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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

! BIRTH NO.
1. PLACE OF DEATH

FILED NOV 24 1350
318

REG. DIST. NO.

1FE VIVINWIN U ITeAkif Wir MuaAJunl

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. nlgilgggrmgmmn No

39154
9 ....l) 1...... .

State File No...

2. USUAL. RESIDENCE (Where dacessed lived. 1f institution: residence befors

(Y. 0o, orunknown) | (If yes, xive war or dates of servios)

a. COUNTY 0. STATE |14 g souri b. COUNTY ad.aision).
b. C(l)};\’ (I oateids sorpurate limlita, wtite RURAL aad glve &rAl;{ENGTH OF c. CITY (If euteldy corporate limits, -ﬂl- RURAL and give mmup)
‘townab 1a this place}
TOWN St. Louts. | e PR St. Louis é ?
d. FULL NAME OF (1f gos ia hespl ! or last ive streat address or lostion} . STREET (Kf rursl. give loeation)
HOSPITAL OR ADDRESS
mermonion St. Luke 's Hospital ; ~ 5889 Romaine P1.
3. DNE%ME OEIE 8. (First) ) —b. (Miadle) <. (Last) 3 DS-F_ (Montt)  (Day) (Year)
rmE.,,“HE ) Jessise Ao e Webster oeay Nov. 8, 950
5. SEX / 6. COLOR OR RACE | 7. #lARRIED. NIEVER MARRIED, | 8, DATE OF BIRTH 5. n:fE (Ia years| v oo | TR | # wom @ .
1 ES (Gpacity} : a H Min
Female White PR 8P May 15,1870 | “EB™ "BV BE ||
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
.. doneduring most of working llfe, evec i retired) DUSTRY / COUNTRY?
At Home New York
il:h._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Acker e i :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;B’ 17 INFORMANT' S SIGNATURE OR NAME DDREss

Margaret Jean O'Connell ﬁ%maine

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecousmper | I DISEASE OR CONDITION , ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH() .| M“' 4—{ > gy
*This does nat mean ANTECEDENT CAUSES . N
ihe mode of dying, such | Morbid conditions, if ary, giving DUE TO (b) Mo_b&aﬂ_iﬁm _ /0 yeg
o# heartfallure, asthenia, | Tise to the above cause (a) staling ‘ ) . . - "
de. It meons the di- the underlying canae lagt. .
case, injury, or complico- DUE TO (c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
” w0 o
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, fastory, street, ofice bldg.. st0) . -
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OOCURYT
OoF . ’ WHILE AT NOT WHILE /
INJURY = | “work AT WORK /él

22. I hereby certify that I aitended the deceased from L o

alive on (& 18470 | and that death occurved at

Y722

055 o ,Ia‘g,lha!fla'a/tmwlhedcccmed

~riol SP m., from the causes and on the dale staled above.

-/

23z. DATE SIGNED

L)

23b. ADDRESS

3728 é‘-ufﬁ...,...,[th-

Z4b. DATW

11/11/50

%dladHBéJERMIIéRL. CREMA-
u

fa e

2. SIGNATURE 0 {Degres or title)
[ Memorial P

. NAME OF CEMETERY OR CREMATORY

(tate)"
Louls - County Mo.

24d. LOCATION (Oity, town, or county)

ark Cem, _3t.

NOV s n u_:_g

FZERAL
L
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STATEMENT BY LI&ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymeeeeoen

. . a ' Student Embalmer Nowesoeoo. tevernenans sreas
working under my personal supervision.
[
Slgnd,%ﬂmj.%t:%%f"_
5Tgnadivsviancas iecsrrasenaes cresans . A 3 77
Student Embalmer - . Licensed Embalmer No

P. O. Addrcgg_.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of [icense,)

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




