wo | FILED AUG THE DIVISION OF HEALTH OF MISSOURI a
- -
4-1955  STANDARD CERTIFICATE OF DEATH " State Fite No..
BIRTH RO. REG. DIST. NO. __3.1_8_ "“HMV—'-TEG -D.l ST la. mgfhgi‘lmr'.l No........'..ﬁ.l:?..g.-.- |
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lved. If isstitution: residence before
&. COUNTY . cee o a. STATE ' b. COUNTY admnimionyT ™
b Migsourl - . St. Louls
b, C&TY (1f cuteide corpurate limita, write RURAL nndw;iv;. vior §T AIVEI(HEEI' DE:: X c. ng 4’ ,Z ﬁ' . s Residence Mu::l.n“l.lmlwt:#
TOWN gt, Louls vrae ToWN QOverland Ml ~ SN =
d. FULL NAME OF (If not in hoapital ot institution, cive streat nddross ar losation) . STREET {11 rural, give location)
HOSPITAL OR * ADDRESS
INSTITUTION Christlan Hospital ne
3. gECEASOEFD 8. (First) b. (Middle) ¢. {Last) 4. Ds?:g _ {Month) (Day) (Yean
(Typeor Pinty Bl aworth Ackeraon OEATH July 17, 1955
5. SEX ™ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| tF UNGER | TEAR | o UNDER M Has,
WIDOWED, DIVORCED (Bpecit; Last birthdar) Monuul Daye | Hours | BMin,
Male White __Ed.ng_'LL__ Aug. 15, 1892 | 63 . |
s, S G ot | KD OF SUSES Q| 1 BIRTHLAEE ke s ) /| eSS
- Body worker Auto Cineinngtl, Ohlo U.5.4.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Abram Ackersaon i Elizabeth York | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I; SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknewn) | {If yes, give war or dates of service} NO.
Yen W1 c0-a%- 7755

INTERVAL BETWEEN

OE‘I AND DEATH
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) : / %
a8 heart fatlure, asihenia, | rise to the abooe cause (a) statfag

de. It means the dis- the underlying cause last.

case, injury, or complica- DUE TG (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol - !
related to the discase or condition causing death.

18. CAUSE OF DEATH @ DISEASE OR CONDITION
. Enter anly one couse per R CONDI
ey | DIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIF‘ICATION

19a. DATE OF OFERA- | 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
572 -
ves (] o Bd
2ia. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY te.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE homae, larm, fastory, sireet, ofioe bldy.. et} .
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Hour) 219, INJURY OCCURRED | 2)f. HOW DID [NJURY CCCUR? .
! . WHILEAT NGT WHILE !
INJURY WORK AT WORK |

2.1 hereby certy that I atiended the deceased from é IB_SD. to % 16657, that I last saw the deceased
alive o , IQ_SS: and that death curred al ., Jrokh the caufbs and on the date slated above,

74 Z ll or vty 1 z:su: Qoonms Z Z | 723: ;A;E figugo

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ” 24¢. I\AME OF CEMETERY OR CREMATORY 244. LOCJ\TION (Olty. town, or county) {State)
TION. REMOVAL (Boacity) e
Burlal Resurrection. 5t. Louils, Missouri

uly 10 E%

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

chons t ZZX 00 man Lackland

{ 1c¢m¢d Embalmer's Statement on ‘Reverse Side)




o oy " P

-

' STATEMENT BY LICENSED EMBALMER

——

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

DY ME, OF BY ceiiiiiiiiiiiiiiiciiititetnisianittestiasanrennmansnsncnnrannrarnanns beararae . Student Embalmer No....coee.nt

working under my personal supervision..

Student...c.covvimaiiiiiaiiiiiiniranesererarreaanaoaas Signed....é/g...‘.c ..... @9 / SN 3 V7 N S

Sxpamra of Student Embalmer
Licensed Embalmer NO.B.%Z .

P, O. Addreas......................

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).

1f embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

T4 this body ia’not embalmed, fact should be so ‘stated above. .



