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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

10.48

' FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO, 3‘ z PRIMARY REG. DIST. NO.OS-_L_./ Registrar's No...;.a.%?

32382

State File No.uroorsmmimmsi snsessaes

' BIRTH NO.
1. PLACE OF DEATH
a. COUNTY S

t. Louls,

& STATE  Miggouri

2. USUAL RESIDENCE (Whate decossed lived.
b. COUNTY misgion),
St. Louis,”

{mti:nunn residence belore

TOWN Clay

ton, Mo.

b. CITY (If outside corpurste limite, write RURAL and give L“-NGTH OF
towesbip} n place)

c. Cg’ﬁ(
TOWN Castle Point

%2

dh

Resldences within Lmits of

a city or_incorporated town?
Yll, O Ne O

,.

d. FHES-P'I’{'ILAT_EO%F (If aot ix bospital or institution. gve nroov. address or Iouuon) A%rgls% {1t rural, give locstion)
wstiTution  St. Louls, County Hospiflals 10227 Count-Dr.
B W iEiret G R
(Type or Print) ) M. Ao Xonary DEATH 9 Al 5¥
5. SEX 6, COLOR 05&5 7. MARI?{IEB, ]‘élE‘\rlgschElSRRIED.g. 8. DATE OF BIRTH - * - 9.:GE (11;:;;11 b;[r T ’Dm IF LaoEh u KEs.
(Bpecif; - lon ays | Hours Min,
Female ’| White WP o =T lgept. 9, 1883 | "W | |
108, USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1.0 i siive o Foreign Couatrvl 4,12_ CITIZEN OF WHAT
orking Lif if ratired) DUSTRY ¥ am ate cr Foreign Cowntry UNIRY?
HEhsewTre ™" At Home Sedgwickville, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,» Michael Robertson Mary Shefley Geo. W. Ackman.
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURLI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y wn) [41] r or dates of gervice}
N Tl Rl & i None Colie Crites 10227 Count Dr.

18, CAUSE OF DEATH
. Enter only onecauseper
line for (a), {(b), and {c)

*This does mot mean
{he.mode of dying, such
o8 fieart faflure, esthenia,
de. It means the dis.
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b}
rise Lo the qbose cause {a) slating
the underlying couse last,

MEDICAL CERTIFICATI

- DUE TO (c)

INTERVAL EETWEEN
ONSET AND DEATH

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to I.M death but ot
related o the direase or condition eausing death,

19a. DATE OF OP_F{FBN iGb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L’ a Db ves ] wo O

21a. ACCIDENT (Bpecify) 23b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street. office bldy. me.} . .

HOMICIDE ‘ _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

QF WHILEAT[—] NOTWHILE

INJURY = | WORK AT WORK

alive on

, 19

2. I hereby certify that I aliended the deceased from _?_;ZL__ 19_\5_’2" lo _....?_".97_/__ 1.9..5.-21 that I last saw the deceased

5 and that death occurred at M , from the causes and on the daie staled above.

(Degrea or zme)q)zsb ADDRESS

Gor-So. Euxv Zip o &

| 23c. DATE SIGNED

E el 2,

24¢. P\A.‘dE OF CEMETERY QR CREMATORY
New Bathel Bapn. Come

LUC-AT!ON (Qlty, town, or county)

Nee levs ‘Landing, Mo.

(State}

24b. DATE
Q=23~-54

3 . RARS St

P b L £ ra o Y
F o S o

% FUNERAL DIRECTOR™ S S1GNATURE

ADORESS

_/////, j/,l, Albert H. Hoppe 4700 Washin tone.

(Licensed Eenbll f‘r ment on Reverse Side)



L . [ A s

. S
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IMNE, OF By e e , Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No... . /7. /

- !
1§
P. Q. Address /&l'%

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

If embalmed by a STUDENT, hg also shall sign in his OWN handwriting.

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

» . |




