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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED guL

THE DIVISSION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No... 22686

& - 1853 REG. DiST. m.,_31_8?a|m\nv REG. DIST. MO. 1003 Registrar's No,o..... -54—7-2-

JUN1 1953

|| BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fammi ivoos bafore
a. COUNTY a. STATE . b. COUNTY dimimion).
Missouri -
b. CITY . ., . CITY
A (I outaide corpurate limita, write RURAL “dw‘:rvn.;hi X ETAE(EEELI: ’StF') ‘C A d, ?W%Tmmww
TOWN  St. Loulsg, Missouri TowN  St,. Loulg - RHTTRR
. FULL NAME OF {If cot in bospital or Institution, give strect sddres or looation) . STREET {1f raral, give location) 672 [
HOSPITAL OR ADDRESS
INSTITUTION Eyroute C ity Hospital 12, 4610 Delmar Blvd. '?/ /0
3.;5%%%5%% a. (First) b. (Middle) c. {Last) 4. DS}-E (Month) (Dap) (Yean)
{ Type or Print) Elmer Fo Acree peatH May 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EEL/ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | 7 UNDER M #as.
WIDOWED, DIVORCED (8pecité) last birthday) Momu, Days | Hours | Min.
Male White Married May 11 1898 55, |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dmduﬁumwto{wmﬂuﬂ!e,mnﬂ&ﬁ:ﬁg B DUSTRY (Ciry wnd State or Foreign Conntry)/ 'Z.CSITI%EN?OFWHAT
Printer Newgpaper White County, Arkansas e S.A.
Llan. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME . T4. MAME OF HUSBAND'OR wIFE
cros Nettie Arnpid | dred Acree
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
(Yea. oo, orunknowa) | (If yes, wive war or dates of cervice} NO,
Vesg VW - 1 Unknown Mildred Acres, 4610 Delmar Blvd.,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . . . 'gnfgg‘r’:l;‘gggﬂﬁ
,En:taonqunammpg 1. DISEASE OR CONDITION TH
Mo for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ¢5) Ja WL 0‘? 2 MM.Q 2 %:
*This doey met mean ANTECEDENT CAUSES
the mode'of dying, such | Morbid conditions, if ang, aidng DUE TO (b)
a2 heart faflure, asthenda, | rise to the abote cante (o) sat [ *
cte. It meons the dis- the underlying couse last. .
care, injury, or compli DUE TO (c)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions cantributma e IM death bul not
related to the 41 g death, e
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPS YT
i TION . s
. i YES [:': NO D
21a. ACCIDENT (Bpecdfy) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ boms, farm, factory, strest, office bldg..a%0.)
HOMICIDE
21d. TégE (Month) (Day) (Tear) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK %’LO ’
2. I hereby cerlify that I attended the deceased from %__, 1982 183 3 that I last saw the deceased
alive on K= , 19X A, and that death occurred at 8:_QQp ., Jrom the causes and on the date staled above.
2. su;-NATUR ] (Degres or titley~] 23b. ADDRESS .| Be¢. DATE SIGNED
,4/5 JeAnGa P29 539 )?‘f?k4h~=n ~25-573
u BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, zown.o.l"oounl‘.y) .. (Btate)
Eﬂrema%lo 6=-2-53 valhalla Crematory | St. Louls County, Mo.
DATE REC'D BY LOCAL ISTR&R'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H. Hoppse, 4700 Washington

(Licensed Embalmer’s Statement on Reverse Side)

¥
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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 embalr

, Student Embalmer NO,...oocvvnnnn.

working under my personal supervision..

Student.....oooiiaiiiiiiiiiii e Signed.....:..L.é?é..::..A.--.......-.-_-...-.....; ................
Signeture of Student Esbelmer 7 /

Licensed Embalmer No...ff.{.é..'.l.

a P. O, Address ........cccvcvveevennn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
v tlus body is not embalmed, fact should be so stated above.




