DMMENT Oﬁaé%m

BuRHAG OF THE CENBUS

Registration District No. 7 ;9;1_1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDJ_QQa_

7ol
s

Stats Fils No.

Registrar's No..

1., PLACE OF DEATH:

{a) County. . I
(& City or town.....2.Le LOUIS

(If outaide city or townlimits, writs "RURAL" and name of township)

(e} Name of hoapital or institution:

St. John's Hospitul

I

([t not in hoapital or institution, writs atreet number or location}

2, USUAL RESIDENCE OF DECEASED:

(a) suta!.._l.;;.imi.s___. (® County._. i1 —
East St. Louis R

(If outside elty or town lmits, write “RURAL™)

Siegnal Hill Blvd.

{e) City or town

WALIL FLALNNLI™UVOL UNI'AalllING BLAVNL IINA=—VIAKRK A FROIVIANENL RELORL)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

c@»l K19811

15. Birtbptace 528t St Toni

/ Illinois

: + Yearts, T Ancro {d) Street No.
(@) Lenath of stay: In hospital or Instiiu '"". h (sl‘:ﬁf! whotber (11 rural, give locotion)
Inthis community. 3 d ays
years, months or days) (£} If foreign born, how long in UJ. 8. A.Y.......
8. (c) PRINT \ % MEDICAL" CERTIFICATION
FULL NAME... DR N-ABP L
—BW 20, DATE OF DEATH: Month ¢ S
8. (b) If veteran, 8. (¢) Socizl Security 3 N 7'
zame war Nn m yﬂﬂf QUur, ” l
21. I hereby cortlly that I attended the decegged fro
f _I_ 5. Color or £ J 6. (a) Single, widowed, married, 19 , to &l
emasrg h e :
4 Sex raca... WAL divorced.. Mo ppi ol that1lastsaw b <2y alive on.?L
6. (b Name of husband or wile 6. (¢} Age of hushand or wile If || a2d that death oceurred on the datgfand stated above.
Paul S Abt allve__ _years || Immediate cause of death
7. Birth date of deceased F _,.;:..Si_d_........ A{NE NN - =
{Month) {Day) T ear,
8. AGE: , Years Montbs | Days If lexs than one day Due to. %%ﬁ/{ W
59 6 28 B, -
Due to
5. Birthplace... 5L _St. Louis . m
{Chty, town, or county) (81 ry,
: ot 4 ) Other conditions.
10. Usual occupation Housewife ther cond
11, Industry or business PHYSICIAN
. Major findings —
g { 12. Name Erank B Bowman. of opernﬂnn- | Underline
A — the cause to
= \1a. Birthplace ___Es%a,g.bags.t,ejr_ Mo, Q which death
iy, mwn.ﬂﬁ 3 fﬁ Em country) Of autopay llhould’:::‘
14. Maiden name_........J . zed
E { i tistically

o
= (City, owsor, t3) < {Statf or foreign coantry)
16. {a) Informant’s own signature__._. VI /. S

27/ 4

@) Address.....| anice (7]

hug.,

(Burial, mml.lnn or removal)
(c) Place: burlal or eromation

1. (o _Removal o r I

Menth) (Day} (Year}

18. (a) Signature of faneral director WA“A ANAAS )

[£2] Aﬂ Cytakd ‘l,__i_ 5 L .S Illo

19, (a) d »
(Daze received local reghbitrar)

g /AT e Phiturs)

Oc) ‘Where did Infury cccur?

22, If death was due to external causes, fill In the follo
(a) Accldent, muicide, or homicide (specity).

{%) Date of oceurrence.

(City or vown) {County)
{d) Did injury oceur in or about home, on farm, In lndlntriul piace, in p'u c ph.ea?

5 1 f place;
i gV ok !n.fm_..l...__.___._.._.._...

7 (M. D.orother) ...

el K . 5
MW oo

{Licensed Embalmer’s Staternent on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

! : , Register pprentice No N

R
working under my personal supervision. /‘ /f/
: Signed A ol ¢ /{/fur/‘/bz‘ = : .f

. Licensed Embalmer No 5/

. . P, 0. Address, E2St _St. Louis,. Ill.

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 this body is not embalmed, above space should be left blank, ‘ . -




