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}‘D 1. PLACE OF DEATH ' Z. USUAL, RESIDENCE (Wher deossssd livad. If lastiratlon: revidesce Detese
0 a. COUNTY ) a. STATE uo b. COUNTY admisslon).
b, CITY (I oataida corpurate limits, writs RURAL sad ¢, LENGTH OF || ¢ CITY . © &1 Raidenos within Umits ot
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omi . St. Louis | St gtepel TS0 84, Loute =ETEET
d. FULL NAME OF {If pot in hesltal or instivaticn, lve sirest addram or losation) o STREET Qf raral, ghvs bocation) ng
tRSFrUTIon. City Hospital $1 &ZDR& 2519a B. Floriesant Ave
3DNEAchEs%FD 8. (First) 7 b. (Migdle) . ¢, (Last) 4. DAT'E (Month) (Day) (Yesn)
( Type or Print) VIRGINIA C. HOPEINS-ACKEEMANN DEATH June 15, 1954
5. SEX 6. COLOR UR RACE | 7. MAR%‘}EB. N]E‘}foEgclgsRRlED 8. DATE OF BIRTH 9. LJ-\“GE {in N)ln ;og‘::l 1£ ;':‘:l Mo,
Fomale | Vnise | Wiimsd Nay 29, 1900 | “Hp [ B | A

10a, USUAL OCCUPATION (Givekind of work* | 18b. KIND OF BUSINES CR IN- | 11. BIRTHPLACE o X =)
Qurizg moxt of working Ufe, sven if 'I “I) DUSTRY (City and State or Foreigs Cantry)O l?-cgﬂrIEP‘}?FWHAT

ugewife ~ Hone 8¢. Louls, MO
Hta.. FATHER'S MAME - 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥iFE
Edward Reagan Margaret Hodgens | Julius Ackermann deceased
I3, WAS DECEASED EVER '",,5’_ 5. ARMED FORCES'; 1. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Ba, wn ram, war or dates of
§F | - " | 592-24-8154 | Mrs. Vera Owens 1430 Mallinckrodt Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter anly onecewseper | 1. DISEASE OR CONDITION — e - ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

"This doct not mean | ANTECEDENT CAUSES %.a.«u gt" !(/w-to
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e above cause (o
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ete. Il means the dis-

IIJUETO © vww M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eqse, infury, ar compii h
tion tohich caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS | -
" Conditions contributing to the death but not .
related to the diseae or condilion cousing deall, -
13a. DATE OF OPERA- | I9%b. MAJOR FINDINGS OF OPERATION Rahd et . 20. AUTOPSY?
TION K -
. . . ves [ wo []
2ta. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.s..lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUWICIDE - -~ | . boms, farm, factory, srest, office bldg., e10.)
HOMICIDE g 5 & g_ X
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY o | WHILEAT[™) MOTWHLE
T BT {2 I hereby ceriify that T auended the deceased from .. . ., 19 19, that I last sair the deceased
alive on and that death occurred atg.aL m. from the causes and gm the dale siated above.
IGNATU @ {Degroe or uuz 23b. ADDRESS } 2. DATE SIGNED
(: M 3 oo @lark &' )y Sl
- NBFIIJRIA\}-ALCREMA 24b. DA 24c. NAME OF CEMETERY OR CREMA'}'ORY 244, LOCATION (Oity, town, of county) /  (Btate)
(Bpwelty) ) A
Burial Calvary Cemetesry 8%, Louls, MO
25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

UEDMEYER & SON'S 323& H, 20th Street
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STATEMENT BY LICENSED EMBALMER

P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY i iiiiiiiietiairneiriiessssamar s oo soiaaran s anr e eaaas besannan , Student Embalmer No...........

working under my personal supervision..

Student....ooomrriiiiiiiiiii e ieaaianaaas
Signature of Student Embalmer

P. O. Addres ? . 20751

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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



