ealth,

ublic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Pert | must be ccm'sally related.

(Welfore -

AILED MAR 27 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-01126'7

STATE FILE NU@QQO
Registration District No. _______, 8,}8.__Prirnury Ru?isrfrraijgr_!_oi strict N;.&:)3 ____________ Reglslrur 5 Ne! [ Y vwoopetioorrstivors

|
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenee bafgra
a, COUNTY o. STATE b. COUNTY dmy SSID'V
Misgourd St.
b. Cg"( (If autside corporote limits, give TOWNSHIP only} Inside Limits c. CgRY j- O |n:|de Limits
; 7
Tom 5%, Louls Yos &g NoTJ o Lemay D Yool N0
c. FgL;. NAMEOOF {1 NOT in hospital, give location) | Length o{ ay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
0L N T tionAlexian Bros, Hospital 9/ Hzs || 27 128 E. Felton Yos ([ Nof]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) OF
Robert L. Ackerman DEATH  Harch 13, 1958
5. SEX 0 6. COLOR OR RACE| 7. MRR‘EDBNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS.
layt birthdoy) { Months | Days Hours Min,
Male White mooweo(] | oworceod| Jyly 23,1896 Bl
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) 1 5TRY
in Doeliner Ptg, Co.| St. Louls, Missouri 0 U.S5.4,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Margaretia - Iillian
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknawn)

(Lf you, WG#r Tu of service)

492 03 9029

Lillian Ackerman 128 E. Felton

Iﬁmay, MO L]

18. CAUSE OF DEATH {Enter only one cau
PART I. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o)

Canditians, if ony,

e ine for (o), Abl, and (c).) ? z m/

INTERVAL BETWEEN
ONSET AND DEATH

ot 1 (hyh@@@ (ot b T2ty

5 e —

which gave rlse to
obova couse (s},
stating the unders

DUE 10 (o d/ljzzb(.b %M V

/0 2420

g Iying couse loat.
=4 PART Il. OTHER SIGNIFICANT CORCHTIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given In PART | {a} 19. WAS AUTQPSY
x 3 PERF ED?
& 3 ’ X vestA NO[]
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18) #
w
S o O O -
é Mc. TIME OF Hour  Month, Day, Year
'Q INJURY a.m.
z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from
Death occurrgd o !

79
8;15 PN,

o

and last sow h " alive on 3/ /3 /\5—5

m on the dote stated above; and to the best of my lmowledge, from the auses siated.

22b gRESS

TYi/cs

Zia. 21b. DATE

BURIAL, CREMAJADN,
REHOVAL]-( ify)

Remnﬁ

MARCH /8- 7958

3:’ NAME OF CEMETERY OR CREMATORY '

Rational Cemetery

ogf"ﬁ‘f:e%g%e

E?ﬁ:, Ho.

23d. LOCATI

Cirr, |o 'or caunty} i {Slcu;

Jefferéon Barracks, Mo,

MAR 14 'S8

25. DATE RECD. BY LOCAL REG.

d Embolmed’s § on Reverse Side)

ZLQ?GBERAR 5 SIGNA? . ,! ”l‘ 3
“ hr 283 ”




- : . +
. ) ) \
. - .

] STATEMENT'BY LICENSED EMBALMER “~__

IS

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

DY ME, OF DY ooieririiiiiiiiivrnirrvcnirenvrnsrrsetreerennrrernsatorasassarassensssnasensnnssbrerssnn .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE eereveeruerereresesiassescsrateneneeessrasanissenerens Slgnﬁ%&W

Signature of Student Embalmer
Licensed Embalmer No).f?/

P. 0. Address J.5/ 7.4 ¢

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

N

* - » b .




