! f - THE DIVISION OF HEALTH OF MISSOURI .
S. No.300 F v 83212
Ve | FLD JUN 20 jg53  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. ﬁ& PRIMARY REG. DIST. m.l()(:)_B., Registrar's No..... __.5__,4_.59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I insti wid belors
a. COUNTY a. STATE b. COUNTY sdmimion).
/ Missourl
b. CITY (I cutside corpurate mita, write RURAL and give ¢, LENGTH OF e, CITY d. Is Retidence within Lmits of
waship) | STAY Lace) OR s x ]
a TOWN St.Louis somabls) (fn b omn St.Louis o T D-‘f"'“
d. FULL NAME OF (If not ia hospltal or Instisution, give strent address or locatlon) a: STREET (I rueat, give location) o? /
HOSPITAL OR DDRESS
e Narorion 7710 Minnesota ave, ;" 7710 Minnesota ave, O )
8= NAME O a. (FinD b, (Midaie) e (Last) 4 DATE  (Month) (Day) (Year)
K { Type or Print) Catherine ————— Voirol L DEATH  May 31 1953
E 5, SEX /I 6. COLOR OR RACE [ 7. #Ansg!v}%g rlglz\\;ggcrgsmlm ) | 8. DATE OF BIRTH g, "‘Giéiii',‘s"' 2 oo -Dfm ¥ oER u ms,
- (Bpac o ays | Hours | Min,
! 3 Female Widowed " _Aug,1,1863 & ’ |
10a. USUAL OCCUPATION b 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
o md.ﬁ.mmet-wuuu(grv:ﬁ?:td:; : U DUSTRY {City and State or Foreign Couatry) c 1z C:JTIIZ‘EN?FWHAT
K ousswife At home Osage County, Missouri o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
' Frank Ackfeld { _ Unknown - | Arthur
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | {If yas, sive war or dates of sarvice) NO.
No None Hone H 632 Louisiana, St. Louis,Mo.
18. CAUSE OF DEATH MEDISJAL _C:ERTIFICATION_ . . IN‘I'ERVALBETWEEN
Enter only anecausoper. | f- DISEASE OR CONDITION ° o : © | ONSEY AND DEATH

L]

WRITE PLAINLY—USING UNFADING -]‘ELA.CK INE—MAEKE A P

DIRECTLY LEADING TO DEATH'(E)

line for {a}, (b}, and (c}

*Thir does not mean ANTECEDENT CAUSES

@MM Mw

Morbid conditions, if any, gimw DUE TO (b)
rise {o the above catize (a) slating
. the undeﬂgh}a cause lost. s

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-

case, infury, ar compli DUE TO (o)

a“ .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cauting death.

tion which caused death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | &. auTOPSY? .
TION ! 1+ . ‘
ves (1 wo []
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF §NJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, street, offow bldy., ete.}
HOMICIDE v Ve iy
21d. TIME (Month) (Day) (Yesr) {(Heur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY'OCCUR?
WHILEAT[—] NOT WHILE
INJURY - : . m | “work AT WORK : . L/ 2 |
2.1 certify that I attended the deceased from ______3&%, to , 18 . that I last sai the deceased
alive on 19 , and thal death occurred al fﬁn., from the causes and on the date stated above.

(=555

Ea.
e MM% e

C A T3

Tx. DAJE SIGNED

Em@sﬂ/) “ / %4//@

MRIAL CREMA- Zlb DATE
TION, REMOVAL (Bpecity) -

_" 4. NAME OF CEMETERY OR CREMATORY
Old St. Mercus CemeterY

&a’foumon {Olty, town, or county)
6638 Gravois '

DATEREC‘DBYLMAL

JUN 1 Jo:.q

ADDRESS

eis":l;e 'U EE 1511Ho.



STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by , Student Embalmer No,.............

working under my personal supervision..

Signature of Student Eabalmer

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).

If embalmed by a STUDENT, he also shall sign in his’OWN handwriting. -

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




