THE DiVISION OF HEALTH OF MISSOURI

58-031273

Health,
& Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publi
' S:N_::- “_ED S EP 1 2 1953_ogistrurion_ District No. 3/17 Primary Registration District Nc..___ﬂ.fz. ........ Registrar’s No.._za_g_:g_&__x
0% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance bef -
y i
5. 300 o COUNTY 5+ . Touis o STATE Mg, b. courm'st . Loufs""’"
1-57 b. CIUTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 6 & a Inside Limits
romw Richmond Hts. Yes X Mo [] TOWN Shrewsbury o YesfJ No []
c. EgLé.l_Fl‘:tAEOOF (If NOT in hospital, give location) | Length of stay in b d. SB%EREES {If outside, give location) Reside on Farm
R
TNS§|'|TUTION St - Mary ! S HO Sp F 10 Days A E 7711 Su.ffOlk Ave . Yas[] NDE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ANKA M. ACKFELD oeati Sep. 6 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeers FUNDER i YEAR| IF UNDER 24 HRS.
Female White wooweoX ) ovorcen[ ]| Nov, 18,1878 wag'hm) Months | Days } Hours l Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end stata or country}

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

Conditions, if any,

}fal{ién;e!owflwoo;irﬁlifo. sven if retired) INKUSTRhome St . Louis . Mo . o U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Diempsey Elizabeth Slattery Late Joseph B. Ackfeld
1‘5{. WAS DECEASED EVER IN Ll 5. ARMED FORCEsr. 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
A | (- MRS 1)+ (- Ml None Joseph B. Ackfeld Jr. 7711 suffolk

INTERVAL BETWEEN

ONSET ZD DEATH

which gave rise to
above cause (o},
stating the under-
lying couss loat,

RNdeis
} DUE TO (b} .

DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

L)

20a. ACCIDENT SUICIDE HOMICIDE

O 0 0O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.)

%c. TIME OF .Hour Month, Day, Year
INJURY  am.

pam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT~y NOT WHILE

E] form, factery, street, office bidg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Fat " A, -

20e. PLACE OF INJURY {e.g., inor chouthome,

20i. CITY, TOWN, OR LOCATION
£

§ o g ]

COUNTY

STATE

&

21. ! attended the deceased from
Death occurrad at

-~ LY
el ot 127/ m&'#/l’{i =
_ 4 '_57 P . m the date stated above; and to the best of my knowledg

e

and last saw 1 alive on

%ép W AY:S
rom the cduses stated.

All disecses in Part | must be cousolly related.

3 . oAl

22c. DATE SIGNE

Wi, £, Duckis 1

230 B"IJRM‘,CREMATION. 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Chy, town, or county) {Srare)
REMOVAL (! ity) .
Buria Sep.10,1958 Resurrection Cem. 5t. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwa;

r

25. DATE RECD. BY LOCAL REG.

G- G- 5F

24. REGISTRAR'S ﬂGNATﬁ
D&y 17, 8.

{Licensed Embalmet’s Stotement on Reverse Side)

P



e
.

STATEMENT BY LICENSED EMBALMER —

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

by me, or by

working under my personal supervision.

Student v e
Signature of Student Embalmer

'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for reyocation of license). ] ]
. If ‘embalmed by a STUDENT, he also shall sign in his'OWN handwriting. - ST
If this body is not embalmed, fact should be so stated above,



