WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORb

HLEG DEC 1 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38627

Stote File Noooorropaons

2 24 c I
BIRTH NO. WEG. DISY. MO, Blamwv REG. DIST. WO. _“100\chinm'a Na...tl%:.g_:!.:..*......_. ‘
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. f instivution: residence bufore
a. COUNTY a. STATE MO b. COUNTY adwlwioal.
b. CITY (If outolde corporate Umits, write RURAL and give c. LENGTH OF CiTY (If outaide oorporata limits, write RURAL and give townahip)
J'gﬁ'ﬂ,, gt LQ‘:II.S | tewmbin STAY (i his ol Z-Tgﬁﬂ . St Loulg' 4 ﬁ’\gf? R
d. FULL NAME OF (If not in boesétal or lastitatios, give sireet address o losatiom) || d. STREET ¢ T —
HOSPITAL OR ? ! A
nsrrmomion.  Clty Hospital ADDRESS 4o ncy 9
3. NAME OF a. (First) b. {Middlr) <. (Last) 4. DATE Month |
DECEASED ' o Achs 9F N v :)L" (D.Sz 1-:)
{ Twpe or Prin) nton DEATH OV, <, 9 |
5, SEX 6, COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In n)-n 1: DOER | TEAN | W CeoeEn M s,
onthe X
male white =" | May 30, 1888 | 'gif Dare nm.l Mia
t0a. USUAL OCCUPATION (Givekind of work | $0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate of forelgn country) 12, CITIZEN OF WHAT
. N DU
deum.gf,umuu life, sven If rotired) STRY Roumania é ﬁygran
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Ache not known Lena Achs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn.ﬂﬁskao-n) {If yeu, glve war or dates of service} RO Kena Achs L"922 Quincy
1]
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmam
. Enter only onecause per I. DISEASE OR CONDITION Vo, s .
lie for (o), (b, andy( | PIRECTLY LEADINGTO DEATH*(;) [!}_¥ QCarD s ( He-gr& ) I e T
ANTECEDENT CALISES . y
*This does not mean —_—
the mode of dying, suck | Morbid conditions, if any, !3,,, DUE TO (b} H(}/ P[ln? tE/NS /o » _
&a keart fallure, asthenta, | .1itc to the above.couse (a) dating - .- R PR
cte. It means the dh- the underlying cause last,
care, injury, or complica- . DUE TO {c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Qumditions contributing to the death but not
related o the disease or condition musing death. .
19a, DATE QF OP'FI?)AIG ‘195.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e vs [] wo
21a, ACCIDENT (Bpwcity) . - -| 21b.PLACEOF INJURY (s.g..incrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY)._ - (STATE)
* SUICIDE bome. larm, faotory, ssrest, offise hidg.. ete.) e
HOMICIDE
214, T([)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY a .
‘ . WHILEAT[™] NOT WHALE . )
INJURY m | "work [ "Wt womk ; ‘/‘ L% GL,X .

2. I hereby certify that I ottended the deceased from

to ...._W"'—)"_—\'_', 10857, that I lost saw the deccosed

—
M # 3 a
aliveon _ WOV VO 198 ¢ and that death occurred :_E m., from the causes and on the dale staled above.

Zx. DATE SIGNED

Dﬁa REC'D BY LOCAL

V14195F

Z3a. SIGNATURE - 0 (Degree or title) | 23b. ADDRESS j ] ' 3 D
- iéiL b /ﬂa.w; M AD ' :Z./M&aévwf- aé‘ Ny
24a. BURIAL, CREMA. | 24b, DATE 7 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TN RO EY Y 11/15/51 Suneet Burial Perk | Affton, Mo. . . . ..

25, FURKERAL DIRECTOR'S SIGNATURE ADDRESS

L Ziegenhein & Sones 7027 Gravols

P S W s

(Licensed Embalmer®s Statement on Reverse

Sicde)




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, oF by

. .. " Stud MOAIMEr NOukl vurucnncsntarnannas
working under my personal supervision. udent imbaime .

Signed £ 4 - Al
P ATLTL T ELOALL UL LI Licensed Embaimer Nosﬁé ?_é.-... -~
' P. O. Addreuzwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-'ailure to comply
the above constitutes grounds for revocation of license.)

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




