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

DEPARTMENT OF COMMERCE

9295

Registration District No... 1 8

Primary Registration District ND-......._............. N

THE STATE BOARD OF HEALTH OF MISSOURI . T
' ‘7 "‘l.)!....’

ﬂLEﬁmADFPTﬁE <‘1 STANDARD CERTIFICATE OF %BUH Suate pite Nl

Regisivar's No. 293 8

* (a) County
(b) City or town........

(¢} Name of hospital orér%titu

"ESuis City Hospitel #1l. )

1. PLACE OF DEATH:

t. ouis,Missouri.

{1f eutside city or Llowa limits, write

“RURAL" and pame of township)

In thia community
years, months or days)

{1f not in hospital or institution, wrila slreet number
(d) Length of stay: In hospital or institution

Ilwalw:i,? dayﬂ

(Specify whether

2, USUAL RESIDENCE OF DECEASED: (’ {26!
ie 12

(a) sate Mlasourd . (b} County. i ! rd
Iy
(c} City or town St (] Louj— 8 /j

(Il outsidsa city or town limits, write "RURAL"™)
@ swetno. 1819 S. 11th Street n3

{Ef ruru), give location)

{¢) Citizen of foreign country?...... NO { 2 {Yes or Noj

If yes, name country.

FUiL NAME. Lulu Abeln
3. (¥) I veteran, i 3. {c) Social Security
NOTME WAL oo No ooz

. sx Femalel| .. White]
[}

5. Color or

6. (a) Single, widowed, married,

? divorced_.w.idgﬂ_e.d.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month.... MAreh s 30th

year __l%;shh.,,ﬂlnnur.,,,.wm..g.Ias....._..,minutc.P.n...............AI

21. T hereby certify that I attended the deceased from........s 2 /2 3/1}5_ ...............

0. to 3/30/45.. .. T
that I last saw h.@K___alive ou,._.._______.__.__.__._..__3130[1}5 ............... ... '

f

6. (4 Name of husband or wife oo s (&)wAge of husband or wife if and that death occurred on the date and hour stated above,
N = Duration
Louls Abe:ﬂn alive.. e ooeer.years || 112 use of dpgth .
7. Birth date of deccased... UKTIOMT. _About 18835
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to, é’_’}‘
/ About 62 | Unk N | O — A il
Due to j i } j!\
o. Dirthonce St. Louis Missouris) 1)
) {City, towu, or county) (Stato or foreign country) ™ B V-— o A
10. Usual occupation Housewl f_e . O(Ehc‘r conditions e df:h)
11. Industry or business PHYSICIAN
o Majot ﬁndings: -
8§ 12. Name - __Unknown Of operations........ - . .
B N 61 . 1Uru;!erlu-u:
g 13. Rirthplace Unkno Wl g ‘Lv;lclggseitﬁ
wn, or counly) (Stata or foreign eountry) of L should b
E 14, Maiden name UI}. noym o autopsy cha‘}ged s;a‘:.
U y tistically.
B . Wwn
g 15. Birthplacc (Citfl‘i(_?gwmu) rrerprp—— | R If death was due to external causes, fill in the following:
16. (s Informant Loulse Janda (c} Accident, suicide, or homicide {specify)
® address_ L8317 . S.. 11th St. . || Dateof cccurrence
17. (a) Buri al - : (4} Date themr 4/ 2/4 5 (e} Where did injury oceur? (City or town) {County)
{Burial, cremalion, or removal) (Month) {Day) (Year) (d) Didinjury occur in or about hame, on farm, in industrial place, in pubhc place"
(c) Place: burial ot crcmation..o d._S.S_Pet
i” L {Specify t f ulace)
18. (a). Signature of funeral director.. il C‘ While at work?__¢ % hwjl ¥y p;:;pg injury... _D__
®) Addref{PIR. g% 926 A Av ) - “_7 . e .
Ts—g A . Signaturees.. 1._ el _l_a __%t fudt Ml D, orothery—.......
19. ~ —— - —_. -
@ {Date received local reristrar) (Registrar's sigmatare) Address.... .. 5 : aye e g o nk'ézned_

(Licensed Embalmer’s Statement on Reverse Side)



+

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. %L—“ _—

oy Registered Apprentice No . - '

ngnm ..... ey 8 m :
Licensed Embalmer No. 67 y/ B .
P.0. Adiress . 2% &

working under my personal supervision,

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, fact should be 5o stated above.




