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WRITE PLAINLY—USI

-
. ) A
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

ALED JUN 15 1951

'BIRTH NO.

REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CEéTiFéCATE OF DEATH

" PRIMARY REG. DIST. MO. M}gulmr ‘s No....

17766

State File Nouwuwrennna irsaereaninasssssa -

4969

e s arian

I. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whare decasssd lived. If lastitution: residence before
a. STATE ?"Iis g Ouri * b, COUNTY adiwlmion).

SUICIDE
HOMICIDE .,

\ =

21b. PLACE OF INJURY (e.g.. 1o o7 about
bome, farm, faotory, stresd, offics hldg  wte.)

A

b. CITY {If cutnide corpurate limits, writa RURAL and rive g'r Al‘(ENt.GE: DEF’ c. Cg'RY {11 outside eorporute limits, write RURAL and give wvruhlp:
o St,Llouls ool TRV da thiplaes ;owu Stelouis c6 7
d. Té.SLPT.'._AEﬂLEOOF (f oot la b fation. give streat add or location) .Asnrggs (If renl, ghve Loation) a
INSTITUTION. 50234 Northland 5023a Noprthland Ave,
. OF . b. (Middl . (Last
3 6‘5%”55,. SED 8. (First) ( e) o G (Last) 4. 03}1-: Ic\uonth) (Day)  (Year,
(Trpeor i) Havry Ackenhaugen oaaw My 26, 1951
5, SEX & “| 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH .hA.(‘SE (lnn;n I:ﬂ:vr 1& [ & ] u“:
Hate White oy ve T Mav 5,1882 692 , |
102, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
. done tovant of working Uls, even If retired} e | U COUNTRY?
erk Wholesalse brocedy S5t e Louls, Mo, Ve a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| William Ackenhausen Minnie Voges Yone
Ig. WAS DECEASEP EVIER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADD‘ﬁ_ESS
‘8. Do, or uakngwn) {If yen, mive war or dates of } *
Mo "~ 492-05-3265 | Mo 1ba Ackenhausen, 5025a NOREHIAHR
18. CAUSE OF DEATH MEDICAL. CERTIFICATION '@ﬁm
onl 1. DISEASE OR CONDITION g J
e ot oo | "DIRESTLY LEASING 70 DEATH? h; 0 carcbend "‘V" ancegw 10 vinan
ANTECEDENT CAUSES -
*This does nit meen
the mode of dping, such | Mordid conditions, if ang, ,H,w DUE TO (bt} Co'\-omw At eficaimn
aa hearl foflure, asthenio, | rite to the abooe caute (o) stoting e . I o
de. It meons the dis- the underiying couse lost. - - c b
case, infury, o complica- DUE TO () { L b
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] YeS D L]
2fa. ACCIDENT (Hpwdily) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

21d. TIME ©  (Moghi (Dar)  (Yeus),- (Hous) OCCURRED { 211. HOW DID INJURY OCCUR?
N S~ an """“ WHILE :
INJURY = | " WoRK A gl

f‘\G\

(&

2] Iﬁr.by ccrtpfy !hq{ I attended lha demsed from

, 19 5T

19_"b_ lo that I last saw the deceased

24a, BURIAL,. CREMA-

i

.-.p(alm on , 1981 | and that death occurred m., from lhe causes and on the date sfated above.
Zh. IGNATURE: 1™ » ~= (Degres ot title) | Z3b, ADDRESS _ 3. DATE SIGNED
~ .y, . 560 Ol & . Wany 2 Y

24b. DATE I

Se= 3151

24c, NAME OF CEMETERY OR CREMATORY

Calt Grove

-| 24d. LOCATION (Oity, town, or county) ¥ (Biate)

St,Louis Co.,i‘-‘lo.

iy

L

25. FUNMERAL DIRECTOR 3 SIGNA‘I'IJII "ADDRESS

Mlbert H.Hoppe,4'700 ¥ ash:.ngton Blvd.

(Licensed Embaimar's Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_._o..._.

s e e et ettt bt ee oo om e eeemesoens et s ees e ettt seesee e seeseee ,  Student Embalmer Mo.

L ]
]
. o Whcor o ot

3 - 1 Embalmer o C’! ...........................
g :
' P. 0. Address L. [ T F VRN (2 . :
Note: The above MUST BE,§IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

-

S5tUdent cucisscescrrnonsnesresrssnnerionns
Student Embaimer

If this body is not embalmed, fact-shnuld be so stated above.



