Health,
Welfare
Public
Service

Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, stc. must use only standard nomanclature in item I8. No symptoms will be listed. All

dissases in Part | must be casuvally related.

THE D.|VIS|“(-) OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

-

AIEONOV 7 1957 318

37404
STATE FILE NUM 407

Ragutrur P P,

rimary Registration Distriet No]. 003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

I institytions Residence bafore

. a, COUNTY a. STATE Mo . b. COUNTY /ndmiumn)
b. CITY {If cutside corporatae limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR
TOWN St. Loui 3 Yes X NoD TOORW-N St' Louis Yes Ne D
FULL NAME OF (If NOT inhospital, give location)}Length of stay in 1b
HOSPITAL OR d. QTREET Father(']}gmpse ofliggpge Reside on Famm
;lNSTITUTION City Hospital weo R / ADORESS . 3 g_, ngtloiro Neo
3. wams or First Midde d Lot A nﬁs Momh  Day  Yew
D OF
(Type or grias) Mary Ackerman I R TH 10 57
5. SEX I 6. COLOR OR RACE 7. marriED [] NEVER MARﬁEDK] 8. DATE GF BIRTH |9. AGE (In yeara | IF UNDER | YEAR IF UNDER 34 HRS. *
lest birthday) ['Montha | Dage | Hours | Min.
Female White wooweo ] owonces NOV. 28, 1879 % ]
“110q. USUAL OCCUPATION (Qise kind ofwork done [165. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond ataie or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) " L
I-’Iousekeeper Home Atlantic City, N. J. U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
~Jules Ackerman Katherine unknown
l(r;y"w:ii chaﬁsg,zvz‘?f E..g'ii':aﬁrﬁgc:?sfiﬁm 16. SOCIAL SECURITY NO,|i7. INFORMANT AddrmBBIO White
none Mrs. Florence Hughes er Db

18. CAUSE OF DEATH [Enter only one caus for (g}, (b), and {c).]
PART I. DEATH WAS CAUSED BY: Y !“&‘4
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if cnv.

\

which pave ris
e cauge (8 -'
stating the under-

#M 4 a;a,u Feccoutl,

Egpd. O

z iying cause losl. DUE TO (¢} A
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION leeu N PART I(a)zl 13, WAS AUTOPS
= PERFORMED? ._:1
3] . / . ves[J ko
=% Accgﬂr SUICIDE HOMICIDE | 206.
& 0 a
o - .
. 3 20c. TIME OF HMour ., Month, Day, Year
INJURY 2. m. . d . . .
8| "V s P A5S7 \57 .
X | 20d. INJURY OCCURRED 20¢. place of puu . 9., in or about home, | 20/. cnyf. WN, OR OCA ﬂfi" co STATE
WHMILE AT O NOT WHILE farm, fector et, offfce , ete) ” . e
WORK AT WORK 2/ CRnnlele ol

L4

21. 1 attended the deceased !rom ;‘to

her

Death poayrrad at

and iast saw him alive on

wi Prmonthe d‘atzu tatad above; and to the beat of my knowledge, frorn the causes atated.

2a. NATUY

Wﬁl

22¢, DATE SIGNED

©- 717

P 500 Bl

{Licensed Embalmer's Statement on Reverse Side}

s

v

23, DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
10/11/57 alvary Cemetery St, Louls Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Drelmann-Harral 1905 Union 8T9 57 a g ) /3 WA .
4.0 ’
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.- ,.. STATEMENT BY LICENSED EMBALMER
- |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was _emh‘
. ‘ _ |
L340 (TR CY o -3 O S U PP » Student Embalmer No,......... |

.

working under my personal supervision..

Student......oooin e

Signature of Student Enbalmer .
‘ T - T " Licensed Embalmer No..ﬁ/.g..‘.
oo T T " .P.oO. Addresswm

- 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 handwriting.
If this body is'not embalmed, fact should be so stated above, . -

]
.




