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S. No. 2 ‘DEPARTMENT OF EOMMLRCE MISSOURI STATE BOARD OF HEALTH
o —1]- U OF T
i N3 g STANDARD CERTIFICATE OF DEATH st rie 0
»
B>1 X25390 Registration District No,__m:zug__ji__ Primary Regletration District N"--------:G-Q-QB Registrer's No. 5262
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &e—;’
Y () County. : smdlissouri,...... o co rL
)/7 (&) City or town St 1 LOU.lS 2 @) St St* L .’l(.) - /é-’ 7
(If outside city or town limits, write “RURAL" and nams of township) (¢} Cityor town - ouls 3
? (¢) Name of hoapital or institution: R / (u“uu._d;y or town limits, write "RURAL")
4655 Iouisiana Ave., @ SstrestNo... 2608 Louisiana Ave,,
(If ot in hospito! or inatitution, write street number or location) {1f rursl, glva bocatlon)
(d} Length of stay: In bospital or institution No
{Specify whetber || (6} Citizen of foreign country?. {Yes or Ne)

In this community.
yoars, monihs or days)

If yes, name country

3. {s) PRINT Ernest Aberle

MEDICAL CERTIFICATION

\
=5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FULL NAME :
T e - 20. DATE OF DEATH: Month.d U11E day_ 16
« @ Il veteran. - Y year. 4: hory. 7 : minute, 45 P * M
name war. ot No,
21. I hereby certify that I attended the d from ££
5. Color or 6. (a) Single, widowed, married vy L 19kb 2
| a 1 , 19, a__ ___...._....______.
s s Male me ihite dvoe@rried LA P IO S
6. (b) Name of bugband of Wife ... rwmmre 6. (¢} Age of husband or wife if || and that death occurred on the d{lyfand hour stated above. Duration
Sophile alive _.years use of death
7. Birth date of deceamd_ ADT 11 131869 MMW 2y
= (Month) (Dar) (Year)
8. AGE: Years Months Days If less than one day Due gm :! é é-
73 2 3 o hr . min. ?‘“
. / Due to.
9. Birthplace 11U DY SDOTO , Illinois,/ .
. } (City, town, or county) {H1ata or foreign country, / ( P
her conditiona /\ Y STy i
10. Usualocenpation___ L LAStETET, Opher cond g TP g W /
11. Industry or business -” PHYSICIAN
] M findings: —
B (12 mame__DON't Know, %%;m;m. - S
= N nont't Know ? m "F(’ the cauee to
& | 13 Birthplace - : (Btate or forelgn country) a4 w]’,ﬂ d’]‘kam
% | 1a. Maiden oame DOT T HHEW , Ot autopey s (eharged ua:
-} ' t V q Itistically.
§ 15. Birthplace D(gf,l_ P eor:.g:‘}” > (Bt v fovalen toustry) || 22 Ui death was due to external causes, fill in the following:

Sophie Aberle,
4655 Touisiana Ave.,
i7. (;)B'U.I'ial (8) Date thereofTune 19 lg 42

{Burial, eremation, or removal) {Month) (Day) (Yw}

Memorial Park Cem,

18. (a) ngnature of funeral dlrectur_.. (L LD

(L] Addns:jUN I 8_ 19_42

19. (@)
{Date received local rexistrar)

16. (a) Informant......
(d) Address

(c) I‘lace burial orcfnmannn

Accident, sulcide, or bomicide (speclfy)

Date of occurrence,
Where did injury occur? prorew S}
DId Injury oceur in or about home, on farm, in Industrial place in public place?

(City or town)

Bpecity 1 pl
s (‘-‘)mﬁe:;f' O infury ..

(M. D. orother)..._......




Solt g T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO.oeoreeoooooo. S— ,

working under my personal supervision,

Signed. N S Y

@nsed Embalmer No 4249 X ______

. 2842 Meramdc/ St. s
- P. 0. Address._Sth.. Louis, Ma. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIT]NG (Failure to comply with
- the above constltutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated above. N




