Y50

_ THE DIVISION OF HEALTH OF MISSOURI
l" ALED JAN 111956 STANDARD CERTIFICATE OF DEATH

!5_9_. DIST. NO. AB_ PRIMARY REG. DIST. m.l_Q.QQ.‘ Registrar's No. 10959

o8

51018 File Novoeremoremssrssssacsrmssesssssson

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwnsed lived. If luutitgtion: residence befors
a. COUNTY adishmtont.

a. STATE Mo .

c. LENGTH OF

b. CITY af outelds corpurate limits, writa RURAL and sive
STAY (in this plaes)

ngﬂ St.Louis tomente?

- - §WTouis
<. CITY Hod o

oR
Town Webgter Groves

FULL NAME OF (If pot i hospital or institation, giva street addn- or loeation)

AS[.)rSREEEgS (If rarsl, give location)
bZ Webster Acres

Real Estate

INSI‘ITIJTION Ci t 0 C0LA.
3. NAME OF a. (Flrat) b. (Middle) ¢. (Lat) AOAE (Mo (Day (Yeo
{ Type or Print) ARTHUR ACKER . - peaH 12-13-1955
5, SEX C; 6, COLOR OR RACE | 7. M&%ED EIEVCE)ECESR([:IEDJ 8. DATE OF BIRTH 9]:?5;:;:;;:- x';o:’!:? IDI:I”I ;:;rl MM“I.:'
M W Marrlea =7 (10-12-1892 | I
'lﬁaonl;lSUAL OCCUPATIONu&(.!.I:::n;ml 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ead State or Foreign c'“l"," 12, CITIZEF{?FWHAT

St.Louis Mo.

13a. FATHER'S NAME
Comrad Acker

Clara Hsaase

16. SOCIAL SECURITY

492

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yea, MYM unknown) | (11 yes, tive war or dates of servics)

W.W.

13b. MOTHER'S MAIDENM NAME

14. NAME OF MUSBAND'OR WwIFE

Gladys Acker
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Gladys Acker 52 Webster Acres

18. CAUSE c-ar DEATH L. DISEASE OR CONblTION MEDICAL CERTIFICATION :mﬁgw
. Enter only oneosuseper | I &W 00“‘
line for (6}, (b, 8nd (¢) | PIRECTLY LEADING TO DEATH®(q)
«This doet mot mean | ANTVECEDENT CAUSES M £ _
the mode of dying, such | Mortid conditions, if any, gbing buE To () . LRSI > 5
a8 heart foilure, asthenia, | rise (o the abooe cause (a) stating 3
de. It means the dig- the undeslying couse lal, . L,
eqse, injurty, of complica- DUE TO (¢} 5 /]n -
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Oonditions contributing to the death but not M
related to the disease or condition causing
19a. DATE OF OP_IE.I%?‘ 19b. MAJOR FINDINGS OF OPERATION ‘/ 20. AUTOPSY1
2o/ ves [J w
21a. ACCIDENT (Bpedity) 216, PLACE OF INJURY (e.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE . bome, farm, iactory . sirest, olien bldx., 40}
HOMICIDE . ) -
21d. TIME (Month) (Duy) (Year) (How) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR‘I
. WHILEAT ] NOTwHILE
INJURY - T worK

2. I hereby certify that 1 atiended the deceased from

aliveon Y= /7. 198% and that death occurred ainB 2/d Pm

1085 10 2~ /7 — 195 ¥ that I last saw the deceased
., Jrom the causes and on the date slated above.

VIS B bl

23b. ADDRESS N B B, DATESIGNED _
BIHOG I b e e

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

Z»h BURIAL CREMA- 24c. NAME OF CEMETERY
{Bpacity)

DATERE'DBYLOCAL

BEC 14 1955>

OR CREMATORY 24d. LOCATION {Oity, town, or county)




vy e . .

~'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........

-

Licensed Embalmer No\?é?
4
P. O, Address{{lé.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision..

SEUAENE - eeteemnereaerernnerecceziz e arnneenan Signe
Signature of Student Emhalmer



