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 Welfare L STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB
Public : . B 1 Ni-i
Service mmtmn,Dnsmct L TP ——— q“ 9 -Primary Registration District No. lms ............. Ragistrar’s Neim=T= __6__69. .....
] 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE m4 ggouri b. COUNTY admissj
1-57 I b. CSI'RY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTY Inside Limits
R
TOW _ 3t, Louis Yesged Nl Tom__ St Houis Yeuhed Mol
[ EgL'I’.l_FIAAr%SF {lf NOT in hospital, give location) | Length of stay in 1b STREET {If ourside, give location) Reside on Farm
I8 R NiSR Deaconess Hospital | 73 yrs 4|9 / 9’ADDRESS 3926a Dover Place Yos ] Ne[R
3 :lTAME OF DE)CEASED First Middle. &L ast 4. DATE Manth Doy Yeoor
" YPe or print OP
ELIZABETH ACKER peath  Dee. 1, 1958
5. SEX | 6. COLOR OR RACE! 7. mARRIED T IJEVER marrIED[] 8. DATE OF BIRTH 9. A|GE (|,.':;:;; :I::::lﬁen ;:,EAR I:::NDER Z:MHRS.
; female white wiooweo[]  oivorceo[J| June 17, 1885 3 | [ '
E 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: .during most of warkinq life, avan if retived) INDUSTRY & a
: housewife at home St. Louis, Missouri USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF N_UéBAN[? OR WIFE
; Ernest DeBold Loulse GSteger Marcel Acker
:- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yeos, noho(r)unkmwn)l (If yus, givo urur or dotes of service} _— Marcel A.Cker , 3926a Dover P lace
4

18. CAUSE OF DEATH (Enter only one cause peq line for (a), (b), and
PART |. DEATH WAS CAUSED BY:

aﬁb‘&‘-'@ | I%ﬁkg%fgeiu
e Zeit b M, gi

IMMEDIATE CAUSE (a)

w
-
o
2
[=]
-8
w
w
o
o
: =
- &-’ Conditions, if any, DUE TO (b)
] > which gave rlss to0
E [ above couse {o), } ;: ! ! :-"' L
; z tating th. der- ? )
-1 B lying cavse last. 2 _DUE TO (c) 7 7 A
- =8 I PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease conditlon given in PART | {aq) 19. WAS AUTOPSY
3 : 2 PERFORMED?
: =|? vES() NOR 2
o X 21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) "
= ZQfu
3 =f° O O ]
2 93
6 TRS| 2c. TIMEOF Hour -Month, Day, Year
8 «js INJURY  a.m.
'.;' L‘ £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., |norabouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 _ farm, factary, street, oHice bidg., etc.)
g 3 AT WORK / 20, . P .
E 21. | attengded the deceased fr . o Mmd last :uw“ alive on b"-‘, /, Iq&wg
5 Deoa jcctMnt a!l- PM m on the dote stated above; and 1o the best of my knowledge, from the CEU{.I stated.
X zz.Wegm or title) % e | 226 A éﬂssy ? 72¢. Tz sulm:.o
5
2 , M, ﬁQlM'h. | C)
3a. BURlALfCREMAT!ON, 3h. DATE 23c. NAME OF CEMETERY OR CREMATOR# 23d. LOCATION (City, town, or county) {State}
M Specty} -
réhs i Dec.4,1958 Sunset Burial Park St. Louis County, Misscuri

W

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
BEIDERVEIDEN F.H.INC.,1936 St.Louis Ave [QFf & '58 é 2l

{Licensed Embalmar's Statement on Reverse Side) —_ }6
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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 embalmed

BY M, OF DY Lllri o oeeeeteeiiirirriunrnssrecne bnsenr st im e s ee s anarasae st sin T r e s

working under my personal supervision.

Student ..o VPR
Signature of Student Embalmer

* +
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. )




