No . 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INEKE—MAEE A PERMANENT RECORD

e . THE DIVISION OF HEALTH OF MIS0URI
FILEC APR 26 1954 STANDARD CERTIFICATE OF DEATH o r . 14449
BIRTH NO. REG. DIST. NO. ,.3 z 2 PRIMARY REG. DIST. MO ﬂé_ Registrar's No. .......ﬁ S,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dessised lived. If institutlon: residence befors
& COUNTY  gt, Louis > STATE Mo, > CONTg ¢ Louls ™™
b. CITY (If onteidy corporate litmits, writs RURAL and c. LENGTH OF) ¢. CITY 7‘4’4 ) ST
TOWN Shrewsbury i 2’? YT TomN Shrewsbury i IRCE R i
d. FUé.SLP!N1aAMLEOOF (If not in hoepital or inatitgtlon, give street address o location) . ASBI'[I)?REEETS (KF rurat, give location)
INSTITUTION- 7720 Suffolk Ave, 7720 Suffolk Ave,
3. NAME OF s (FirsD) b. (Middle) T, (Last) : 4. DATE (Montt) (Day) (Year)
(Tyseor ity JOSEPH B. ACKFELD paM  Apr. 15 1954
5. SEX ({6 COLOR OR RACE | 7. MARRIED. NEVESCIESR(m 8. DATE OF BIRTH . AGE o e ¥ 0 1 in | ¢ var u
Mala White Married Nov. 16,1871 g2 N ' ™
10a. USUAL OCCUPATION (@wektad of vk 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (64, s suuse or Forsign c,,,,,,,‘)f 'chLTJTZER'\‘(?Fw"AT
Regl Estate Dealer(Reti red)For Selfl Germany U.8.4A.
1‘3!- FATHER" S NAME 13b.. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
HENRY AC/(//"ELD |£L1ZABETH LOLCEXEL] Anne M. Ackfeld g
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | f7. INFORMANT 'S SIGNATURE OR NAME ____ ADDRESS
(Yes, 0o, orunknown) | (If yes, cive war or dates of servios) NO. .
No " None Kons Anna M. Ackfeld 7720 Suffolk Ava,
18, CAUSE OF DEATH ~ ' . . MEDICAL CERTIFICATION - . . 1%&%3%@
ol I. DISEASE OR CONDITION -|-
Enteronly aneammer | 1, DISEASE, OF, SO e Art eriois clerotic Vagcfgléige reaTs

*This does not mean ANTECEDENT CAUSES

the maode of vtngs moeh | Adorbid condictont, if eny. gioing DUE TO (8) Cerebro-vascular accident

as heart faflure, asthenda, | rise to the above carse (3] stating ) With _hemi le ia g
cte. It means the dia- | {he underiying cause loxt. . : — pleg 3 ye
ease, injury, or compli DUE TO (c)

tion which conred death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the divease or condition causing death.

19a. DATE OF OPERA- ] 13b. MAJOR FINDINGS OF OPERATION ' - * . ' 20. AUTOPSY?
TION o 33\ X
) ves [ mﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..morabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . homs, farm, factory, street. offics bldy., me.)
HOMICIDE ' _
21d. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cer:xyhat { gua:::d tha deceased from _ OV 27_155’4’22; to _ADPT 15 1o 5% that 1 tast saiv the deceased

alive on . and that death occurred at ., Jrom the causes and on the date slated above.
23a. (Degroe or title) (Y 23b. ADDRESS 23¢c. DATE SIGNED
204 E., Big Bend ln/16/5u
A REAs et ZAb, DATE | . NAME OF CEMEI'ERY OR CREMATORY 24d.- LOCATION (Olty, town,orwun‘ty) {State)
birsal Apr.19,1964 |Resurrection Cem., St. Louls Co, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE #25. FUNERAL DIRECTOR' 8 Slalmﬂt ADDRESS i
Z' Q; ﬁ gu ;6 i-_. ﬁ é% é QLKriegshauser 4228 S.Kingshighway Bl,

> {icensed Embalmer's Staterent on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... oioiiii i e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body, is not embalmed, fact should be so stated above.



