coronar, afc. musi
All diseoses in Part | must bo causally related.

- becror,

THE DIVISION OF HEALTH OF MISS0UR)

28-006954

. FILED MAR 10 1958 STANDARD %ERTIFICATE OF DEATH N1003 STATE FILE Nfg )
R_gqi;'[qﬁor! D‘ln_rin Ne. adod Primary Reglsrmflon Dlsl’r!:! .................. chisfrur 3 N2 1 2 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
o. COUNTY a. STATE yTSSOURT b. COUNTYGP LOU‘_'fS'”"’" /
b. C:)TRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. Cl{;rR’Y J I@ ( Inside Limits
0 Tom ST, LOUIS Yergd v O] 1om PINE LaWN 3 Q1 | velx »O
€. EgIS_EL_I?AA[P_J%SF (H NOT in hospitol, give location) | Length of stay in 1b d. S'I[')%EEEES {If ouiside, give location) Reside on Farm
. Al
/Y% instiruTion JEWISH HOSPITAL Iy WEEKS 927 6235 CRESTON AVE. Yes (] Mo [%
3. [{TAME OF DE;:EASED Firsy Middle Last 4, DSTE Manth Day Year
e or print F
e FARL s. ACKER oea FEB. 13, 1958
5. SEX Y 4. COLOR OR RACE|[ 7. MAR‘flEDéNEVER marrien[ 8. DATE OF BIRTH 9. AGE (fn yoors JF UNDER 1 YEAR| IF UNDER 24 HRS.
I MALE WHITE WIDOWED{ ] prvoRCED[ } A.PRIL 21, 1887 '°7Brlhdu¥) Months | Days Howrs I Min,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) F 1 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired
"BRUGTC0. ' | oRUB“IANUFACTURER| BANSVILIE  NEW YORK US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LESTER ACKER FANNIE. WALKER EDITH ACKER
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO. a]’:f INFORMANT Address
{Yas, neNpounkmwn)| (i yes, give wor or dates of service) 4&;_0 ?_ 7/00 - EDITH ACKER 6235 CRESTO]\] A.VE .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DE

which gave ris
chove cause
stating the un

Conditiens, if any,

18. CAUSE OF DEATH (Enter only ons couse per line for {a}, (b}, ond {c).}
ATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ay

INTERVAL BETWEEN
ONSET AND DEATH

P4

DUE TO (b) W %—m—ﬁa&w

- to
(ak

der-

i

d20.1

z bying couse last. DUE 70 (<)
= PART tl, OTHERSIGNIFICANT, CONDITIONS CONTRIBYTING TO DEATH by nor related 1o thederminal diseasporonditlon given in PART I (s} 19. WAS AUTOPSY
S LD-J.M Mﬁu u W a-«&—-o«-cﬁm PERFORMED?
© ’ st N[
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ncture of injury in PART F'or PART Il of i.'—'-’uf 18.)
wr ..
© O O J
G| 20c. TIMEOF Hour Monih, Day, Year
s INJURY  a.m.
F p.ca.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,\TD NOT WHILE D farm, factory, street, office bldg., atc.)
WORK AT WORK .
21. | gtiended the dococlad from /0 "6}"’ S- [ tn o =~ /3 —é-cf’ and lost saw hl alive on e P J‘}
Death occurred at 2 30 m on lhe da:e stated abeve; ond to the best of my knowledge, from the cauvses stated.
NATURE {Degreepor title) 22b. ADDRESS 22c. DATE SIGNED
/24/19 6223 WM.Q R~ IF

730. BURIAL, CREMATION,
REMOYAL {Specify)

236 DATE

REMOVAT

FEB. 17, 1958

23: HAME OF CEMETERY OR CREMATORY

LAKE CHARLES CELETERY

ST.

234. LOCATION (Clty, fown, or couny)

LOUIS COUNTY,

{State)

24. FUNERAL DIRECTOR

ADDRESS

STROQT CARROLL 1500 NATURAL BRIDGE

sté’AB'E‘IRngYBLOCAL REG.

WHGNAERE %9_

{Llcansed Embalmet’s Statemant an Reverse Side)

v




P

STATEMENT BY ;LICENSED EMBALMER

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

[ TS U PO «» Student Embalmer No. ..........ceeevuee

working under my personal supervision.

Student ..cooeiveiiiii i e e e reas Signed X .. b L LN T T

Signature of Student Embalmer f g \S-...,
- ' Licensed Embalmer No'?,

an

P. O. Address .o, i&"*—*&ymo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ic his OWN HANDWRITING. (Failure
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.



