’

S uo.s0 THE DIVISION OF HEALTH OF MISSOURI
o] RUDSEP 1 1951 STANDARD CERTIFICATE OF DEATH s ric,

v, 10.48 1
! BIRTH NO. . REG. DIST. NO, 3 PRJHARY REG. DIST. NO. 1 0 Registrar's No.......otreratanitnsudise

-

Eon m—:mog?_. -
rématlon /bA'ug.Z? 1951 Missquri Cremgtory St, Louls, Mo. -
DATE REC'D BY L(x:A_L R ST SIGNATURE 5 FUNERAL DI RECTOR 5 SI1GHNATURE ADDIE”

,\,‘_g:g&ﬁg% 4.' Kriegshauser 4228 S.Kingshighway Bl‘

4 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where detossed lived. If inssitution: residencs before
a. COUNTY . a! STATE b. COUNTY ad-olsiont,
f Mo,
b. CITY (I outedde vorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL anJd give township)
OR rownship)[ STAY (in this place) ‘?
a ToWN St., Louis St. Louis 2.0 2
8 d. FH&SLPNAAHE—E OF {1f not In hoapital or institution, give streot address or location) d.ASISrgREgS {1 ruaral, give location) d’
b INSTITOTION Desloge Hospital . 4349 Bates St.
B = NAMEGE ™ o (Finy . (Lgddle) e (Last : COME (M) (D (Ve
E {Tvpe or Print), ANNA . ACKER [ DEATH  Aug, 24 1951
é 5, SEX 6. COLOR OR RACE | 7. M[ADROF'E‘!'EB léIE\\'"gECNElBRR[ED 8. DATE OF BIRTH L 9.:.65 {In v-)-n l: W‘::I T TEAR | F OmoER 3 KRS,
(Bpecity) t birthday on: Days | Hours | Min.
E‘ Female | White Widow o~ May 14,1885 ’ |

" 102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND CF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ooutitrr) 12. CITIZEN OF WHAT
e done during mcet of working Ufa, svas  retired) DUSTRY - 0’ COUNTRY?

5 [ _Housework St. Louils, Mo.
< 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Andraew Peterson -4~ Anna Braus L.ate Charleg F. Ackenr
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=R Yes. nnﬁ_r unknown) | (1f yus. xive war or dates of serviee) NO.
= 0 - Kenneth Ackaer 4349 Batesg St,

I |} 1. cause oF oEaTH EDICAL CERTIFICATION mfu BETWEEN
K || Enteronly onscouseper | 1. DISEASE OR CONDITION . TH
E IEna for (a), (b), end (c) DIRECTLY LEADING TO DEATH @) M—H m k8 M
' *This does not mean ANTECEDENT CAUSES ( : G Z [ ! 5 : b
ot the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) = 7 . : :

j_ ot heart fallure, asthenis, . rise Lo the above catise (o) dlating .. y N
) de. It meana the 'dis. the underlying cause lagt.

o ¢ease, injury, or complica- _DUE TO (¢}

Zz tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS * *

I~ Conditions contributing to the death but not
5‘ related to the disease or condition eausing death. . . . L
= 19a. DATE OF OP_FIFgﬁ -15b. MAJOR FINDINGS OF OPERATION . : ) t L . 20. AUTO
2 __ (70X | @l
& 2la. ACCIDENT {Bpecity) - | 21b. PLACE OF INJURY (ex..tnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h 1CID - bome, farm, factory, strest, ofios bldg. st} L :
Z HOMICIDE ) -
g 21d. TIME (Mogith) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' IN.%:RY .. WHILE AT[™] NOT WHILE ﬂ X

\ = | WoRK AT WQRX e

) E Z. I hereby cerufy ai I altended the deceased from -+ 19 _& 19 S / / that I laa! saw the dcccased
- alive on , 1 _Z, and that death obclirred at m. from the causes and on the dale sialed above.
g 0 {Degreo or :mef A.DD £S5 Zic. DATE SIGNED

, MA “‘?‘r | &F2y4/Y 7
E 245, NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (Cliy, town, ¢r county) - '-'(Sl.a.ta)

(Ticemsed Embalmer's Ststernent 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 embalmed by me, or by

. .. Student Embalmer MOt iiasssntocnasssseanenanass
working under my personal supervision, /
Signed... Nl .. v an [, s . Cererems
3Tgned.e.aransneas esesrresan ceranasecssnnes . S _?'02/
Student Embalmer ' Licensed Embalmer No.. a2 5
P. O. Address

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.)

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




