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WRITE PLAIN!LY—*US!I'\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

.uasooEﬂID JAN iC 19y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFlCATE OF DEATI-{ 003

43660

” - State File N0,y cragus guyouisggenicon ssssens sem
}~/0-53 11652
. BIRTH RO, REG. DIST. NO. _P.EIARY REG. DIST. NO Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. Lot id [ 2
a. COUNTY a. STATE s . b. COUNTY adiimion).
e Missouri
b. CITY (11 outside eorpurats Limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outedde parparsts limits, write RURAL and give townahip)
QR townahip)| STAY (in this place) QR .
TOWN S+ Louis. GELZY town  St. Louis =2 /3
FH&SLP#AI?_E OF (I aot in bospital or Lostitution, give strect sddrem # location} d. 51 REES (11 rmral, give loeation) ;,’.?
iNshTorion St. Louis State Hospital T SLO0 Arsenal St. '
3, NA!\EE O'E a. (Fimt) b. (Middle) €. (Lnst) 4 DATE (Mouth) (Day)  (Yean)
(Type or Print) EMMA C MOORE beaw Dec. 17, 1952
5, SEX %. COLOR OR RACE | 7. MARRIED, NEVER ESRR'ED , 8. DATE OF BIRTH 9, I:\ncv'E s rean) ¥ wecas va | 7 ooos x i
ey’ birthday Min.
Female White i T May 16, 1879 7 | ™|
.w:;“ USUAL Eﬁzﬁnmu Qb it of mork 10b. KIND OF BUSINESS on g«i 1. BIRTHPLACE (¢4, uad State or r;,mn Comstry) 71 ogm'ﬁ:&?r WHAT
Housewife own home St. Louis, Missouri H.S. A
13n. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
Harry Ackenhauser Unknown —ee...._ 1 FEdward Moore, o
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT' § 51 GNATURE OR NAME .. ADDRESS
(Y-..qukmn) l (if yus, pive war or datea of servies} NO. e i
———————————— None - Mr. Ben Bartels, 2518a University Street

- |I. Enter only cpecauss per

18. CAUSE OF DEATH
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Mesenterie Thrombosis

INTERVAL BETWEEN

R

line for (a), (b}, and (o)

*This doer ol meas ANTECEDENT CAUSES

Pogt operative- Exploratory '

the mods of dying, such
a8 heart foilure, esthenta,
etc. Jt means the dia-

Morbld condilions, DUE TO (b)
rise to the abowe uuﬁ a{:;s Jzﬁw
the nuderiying cause lost

DUE TO (¢}

cane, infury, or complics-
tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul ool
cansing

Laporotomy 12/12/52

. relaled to the discase or condition deafh. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. ‘ ves €] o []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lnorstomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE ooy, larm, Instory, srest. ofiee bikly.. ot . - ‘.,
HOMICIDE . :
1d. TIME,  (Mesd) Dz} (Temd Gfsan | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY an = | "wonx ] "&¥ work D s e~
22 I hereby eartgg that i.ru deceased from J_a‘:__l_z L 10 D€Ce 17 1952 that I last sow the deceased
al pe On and that death occurred al _=2=2% 58 . m, from the couses cnd on the dare sialed above.
NATURE &/ (Degroecr 23b. ADDRESS 2. DATE SIGNED
o712 771 SO0 Arsenal Ste 12/17 /52

2. BURIAL, CREIA-
ﬂ(ﬁ REMOV.
€MoV, ‘!"‘

b, DATE

12-20-1952.

DA'I'EHR‘DBYLM

DEC18

24, RAME OF CEMETERY OR CREMATORY

2d. LOCATIOH (01:1. towp, o eounty)

St. LOIllS Co

FURERAL DIRLCTOR'S

)433____::_1 sissen L, Tn0,19% Stalonis dve.

SIGHNATURE

(Btate)

Iy »

ADDRESS



STATEMENT BY LICENSED EMBALMER

P Y

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

Student Eabalmer Mo,

! Meedow
er No /34/?7

P. 0. Ad ‘ AN

Nou. TheaboveWSTBESIGN BY'IHELICENSEDMALMRRmhuOWNHANDWRIﬂNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

SEUdONt teveurrreasnnrrrrrisabanrrrrrarans Smd_m

Student Embalmer

I this body is not embalmed, fact should be so stated sbove.




