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WRITE PLAINLY—USING UNFADING BLACH INKE—MAKE A PERMANENT RECORD

-F] - . THE DIVISION OF HEALTH OF MISSOURI 3 382
' LED SEP 281954  STANDARD CERTIFICATE OF DEATH State File No... @IS |
" BIRTH NO. _ ____ REG. DIST. Wo, .ZLZ priunny rec. 015, w0, S5 XL Reitrars No.... R 2, f?
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decomsed lived. Ii hlilnuou reaidence befors
a, COUNTY St. LOuis R a. STATE MiSSOU.I’i b. COUNTY St Louimhﬂunl.
b. CITY Gt outoide corpurate limite, write RURAL and cive LENGTH OF j| c. CITY H89, B i enence witin 1ot of
OR wioahi is placy OR » of a o
owx Clayton, Mo. ° “"””l? ‘S Tow Castle Point  y mdown
d. FHL_ISSLPTAMEO%F ¢If not in bospital or institution, give sirest address or Iouuun) Asgglggs {1 rural, give locstion)
WSTITUtioN St. Louls, County Hospitfials 10227 Count-Dr.
3. NAME OF N&Fgﬁre t b. (Middle} ¢. (Last) 4. og'rs (Month)  (Dey}  (Yenr)
(Treor Print) . Mg g, e Mo He Xonary LI A VARNY
5, SEX 6. COLOR OR/RACE | 7. MARIi.lEg, EWSEC*E‘SRR'ED'Q 8 DATE OF BIRTH - ° 9.I:GE (h:i:,e’sn oot 1 s | v P——
(Bpecif; on n; Hours .
Female '| White WPEE B = sept. 9, 1885 > il i el il e
102. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12, CITIZEN OF WHAT
e dari orking Lifo, ween if rattred) DUSTRY {City and State cr Foreign Conatrvl} UNTIRY?
HEusewWrre ™ At ‘Home Sedgwickville, Mo. 4,) V.S A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,» Michael Robertson | Mary Shefley Geoe W. Ackman. °
|3 WAS DECEASED EVEIZR IN U.S. ARMdE.:D F?RE:ﬂFS'; 16. SOCIAL SECURE!B( 17. INFORMANT S SIGNATURE OR NAME : ADDRESS
(Yow. no, nown) (If yom r or dates of service .
D R 6 9 None Colie Crites 10227 Count Dr.

INTERVAL BETWEEN
ONSET AND DEATH .

B ety 1 1. DISEASE OR, CONDITION
. Enter only cnecauseper | !- NDI
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATI

-

*This does mot mean ANTECEDENT CAUSES ’ .t A
hi.mode of dying, such | Morbid conditions, if eny, giving DUE TO (b - g M
of Fieart failure, esthenin, | Tise {0 the ebose cauve (u) stating :
de. It meona the dis- the underiying catise lasl.
case, infury, or compiica- — DUE TO ()
tion which caused death. | 1i. OTHER SIGNIFICANT COND!TIONS

Cunditions contributing to ﬂu death but oot
related Lo the dizease or condition cousing death,

19a. DATE OF OP_‘FJROAIJ i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H30® | OO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,a16.} E .
HOMICIDE ‘ 7
21d. TIME (Mooth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from _LL 19_\5_‘7_1' lo ___ti/_ I.G'.._‘f.?‘ that I last saw the deceased
aliveon 9 ~ A/ __, 19..").—..?: and that death occurred at Mm from the causes and on the dale staled above.
(Deg:me or r.me)(‘Pab ADDRESS | 23c. DATE SIGNED
é’- Gor.So. &y exvzlfw"oaO/ i
- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate}
0=23-54 New Rethel Bap. Coeme Neelevs Tanding, Mo.
55 RAFS SIGH % FUNERAL DIRECTOR'S S1GNATURE ADORESS
/ Vel _///,/, j/ L Albert H. Hoppe 4700 Washington.

{ icented Binbdl Q'A ettt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R 3 1 . N

R

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

BY INE, OF DY Lottt rara e s ae e aa i iina ey , Student Embalmer No.............

P. O. Address , %7 L. " (7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" “ito comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, hg also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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