.5, Ne.300

Y.

WRITE PLA!NLY—'US]NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

10.48

——

F|EONOV1919§7 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s F,,,Nfl2422
BIRTH NO. REG. DIsT. m-&rmmv REG. DIST. NO. 1003 Rmunm'nm.l.ogiﬁ
L. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decsassd lived, ' If inatitution: residence befors
. U . N -
2. COUNTY _ . *STAE Missouri MUY e
b. CITY (If cutxide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY . & I» Rexbfenvy within Heatte af
townabip) | STAY (in this place) OR .
Town . St, Louis »’ TowN St, Louis | = all= g
d. FULLP#\AMEOmehhnﬁulwmﬂnm-ddu-wh-ﬁu) DD O raral, ghve kocation)
{2 INSTTUTION 25028 Cole Ll 2028 Cole
1173 NAME QF . & (Fin) T b, (Middle) - T e (Last) o | a, mﬁ ~(Month) (Day) (Year)
(Twpe or Print) Minerva : Ollie DEATH Qct, 28, 1957
5. SEX - '}) 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED, :} L,S, DATE OF BIRTH 9. AGE (Inm LA ] 'ﬂ F DROER M m.
. RCED H
Female “| Negro Widowed - March 5, 1892 T ] e
m:;u USUAL mﬁ:\:ﬁ Qe kdnd of work: 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE  (Giyy wad Seate o Forein Comntzy) /| 12 carul_rm;?rwm-r
fe None . Wilson, Arkansas . De A,
138, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
iJohn Ackerman . - | Mary Ackerman _Deceased B
E WAS DECEA'SEP E\&IER [thJ'S ARME;[:(')RCES? 16. SOCIAL SECUR% 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, or unknown| o, WAPF OF —‘Vh) .
o . hipidaighopual Unknown Willie L Oliver 152L4LR Cole
18, CAUSE OF DEATH . MEDICAL, CERTIFICA

z Gais ...)44"’5“";:;%“%"%

| Enter anly onecauseper | |- DISEASE OR CONDITION
line for {a), (b), and () | DVRECTLY LEADING TO DEATH®

-~

*This does mot tnean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising
s heart fallire, asthenda, | ride to the adooe camae (a) auw
cc. It means the dis- | She underlying cavae
case, fnjury, or compli b
tion which cansed denth, | 11. OTHER SIGNIFICANT coum‘rlo% <t

Conditions contributing to the
rdcttdtotkdfsuuurwnditioﬂaufaﬂ.

M“m
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIM g ccce.  dti M . gt
XL aor o fln

"zm.m 21b. PLACEQF JAIURY ts.g., nor 21/ (CITY. ZOWN, OR (STATE
e & ﬁT !EE S J 0?"9' ﬁn

210. TIME (Moatt) (Dar) (Yet) (g | 2l6. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 0/@,0 , b . D
bRy 70 KL 57 & . | WHLEAT™] NOTWHILE £49 2l
ZLIherebucmdythatIattendedthcdmudfromWM , 18 , that I last saw the deceased
alive on and that death occurred at m., Jrom the causes and on the date stated above.
‘ @IGNATmftE.' Z (Degres or title)/| 2Z3b. ADDRESS @é . | #x. DATESIGNED
'J,aM M&U AFoa aed /0 3c Sz
Za BURIAL, CREMA g 2c. NAME 05 CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coanty)’ (Btata)
T S Al/u' 7 RPakdaleeCemetery Lemay, Missouri

DATE REC'D BY LOCAL RAL DIRECTOR'S SIGNATURE ADDRESS

QT 3057




.
)
.

i

* STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «eeeeeeeeeeeeeieeeeaeaeeaeeaaeaens eaerenecemeeaeaaaaas e . Student Embalmer No.....cosevneven

wor]king und'er'my personal supervision..

Student. ..o oo i
] Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

L thls body is not embalmed fact shou.ld be so stited above, .

o




