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m ELAINLY—U:SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEBDEC 6 1957
REG. DisST. No._EéZ

State File No 4()923
PRIMARY REG. DIST. WO. __,M. Registrar's No. *}Q_ZZ._.

BIRTRNO.
I. FLACE OF DEATH ; 7 2. USUAL RESIDENCE (Whare deceased lived. If Losti
2 COUNTY gt . Touis o STATE  MIssourd b COUNTY o, Lou i"""""'"
b. CITY ¢ outelds corpurste Hmita, writse EURAL and give c. LENGTH OF c. CITY (I outaide corporate Limits, write RURAL and givre townahip)
townahip) f?‘l -m.ﬂ.m OR i
TOWN Clayton TOWN  Lemay %lg/ h.n
d. FULL NAME OF (If not [a hoapital or Institution, glva street adidress or locstion) d. STREET (I rursl, ghve loeation) VaNd / -
HOSPITAL O ADDRESS
NsTiTuTioN St,Louis Co. Hospital 128 E. Felton /
3. NAME OF 8. (First) b. (Middle) ¢, (Lasy) 4. DATE (Mnth)  (Dey)  (Year)
b A 7
(Typeorprint) T b o/ We Aekeprma n/ | OEAM Y74
5. SEX 6. COLOR OR RACE | 7. m&n‘&f__g NEVER | ESR(E]ED sy | 8 DATE OF BIRTH 9. AGE (In el v moea tun {7 o u .
birthday Houre | Min.
M W Never larrie 9-12-18865 %7 2 '15‘ |
10a. USUAL OCCUPATION \(Ghekiodof ok | 10, KIND OF BUSINESS OR I‘{lf 1. BIRTHPLACE  (1iv) saq Stave or Forsign Coutry) 12, crnzsr;?rwmr
Painter House R:.m vy | St. Louis, Mo. ' A
13a. FATHER'S MAME 13b, NDTHE“ -3 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Ackerman Margaret Lenhardt MNONE N
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yus. no, or ankoown) | (If yus, tive war or dates of sarvion)
No l|.92-10-0§l?3 Mr. Robert Ackerman, above
18. CAUSE OF DEATH ICAL CERTJFI Tl INTERVAL BETWEEN
Enter anly onsceuseper | |. DISEASE OR CONDITION ;c:w a) ;«2— ,/-emar A7E /09‘7 oum- AN zm“
“\ime for (s}, (b, and (&) | DIRECTLY LEADING TO DEATH" (5) p Y7
. ANTECEDENT CAUSES "P & dé/e"‘/ 7
This doer nol mean @ 4 ,,.t—-‘ .
the mode of dging, stich Mortid condilons, If anz, vMﬂy DUE TO (b} 7 __l_—
311
::ec;:fnﬂm. wihenks, m'm"g atats crase () s 78 Es C c': Qurcalor— 7/ B
case, infury, or complica- DUE TO (¢)
Hon tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Couditions contributing to the death dut not
related Lo ihe dlscase or condition cousing deafh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE TION ~ u,bZz//E,a{ BT A i D 20, AUTOPSY?
TION x‘;v V@ oy “z/.
/2952 ves [] w84
2is. ACCIDENT (Boecity) 215, PLACEOF INSURY (g, laoealpét | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sireet, offloe bldg., et0.)
HOMICIDE N l.]-o 0
21d. TIME (Mocth) (Day) (Yess) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from =R 19& to /1= 32, 19.5 % that I last saw the deceased
alive on , 195 2~ and that death occurred aihJ - m., from ihe causes and on the dale siated above,
2, TURE O (% 23b. ADDRESS Bc. DATE SIGNED
.16 o/

s Bg&llgvl.nCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY
PSP~ | 107105 Ok Hill C_meter
DATE REC'D BY LOCAL | REGISTRAR'S SIGNRY
vz v-52

s Sustetoent on Reverse Side) .

(Btate)

24d. LOCATION (City, » 0T county)

Sp s Louls, Mo,

7. FUNERAL DIRECTOR”S S1GMATURE

ADDRESS 7

AY B. SMITH, Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, of b¥m e e

Studont Embalamer Xo.

working under my persona! supervision.

Student cocieisensaa tevestrvsenenatbas st s
Student Embalmer

A

P. 0. 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 ir not embalmed, fact vhould be s0. stated above.



