No. 300
10.48

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

FILED MAY 9 1955

BIRTHNO.________ ®

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 13008

[TPTTRRTR et

EG. DIST. WO, 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No.o..... .,.._34!)&

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If loatitotion: residence before

a. STATE Mi Ssouri l: COUNTY St R Bmgl

b. CITY (U outelde corpurate limits, writs RURAL snd give

(Yes, no. oxﬁkmwn)

{If you, give war or dates of servios)

c. LENGTH OF || ¢ cITY [4  am not
B S| Sfi ) B Spantsh Lake § EERMRT
d. FH&SLPFPAT_EOOF {If not in boapital or fnstiwtion, give streot addrem or loswtion) . Asggggs (I rural. give location)
INSTITUTION- DePaul Hosp. 12443 Spanish Pond R4,
3. NAME OF a. (First) b. (Middie) c. (Last) : 4. DATE (Month) (D et
DECEASED  GEORGE JULIUS  ACKERMANN | ooh April i " 1685
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoen | & DOER 4 W,
Male | White | “OHEPWOEE® =] ]2-19-1886 bR |Menia) D | o] B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (i, 0y senee o Foreigs Couscry) ¢ 12, CITIZEN OF WHAT
faintanance W petyisor RetiFed’ st. Louis, Mos < COUNHE A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBMD’OR YIFE
Julius Ackermann ‘Mary Diller .| Gertrude Ackermann .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

495-36-9253| Gertrude Ackermann 12443 Spanish Lak

18. CAUSE OF DEATH

| Enteronly onecauseper | 1. DISEASE OR CONDITION

Hine for (2}, (b}, and (c) DIRECTLY LEADING

*This does not mean
the mode of dying, such | Morbid conditions, if

ete. It means the dis-

ANTECEDENT CAUSES

riee to the above cause (a
as heart failure, axthenic, Do ying catese lasd

MEDICAL CERTIFICATION INTERVAL BETWEEN

, . ONSET AND DEATH
TO DEATH® (5, { bhﬂ’LM »21,&21.. t-2 .-

any, giving OUE TO (b} A-—‘Ltv; 9;:.1“#0‘:.'( pun-o.']'hheuc

) stating

eate, injurt, or complica- DUE TO (¢)
Hon which eaused degth. | 11, OTHER SIGNIFICANT CONDITIONS . ‘
" Conditions contributing fo the death but nof . . .
. related to the disease or condition causing death, L N T W ,C-I:f '&Nt, ’GLQ, ’ hrﬂ-bL -
19z, DAYE OF OP_FI%A'i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ | w0 w@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE boma, fa7m, astory, itreet, offics bldg., e3s.)
HOMICIDE
214, TIME (Month! (Day) (Year) (Hout) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY AT Mo e 300

alive on — 98y,

2. I hereby certify that I attended the deceased from Age:l 1» , 1958 to M-, 10 55, that I last saw the deceased
ﬂ&:] \

ond that death occurred at £°00_a-m., from the causes and on the dale stated above.

ﬂﬁ‘umiom 1l a/18/58

Za. SIGNATURE \ ~ (Degree or tilg)y| Z3b. ADDR _ . - | 2. DATESIGNED
A 4D §903 ;-M-Dr- (l\') -l f-15-55
282 BURIAL, CREMA- | 24b. DATE (] 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town) or county) (Stale}

nCalvary.Cemetery -{ St. Louis, Mo.

-

REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR" S 81 6MATURE ADDRESS
HRIC i | ) £ ) Wil Y [ W.a.Stock 2117 E. Grand Blvd.
v ,l':-f d Embalmer's St on Reverss Side)



. : he . -
A L T A C

0’/\’ 7" oo

»  * _“STATEMENT BY LICENSED EMBALMER

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

DY NI, OF BY L.ttt ittt aiiiiaaiiiieatssiaren e mmaaararerraraan s - » Student Embalmer No,........-.

‘working under my personal supervision..

Student....cooomnusimmiieiiaaiictaaa it aiaeaaana
Signature of Student Embalmer

! Licensed Embalmer NO.QQ .

P. 0. Address [/, 7. L.

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above,




