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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

SILED W CQ %31955TANDARD CERTIFICATE OF (DE/ATH

34994
3943

State File No.

Registration District No.... = 1.7 . Primary Registration District No. ereramenreners Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{a) County S .b L i {a) Smta.._..Mi.S.S.Q.Mri ......... (#) County. , 7
() City or town o+ QULS - g ) C/ he
{If outaids city or town limits, wrile "RURAL" and name of township) (¢) City or town t . LOLl 1 =] - :
(¢) Name of hospital or institution: (If outsids eity of town limits, writs “RURAL")  J/ ¥
3622 N, Wharf Street  / @ Steet N 3622 N, Wharf Street
{If not in hoapital or institution, write sirest number or location) (If rurs), zive location) ¥
(&) Length of stay: In hogpital or institution " . No
O (Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community 60 vears No
years, montha or days) If yes, name country._,
MEDICAL CERTIFICATION
fuit name_ Nick Ackermann - 15
- : 20. DATE OF DEATH: Momth.2"CVe . day
3. (b} If veteran, 3. {¢} Social Security 30 P
No Nane year. hour. mipute 1S
name Wwar. No. ‘t-
21. 1 hercby certify that I attended the deceased from. ﬂ ..... Lq.i_.._._........
0 5. Color or 6. (a) Single, widowed, married, 17 tOM /_f-____ e 19¥J
. s NMale mee WDite avorced. € DATELEG < i
. 5 | that I fast saw h.keaa,. alive on.............M...w.._L. Au— L T

6. (b) Name of husband or wife...... 6. (e) Age of husband or wife If

Fannie Ackermann

and that death occurred on the date and hour stated above,

Dyration

alive_.. M. T . . .years
7 Biren dare of et MaTCH 25 18684 gl
(Month) {Day) (Yoar) g sadl]
8. AGE: Years Months Days If less than one day Due to J}L"/
‘ 61 7 20 | be e i, _ ; U
Dhte to 2 s
o. mnmmee_LOUisville Kentucky / : 71

{City, towu, ar county) {Siate or focelgn mnuy)

Night Vat chman

10. Usual occupation

Other conditions
{Include pregnancy within 3 months of death)

1. Tndustry or business. AUE0_Salvage Co po— PHYSICIAN
E 2. Name. N1Ck Ackermann, BT Speratioas..—... —
. ’ ’ ! . Underline
2| 13, Birthplace. UNK 5 _é._QQII!l@llI‘%!: the cause to
{City, o, odnt: ' tate or £ 0 counlry h 1d b
B f 16, s woe. o KEEHRE P 1ne CLEMERTE "n || Of cutorey chargedns
“ wn atically.
g 15. Biﬂhphm‘“““‘ia"{;‘?:?ﬁfgﬁﬁ‘& ‘SE;]::? nlo?mmun 22. If death was due to external causes, fill in the following:
16. (s} Informant. . MIS.e _KatherinelLin8emannn || Accdent, suicide, or homicide (specify)
() "Address 2161 N, 13 Street || @ Date of occurrense.
17 @ BUPIAL . @ Daechereot AL/A7/45 || (@ Wheredidinjury oogur? T e
. (Burial, crematios, or removal) (Month) (Day) (Year) td) Did injury occur ino or about home, on farm, in industrial place, in pubhc pla.ce?
() “Place: burial or cremation - B R@G6NS Cemetery
18, (&) Signature of funeral director..30@AMOyOT & Sons. Whlout wonk . Gretpestpled T
) MWﬁVﬁ%ﬁ%‘" 20 Street ) )
23. Signat or other). .
\ b / — . 76/
19 @ (Date received local rexi :l > existrar's signnture) Addrm__;___,:z.__s-_:ﬁ 5 by Date sigrted......... / )

ha!

(Licensed Embalmer's Statement oo Reverae Side)
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| STATEMENT BY LICENSED EMBALMER
o - ) _— .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
f i | i

' Lt ...=., Registered Apprentice No : UV

¥

* working under. my personal supervision. o
- ' . Sig'ned a) . . '
' ' ' Licensed Embalmer No 3 / é 7 .

. A B - e W&_‘ﬁ(/ﬁm

ta

Note: The above MUS"i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



