IME SIVINWAN WU Pkl W IS

. STANDARD CERTIFICATE - State Fite No
e AED AUIR 250851 A 3%8 AT OF DEA%03

. No.300

'BIRTHNO. _____ -~ '  REG. DIST. No. PRIMARY REG.-DIST. NO. Regisirar's Noo.. o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f mu%
a. COUNTY e . a. STATE b. COUNTY adinimion}.
U Missouri
b. CITY (I cuteida corpursts limits, write RURAL and give g’r AI:(ENGTl; £F c. ng {1 outside corporate lim!ts, write RURAL aod give township)
] {in chi 1]
on 9%+ Louis, Missouyt® I TowN St. Louis 5.2/
d. Fll-ijéJS-Pr'l{‘Ar?_EO%F {If not in hospital or jnstitution, giva streot addresa or location) / d/ SD-%RIEEESI;; (I rural, give location) d /.
nsrirution ote Louls City Hosp.#1 25620 Marcus
3. NAME OF First b. (Middle) c. (Last)
DECEASED ‘:J'é) s e’ h ok bt ¢ | 4DATE  (Moxth) (Day) (Yew)
(Twpe ot Print) D ACKHérmen Ackerman | pEAH  Aue. 6, 1951
5, SEX & 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| I UKDER | YEAR | I UWDER 20 HES.
WIDOWED, DIVORCED ;tBpesity} last birthday) Monm, Days | Hours } Min.
M W M / Jen 14 1868 |
102, USUAL OCCUPATION (Oukindof work | 10b. KIND OF BUSINESS OR_IN- § 11. BIRTHPLACE (8 forelgn
done during most of working lfff-. wvan it :nhz) : DUSTRY te ot oounter) / |2-cgb.|;=12_fﬁf‘i{?FWHAT
__Merchant Confectionery Flint Michigan
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ~
_Edward Ackerman | Catherine King -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME pn_ai:?s"‘
(Yes, o, or unknown) ' (Il yom, rive war or dates of servios) NO. ﬁ
none Mrs, Cleveland Ackerman Mareéus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onl 1. DISEASE OR CONDITION i ONSET AND DEATH
nfe}’;::‘ni‘g.‘”a‘:;'(’g DIRECTLY LEADING TO DEATH® (5 TZE OMBoSIS OF A crPeBELAL A-B7TERY 204v«

*This does not mean ANTECEDENT CAUSES

3 ?
the moge of dying, such | Aforbid condiliona, if any, giving DUE TO () CcrEleEfRa  ALT~ &Ero SLE £ 2ot’sS . !
a3 heart failure, asthenia, | rise to the above couse (a) stating -

e frmenas 1he dig. | e underlying cause lost. !
case, injury, or compli _ DUE TO (c) :
tion tohich coused death, | 11 OTHER SIGNIFICANT CONDITIONS

fffff ; b

Conditivns contriduting to the death but a0t

related to the disease or condition causing death. . { e

19a. DATE OF OP_FIRC;;i 150, MAJOR FINDINGS OF OPERATION . j . # 0. AUTOPSY?
; - ¢
! F¥X ves [ wo {3
oJ|-2la. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
i SUICIDE i homs, farm, factory, sirest, offioe bldr., e%0.) !
HOMICIDE . ' ¥
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! !
OF WHILEAT[—] HOT WHILE -~
INJURY WORK AT WGRK p

2 ] hereby certify thai I attended the deceased fromJ uly 25 19_;1. to _Al.lg.e__ﬁ_ 19_5.1, that [ last saw the deceased
alive on Aug. 6 ;9 ol and that death occurred at MB from the causes and on the dale slated above,

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

}
=
__'______';nq:; . (Degron or tizle) | 23b. ADDRESS . 23 DATE SIGNED
o S N aweny, mM.p. | 1515 Lafayette 8=7-51
" E" ;u: DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
-6 BmBmS] Valhalle G

|1 pare ReCD BY LOCAL | REGSTRAR'S SIG RE S 25. FUNEWAL DIRECTOR"S 81 AD '
_ﬁuﬁ T e 77 gu/*ﬂ'«@ Shepard Funeral Homellﬁ'?Hamilton

(Ticensed Embalmer's Statemnent ‘on Reverse Side)




This certificate issued by St. Louls City Hospital was
blank on this side and space indicated for embalmers
signtture.
Horpe Inec,

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

secn SSUANOE EDRtdur “ab .o L

working under my personal supervision, — - : . ,J |

STUSENE vuveerrrararesssiosessnancnsnnsnnns - Sigmed..\ 73 s 7 2l ,
vaen Student Embalmer Signed...

" Licensed Embalmer No...... 4.. E.. J ?% .

. : P, O. Address - :
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER il_1 his OWN HANDWRITING. (Faz‘lm-e to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

p—

-1===-u-~ -




