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WRITE"PL_A!NLY-fUS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED AUG 2

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI j
STANDARD CERTIFICATE OF DEATH

rec. pist. o F/ 7 primarv wes. oisy. M-Mzé_. Registrar's No. LR T

i

/ 25691

State File No..ouirrsiammmssmirton em

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatitaticn: rﬂidunnn hnlor-

a. COUNTY a. STATE - b. COUNTY
St.Louls Missouri St. Louis#‘/
b. ClT‘I’ (If outcide corperate limity, write RURAL sod rive ¢, LENGTH OF c. CITY {1 outaide corparate limits, write RUFRAL and aive townabip) P
/owmhlp) STAY (in this place} TO
oM Normandy i Normandy Yy
d. F#éSLPE‘_f_'\AT-EO%F (If not in hospital or inatisutién,' give streat address or loegsion) d.AS[;r[?FEEESrS (1 raral, give location) L
INSTITUTION  ~ & 7,3 691 3 Woodrow
3. NAME OF . {(First b. (Middle c. {Last
DECEASED 8 ) ( ) (Last) 4. DS}'E (Month) (Day) (Year)
(Tpe or Print) Jennie Main : DEATH Jul;
5. S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # womR 1 veaR | tF omoEw 1w,
WIDOWED, DIVORCED (Bpacity) laxt birthday) |Moathe! Days | Hours | Min.
. female | white Lo 111 '3 :
11. Bl CE (8tate Jr toreign country) '

10a. USUAL OCCUPATION (Giive kind of wark
done during most of working lifs, sven if retired)

_houge whfe

10b. KIND OF BUSINESS OR IN-
' " DUSTRY

at home

12, CITIZEN OF WHAT
TRY7

)

Miggouri

13a.

FATHER'S NAME
Pred Ackfeld

13b. MOTHER'S MA|DEN

Betty Holte

-

NAME

14, MAME OF HUSBAND OR W

in

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | t7. INFORMANT & 5] GNATURE OR NAME ADDRESS
[Yes, no, ot unknown} | (If yes, Kive war or dates of servies) NO.
Theo,Main, 6913 Woodrow
18. CAUSE OF DEATH MEDICAL CERTI FICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauss per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
etc. It meons the dis-
caze, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

art moma

1-1-,‘

ANTECEDENT CAUSES

/1997

Morbid conditions, if ang, g{dng DUE TO (b)
rize to'the above couae (o) siating -
the underlying cause last. .

.+ DUETO (c) -—-

Caresoms_| Connt

1’)IX

1. OFTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not ? 1[
related to the disease or condilion eausing death ce rotw fl

%g&g;

.Z_O_ A 01[‘ Mt;qéjs 7".-4’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION L
R S e e e e - . YED NDD
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.x-.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . :--. - (COUNTY) - {STATE) - :
SUICIDE -~ homa, farm, fastory, awest, office bldg.. e10.) ' -
HeMICIDE . .,
'z;d.ﬁ;Tlms " (Month) {Day) ._c'r-:,).-—mmp' .21e] INJURY OCCURRED | 214, HOW DID INJURY OCCUR? )
2 OF Y BN = WHILEAT[— NOT WHILE . P - T
INJUR WORK m‘rwgnx ; _ £

z2:] hereby tf that I attended the deceased from
alive an-xiﬁq__jl_ !L?_, and that death sceurred at

, 1947, to zi%_é—_ wﬁ that  last saw the deceased
L}_Lp_ m., from the causes and on the date stated above.

23, SIGNATURE' (Deg:rm or title) 23b. ADD71 // J EC‘LZSIGNED
Mmjw%m (\ i My ldu/ur.f By A0 b

%NBHER (}}\VLA'.LCER:EIA' 24b. DATE 24c, I\A\'IE OF CEMETERY OR CREMATORY ~ 2dd. LOCATION {Oity, town, or county) v {Sl«ﬂto)
f § ¥} -
burial '1—9—‘1-9 Ereeburg - o " Freeburg: ,M.’LB sourd--

DATE REC'D BY LOCAL ISERA GRAZURE FUNERAL DIRECTOR' § B1GNATURE

Z—y/ s_(;‘?

Fendler Undtk.Co, , 7420 Micnflfgan Ave




H

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

- Student Embdalmsr No.

working under my personal supervision.

(Umm
Student ...uviiienes cieseesaressanienieans Signed__..gfé_m’-
Student Embalmer ,
Licensed Embalmer No.;.j 3 4 (4

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above. '




