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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANE

L

DEPARTMENT OF COMMERCHE &
BureAU oF TEE CENsUS &

THE STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH State File No.—.. :

A4

L1008 2184

Registrar's No........

1. PLACE OF DEATH:

(z) County
(&) City or town

HDlke LOU 18 .
{If outside city or town limits, write “HRURAL" and name of township)
. () Name of hospualéu' ipstitution: f,)

ity Hospital

(If not in hoapital or institution, write street number or location) ™

72. USUAL RESIDENCE OF DECEASED: é[ LI((! -
HMissouri @ Cousty P
St. Louis L2

(¢} City or town
{If outaige city or town limits, write * HURAL"]!

«RO021 Alexander

{Lfrural, give location)

{a) . State.

(d) St

(d) Length of stay: In hospital or institution . . /5)
(Specify whether || (¢) Citizen of foreign country?, o {Yes or No)
In this community. . R
yoara, months or days) 1f ves, name country. :
\ MEDICAL CERTIFICATION P
3. PRINT ]
3. (@ PRIV Albert C. Ackermann March 4

3. (b) If veteran,

Yes _{E’[g¥1#1 3. ;i Social ﬁ%u'.ity

20. DATE OF DEA'§H Month

1 mmllrpﬂq. “;I“

year. hour.
name war.
-l| 21. I hereby certify that I attended the deceased from
5. Color or G. (a) Single; ied, 19 to 10
s Male ﬁ White di DiY Sal lém
4. Sex. race, . Vo £ Y1 3| that Tlast sawh alive on e 19 ;
6. (B Name of husband or wife-. P\Iary I\rj.(, {(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duraii
urafion
alive,,.... % ____vears Immediate cause of depthy
7. Birth date of deceased....__D€ Ca 15 1895
(Month) {Dray) (Year)
8. AGE: Years Months [iyq If less than one day Due to
4 9 2 2 E hr, min D
N ue Lo
o. mirthpiace__ OUe LOULS Mo. A

S%‘.‘.ﬂy. town, or county) -~ - ——— —{3tate ar foreign country) -

Louis Clty Flreman .

10. Usual occupation o

A av.

. (Include preguancy within 3 months of death)

Other conditions.

11. Industry or b PHYSICIAN

g 12, Name Frank ACKG mann . l\f,{aj(gfrf;‘;;?;g:“ ; N T ¥ o Underli

;‘5.{ 13. Birthnh.-; St. Louis. Mo, Z — gﬁ:clg{:{;;?é

5 14, Maiden name MAT T B h jp o Smeereimese Of antopsy Eﬁ;}:é{i: sto:
tistically.

g{ 15. Birthplace ?CE y" wwESE;ﬂ:?}" = S hzgmon :auf?” 2. 1f death was due to external causes, fill in the following:

16. (a} Inforfaant?, Mary A Xlein =N T () Accident, sulcide, or homicide (specify)

5021 Alexander
® Date thermf Mar.7,1945,

T d

() - Address
7w o Cremstion

{Bm'wl, mmﬂhﬂn. or remvnl)

~(Moath) asy Crons)

(c) Place bunal or crematign:._.

(5} Date of oecurrence.

(¢} Where did injury oocu.r?
(City or town) {County) (Siate)
(d) Did injury occur in or about home, on {arm, in industrial place, in public place?

. (Speclf:' ty?e of place

18.» {a) ngnatiure,of funeral directord, £ Tl bl eeket” Tr. £ 1 SRR e M eanis 1] 5 A, Y AN
®) Address b54 Gravois. Aved ... _ 4
MAR 7 23, Sigyhtur d ol e . Dedrother). ..
15. (o) MS ----- = - R ienedsd
{Dats received Jocal registrar) emtnu ' gignature) Add e Diate gignedss £ 270 J
7
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STATEMENT BY LICENSED EMBALMER '
- - T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

* -

L K , Registered Apprentice No

working under .my personal supervision.

: . ; - Lic@»{ba 5. ZEFET

P. 0. Addres

the above constitutes grounds for revocation of license.} - :

. If this body is not embal_l;ned, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply with




