran, ' " 3. () Social Security
w_No 493-09-9865
5. Color or . {a) Single, w:dowed m.a
4. Sex Ma 18 0 :rac:"hite . divorced rr e édﬂ
6. (5) Name of husband or wife....ccoeeeecee. 6. (¢} Age of husband or wife if
laursa .90 eas
7. Birth date of deceasad May 29 1894
. (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
5 1 2 1 1 hr. min
9, Birthplace. St [ ] Loui 8 MO » ()

MEDICAL CERTIFICATION

DATE OF DEATH: Montx AULEUST

20. day. 9 an
e 1945 S D0
21, I hereby certify that I attended the d d from
U T 19 s
that I last saw h alive on - 19...

Im

and that death occurredﬁ_gbe date ang

our stated above. 7

rpédiate caugfof deatth!, LA
o

{City, tmm or county) (Suwats or foreign couutry) y\y 7, f"‘ N
10. Usual accupation BI‘ O 1ayel‘ O&Eﬁf,;:::mnmywmm3m;h.,,;dﬂ,;( . -"‘/_’
11. Industry or busi : — ‘ ' g PHYSICIAN
& George L.Ackermann joF Bndings: £
E{ 12. Name B % hd 1 Ill / Of operations \ / /‘\ hUrldt:rlh'u:
. the t
= L13. Birthplace (e lenvmeiool 2 {Smwarfot:iznoohnu_v) ' wmfﬁ}ﬁgtg
E ¢ 14 Maiden name CKE"‘H.GB mde Of autopsy:..... Vshuu dstl?a?'
.......... tigtically.
B{ i5. Birthplace Hecker 11, / 22, If death was due to external catses, fill in t
= . (City, town, ar county) " (State or foreign country)
'6. (@) Tnformant Mrs,Lanra. Ackermann., . (¢) Accident, suicide, or homij (specxfy)
5) Date of ence. ...
@ Address._ 0018 Dover ( DTL" -
AMM—/ (el
?
17. (a) Burial (%) Date thern‘:f 8/ 13/ 45 (e} Where didfinjury occur ooy o e
{Basial, cromation, or “m"ﬁ)ew 3S.Pe te‘;““‘;a({;'f {Year) (d) Did Injury oeccur in or abo ustrial place, ippublic place?
(¢) " Place: burial or cr\ﬂrﬂnﬁ:\ - » .Y e A -
18. (a) Sl;nalurvj-f n§a ﬂff: hgos;lP Fendler Jdr. (Specily typo gnua)ofi'
(2] Add.n-m % 2
0. @ A Date :iﬁ-l&#ﬁ; }/ &% " {Reeirar'y signatore) Addresshe .l F e O Date signed 40/ "/

(Licensed Embalmer's Statement on Reverse Side)
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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.

George N.Archambault XXXXXXX

.‘

Registered Apprentice No

working under my personal supervision.
i W S ) Vo - i

A

-

icensed Embalmer No i 2906
7128 Michigan Ave.-

P O Addreqc

Note. The above MUST BE SIGNED  BY THE LICENSED EMBAL]WER in hls OWN HANDWRITIN G. “(Failure to comp]y with

the above constitutes grounds for revocatlou of license.) ] )

A If this body is npt embalmed, fact should be so stated above. o . . ' RS
. . . X . Ay



