S. No.300

v. 10.48

AED JAN 3 1950
REG. DIST. m318 P

THE DIVISION OF HE/_\Lm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42234

State Frlt Na ....................................... -

RIMARY REG. DIST. JQO_B_ 11‘”;

BIRTH WO. Registrar's No ot 10444418 e b e et a e

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 livad, U § loo: restionce bifors

a, COUNTY a. STATE b. COUNTY adinimion].
Yz

Mo.

¢, LENGTH OF

b. CITY (If outside eorpurats limits, write RURAL and give
OR STAY (in this place}

townahip)

c. ng (I1-ouuide corporame limits, write RURAL aznd giva township)

TOWN St, Louis Mo. TOWN St. Louis L
. FULL NAME OF ital or yilroet add locatlon) d. STREET 1,
HOSPITAL OR _ novint Patien o L or }D,m/fs, . st loation) l@
INSTTUTION S+ ones Nurseing Home 275 N. Union
3. DNECNE'EE%EE a. {First) b. (Middle) c. (Last} 4. DA;'E (Month) (Day) (Year)
(Type or Print) Isaac Ackerman peath Dec, 22,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, 8. DATE OF BIRTH 9, AGE (1o yesrs| ¥ t’oeR 1 YEAR | ¥ UNDER 1 W3,
@ , W]I‘DQWED. DIVORCED (Bpecify) last birthday) Monm, Days | Hours | Mia,
Male W. Wid., L~ Dec,17,1855 ok :
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Swte or forslgn sountry} 12, CITIZEN OF WHAT
done during most of working life. aven if retired) DUSTRY : . UNTRY?
retired Cattle dealer Germany ..
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
caae, infriry, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) stating
| the underiying couse last, - . -
DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related Lo the disense or condition causing death.

——————- Ackerman Unknown ——
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | {If yes, xive war or dutes of servion) NO. e
no none 7246 Wydown .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\!m. BETWEEN
. Entar only onscausper { 1.'DISEASE OR CONDITION - T AND DEATH
tine for (a), (b9, and (¢) | DIRECTLY LEADING TO DEATH® ) Y hpa: Y
ANTECEDENT CAUSES ’ N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. -TION

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY="

2la. ACCIDENT (Bpeacily) 21b, PLACEOF INJURY (e.5..lnorabout | 21, (CITY, TOWY. OR TOWNSHIP) (COUNTY)
SUICIDE A home, farm, hmry sireet, office bldy..ae.) - '
g A -. ..
5 © 21d. T{l)gE \(Mn:ﬁ) (Duy i{-r) (Em)AF_J INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { -
B Ty et S R v : H- D 45
‘ 2-1 .herebv cerw' that I allended the deceased from _5&__ 19_*_7 lo M 19_@ that I Iast mw tha deccased
ML\ oTive on _éé‘_aﬂ_ and that death ocecurred at &2, from the causes and on the date staled above.

2% SIGNATURE

s §)

{Degroe op t[tlc)

v,

23b, ADDRESS

}454”

Zc. DATE SIGNED

o PRY )

24a. BURIAL, CREM % DATE Z4c. NAME OF CEMEIERY
TION, REMOVAL )
Buriat 12/23/1.0 Mt Sinai
DATE D BY LOCAL | REG S 8! TURE -~
c 23 k27 " & j M

25 FUMERAL DIRECTOR'S SIGNATURE -,

OR CREMATORY 108/ I.Y,ffown. or county) (5tamef
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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

.............. \ Studant Embalmer No.

working under my persona! supervision.

Student ocseerrrenssansaniae Chuesserssanes

Signed._. ™.
Student £nba imer .

.

Licenzed Embalmer No.._.... Cf -077 ...............

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.)

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




