- THE DIVISION OF HEALTH OF MISSOURI

'::::" ’ FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No... 23391
' BIRTH KO. REG. DIST. NO, d 1 8 PRIMARY REG. DIST. nol_OD_S__ Kepistrar's No....5(..1..9..3
| T RSO St e

b, CITY (If outside corpurnto limits, wita RURAL and give ¢. LENGTH OF || ¢ CITY . 4. s Residence within limits of
township) 5“\1 (in this plaes)l| . OR -;ily or incorporated town?
TOWN  St. Louis TOWN gt, Louis ol =N
d. FULL NAME OF (If not in hospital or imuwuun give atreet addrees or lotation) . STREET (1 raral, give location) 5
HOSPITAL O ADDRESS ) Vs g
INSTITUTION QﬁAM__fL-ma Aye. 6547 Winona Ave.
3. NAME OF & (First o, (Middlc) ¢, (Lost)
DECEASED (First) 4. Dg,'_.'E (Month}  (Day) (Year
{ Type or Print) Hermsan G. Achtenberg DEATH  June 22 1955
5, SEX / 6: COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & UNDER & WEs.
3 . WIDOWED, DIVORCED (Bpacity] Last birthdey) Mnnﬂu, Days | Bours { Min,
M il Married Sept. 8, 1888 |

102, USUAL OCCUPATION (Giveklnd of werk | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE X T 12, CrTizen
donldurin:mnltcl'orkiulifa.w.n’:! :;J:d, DUSTRY (City und Stete ¢ Foreigon Countrv) /l SUNTRY OFWHAT

Minister Americsen Lutheran Church Lansing, Mich. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Achtenberg J Tina Katz Fmme L. Achtenber
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) (If yos, give war ar dates of service) M
No 173- 24-012%’ Fmma L. Achtenberg 6547 Winona Ave.

8. CAUSE OF DEATH .. MEDICAL CERTIFIGATION INTERVAL BETWEEN
' Enter only onscauseper | |, DISEASE OR CONDITION® _ - ', : ONSET A} DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 3 g,“ i

]

«This docs mot mean | ANTECEDENT CAUSES < . 2
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b) —We ﬁz

as heart fallure, asthenia, | Tise to the above cause (a} stating
ete. It means the dis- ﬂfc u}lderlymg cause laat.
egae, infury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

. . Conditions contributing to the decth but not .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TIoN . . -

YES D NO

21a. ACCIDENT - (Bpocity) 21ib. PLACEOF INJURY (sg.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE homa, farm, factory, stroet, office bldg., sto.}

HOMICIDE.
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY < v m- | woRK AT WORK Y20/

2z [ hereby ceﬂ:fy that I atlended the deceased from 3 1955'.', that I last saw the deceased

alive on , 19_%S. and that deathffccurred ot ME: fr the causes and on the dote stoled above.

2, SIGNAT{JRE % m E gres ot Litlo) ﬂ*zab A;n;ns'? w : E&— Izsc ;né snesri}:;_

24a. BURIAL, CRE!

WRITE l-:'LAlNLY—USl-NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

Al 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {S1ate)
TIOYN, REMOVAL 8 oo ) .

Raovat June 27, 195 %;Lakenood Parik Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR;

JUN 24 19885

F }F k DIRECTOR' S SIGNATURE RDDRESS
@MColonjal L‘E
i 011 8 Mn

{licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, O DY .ttt it et it , Student Embalmer No,...........

working under my personal supervision..

RS ATTs 1=3 + 1 e

Signature of Student Embalmer

Licensed Embalmer No. "?)’7

P. O. Address,ZZ/_% ..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



