THE DIVISION OF HEALTH OF MISSOURI

o} - ILED MAY 27 1949 STANDARD-(ERTIFICATE OF DEATi-bO —— e I

10.48
4174
. BIRTH NO. REG. DIST. MO.__ _  _ PRIMARY REG. DIST. NO.___ . Registrar's No
7 1. PLACE QOF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived, If instltution: residence before
a. COUNTY a. STATE b, COUNTY . nodwimlon).
7 Mo, - 5
X b. CITY (If outnide corpurate Umits, write RURAL sod give ¢. LENGTH OF c. CITY (If outside oorporata limits, writs BURAL and give townshin) r s
—d OR tavtabip) | STAY iin this place) OR '
TOWN St e Lonls ] TOWN Str » LOU.iE ]
d. FULL NAME OF (If pot in hoapitsl or institctios, give street add arl jon} d. STREET, {11 raral, glve location) : L)
. HOSPITAL OR &r ADDRESS
INSTITUTION &%~ J4619 Lee Ave, L4619 1
3. NAME OF a. (First b. (Mlddle) c. (Last) v
DECEASED (First ¢ 4 DA (Moutt)  (Dey)  (Year)
(Type o7 Print) Charlotte E. Ackermann DEATH_ May 7 1949
5. SEX / 6. COLOR QR RACE | 7. \%&)%'“'EB gf‘\;’ggcﬁsRRlED. 8. DATE OF BIRTH £9 IffE (In n)n- ; m lein F DNDER U MBS,
. (Bpecily) o ays | Houm | Min,
female! | white married / Septl 21 1883 85 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countzy) 12, CITIZEN OF WHAT
done during moat of working lifs, sven If retired) DUSTRY & COUNTRY?
Home gt., Toulis Mo,
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Pothoff 1 _Ellzabeth
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMAMNT S S5IGNMATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes. xive war or dates of sorvice) NO.
Alexander Ackermann, 4619 lee Ave,
18. CAUSE.OF DEATH M ICAL. RTIE 10N INTERVAL BETWEEN

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)

. rise to the above cause (o) stating  _
o beart follure, sthenta, the underlying conae last,

NSET AND TH -
. Enter only one causo per 1. DISEASE OR CONDITION
ime for (&), (b, and (g | DIRECTLY LEADING TO DEATH® ) .
ANTECEDENT CAUSES % : m X

ee. [t means the dis-
care, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
| related to the disease or condition cousing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION
. ves (] wo []
21a, ACCIDENT {Bpecity) 21b. PLACEOF,INJURY (e.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATBW
SUICIDE homs, farm. fastory, street, ofive bldg.,me.)} tte
HOMICIDE
219, :TIME . {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| O e - D | wHILEAT] NOTWHILE . 3/X
INJURY . =. | WORK AT WORK
] N . v I N
2. ] hereby certify that attendcd deceased from - __.Ll_ 19 , that I last saw the deceaced
alive on /—'ﬂff' , and that death occurred al m. from the causes and on the date stated above.

S A 6 i TTTIAT Bz

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244" LOCATION' (Uity, town, o connty)

SN, RE OVAL(Bn-dlr) ‘5:10-'-:1-&8 74 om G tony gt. Louls Co. Mo,

GN. #5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE &S

D 1905 Union Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MA‘{IO

(icensed Embalmer's Statement on Reverse Side)




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 byoe.. W

Student Embalmer No.

working under my personal supervision.

SLUJENT cuunsnrrrrsanronsstaasiarsssarse ngned_.mz gm/

St.udant Embalmer
Licensed Embalmer No J j (B/Z

P. O. Address

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.)

Ifthisbodyinnotcﬂabdmed..factshnuldlnmﬂtedgbpn.* - -t e T




