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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI °

STANDARD CERTIFICATE OF DEATH .

58—026'?05

9?’7/‘ :7 STATE FILE NUMBER_ - s
I FILED JUL 1 8 1qmluranon District No. ________-__318,.Pramy Reglsrrcmen District No 1_003,_______._- Raglshar s No.._ 6618.--
| | ooror
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence bofon
a. COUNTY o STATE M4 ssourd Lb COUNTY St '
b. CITRY (If eutside corporats limits, give TOWNSHIP only) Inside Limits [ CE)TRY 4 LI 3 tnside Limits
TOWN St. Louis Yes [] No[] tomdJennings I Yes[ ] No[]
c. Eg;l;‘r:tﬁogl: {If NOT in hospital, give location} | Longth of stay in 1b d. SB%%ET {lf cutside, give loumon) Reside on Farm
A .
2> insTITUTIoN St . John's Hogpital 22 106 Idlewild Avenue Yes £ No
3. NAME OF DECEASED First Middle inn 4. DATE Month Day Yeor
(Type or print} OF
Infant o Ackfeld OEATH Jduly 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
0 uarrieol Jnever uarmieo(3 © leat birthdar) [Menths | D Heers Win.
male white wipoweD [ ] ovorces[]] - June 29 1958 ' il 1;' |
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. ClTlZE“N OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
fant St., louis, Missourdi U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAHD OR WIFE
Lawrence Ackfeld Elwanda Taber none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| -17- INFORMANT Address
(Yeas, Nor unlv.nnwn)l {If yos, glve wor or dates of service) none Lamnce Acl(feld’!?l06 Idlewild Avenue

18. CAUSE OF DEATH (Enter only one cause per

(b), and {c}.}
PART |. DEATH WAS CAUSED BY:

. o T

INTERVAL BETWEEN

ONSET AND DEATH
/

paweEy-a

IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b}
which gove rise o
ba (s},
rring e under } 7 GR0
% lying cowse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
S . . PERFORMED?
Z YES[] NO
2| 20. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4
'Y
G O O ]
3 2. TIME OF ~ Hour  Month, Doy, Year
‘uo_' NIURY a.m.
"X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK S, P

77

21. | attended the deceased from , to . y and last sow him alive on
Death occurred at 1/\ m on the dote s ‘above; and to the best of my knowledge, from the fauses stated.

22a. ?{W// /D-wn ot title)

22k, RESS

23a. BUR?{ REMATION,
REMUYAL (Specify) gﬁ
\"4

23c. NAME OF‘E’EHETER\’ or CRED-A'ATORY

Calvary Cemetery

ey

Missouri

23d. LOCATION (Ciry, town, o cofufty)

St. Louis

1958
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

JUL 2 '58

{Licensed Embolmer's Statement on Reverss Side)




aa

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY 1reveveeiieieiaTintar i inee s s e bt s s ., Student Embalmer No. ............ceee.

working under my personal supervision.

Y ATT L] 11 AT PP PPPPPPRP SigneGM Zz:ﬁﬁ%

Sig-nature of Student Embalmer

P. O. Address Z#.. A,.. Attt

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. 4 -
If this body is not emhalmed, fact shoulq be so stated above, -




