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FEDERAL SECURITY AGENCY
Nationat Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

et o1 005
Primary Registration District No....... LRl XL/

‘ | 307aq
State File Na.,._.._8.2{;6___

1. FLACE OF DEATH:

() County
(&) City or town

St. Louls
(1f outsids city or town Limits, write “RURAL” and pame of township)
{¢) Name of hospital or institution:
Alexian Bros. Hosapital

{If not in hospital or institution, write strest number or location)
(d) Length of stay: In-hespital or institution

In this community
years, months or days)

(3pecify whetber

Repistrar's No.
2. USUAL RESIDENCE OF DECEASED: _)
] o7
(a) State .inS‘.B’? uri {#) County 7
1 4. F
© Cityor town... SGe liouls ‘7
e e g(llmiuida cit,:: of tawn limits, write “RURAL™) ()
@ Street No 4029 Longlellow
{Lf rurn), give location)
() CiﬂzeA oreign country? (Yes ar No)

If yes, name cottntry.

3- (a) PRINT
FULL NAME

Harry J. Abeln

3. (b} Li veteran, ‘ 3. (¢) Social Security No.

MEDICAL CERTIFICATION

. - 4
|| 20. DATE OF DEATH: Momn.. S€DU. 4, 20

1948 minute. 25 A s M

Wi?lTE PLAINLY~—USE UNFADING BLACK IJNK—MAKE A PERMANENT RECORD

- - year, hour.
name war.
2!.5&1!) ccrtéy that I nttendcd?t/:;_gcceaatdf "
S. Color or 6. (o) Single, widowed, married, /Gz 1940, th At L ey 19285
4 se Male O | .. Vhite divorced_ bl Pried P ’? Z
- SeL 1 @ -—-=-———-m-= || that [ last saw hae® __ alive or.. _4 ey 19‘,21___;
6. (5) Nameof husbandorwife..._— . 6.'{c} Age of husband or wife if || #nd that death occrrred on the date and béur stated dbove. Duration
Lrika e 4 -
7. Birth date of deceased June 16 1891
{Montb) {Day) (Year)
8. AGE: Years Months Days If less than one day
/ ’ 57 5 4 hr, min
9. Birthplace ot.. Louis MissouriA
(City, town, or county) - (State or foreign country) - LW
— Other conditions i
. i TS ELTQ T
11, Industry or busi = Wajor Bndi w/ PHTSICAN
& 12 Nape....tenry. Abeln ... . ;@ |6 cpeaion ... S S
: . Uﬂ }m OwWn Un kn ovim / i the cause to
= \ 13, Birthplace ily, town, or co . or foreign conatey) w}?khl%ﬂbth
g 14. Maiden nams ]‘fiiz a De‘%‘?l G'u. tla% ) ‘;r -~ Of autopay :‘;!:Bdlu:
g . : : - tistically.
- Y Y OVT
§{ 15.° Birthplace Unknown Jn ‘g ovin_ ¢ 22. If death was due to external canses, fill in the following:

- {Cily, town, or county) {S1ate er foveizn country)

Erika Abeln
3029 lLongfellow _
Burial () Date theseot._-. 9/ 20/ 48

({Burina), crematinn, ar removal} {Month) (Day) (Year)

16, () Informant
0 (5) Address
17: (a)

(¢} Place: burial or ueMﬁOLS-a_-E-QLQé‘%Z:%
18. (o) Signature of funzm'l‘dﬁtctonﬂ/ = L S Z 2 S o O

® Address____O0CE GLAyC
19. (a)‘SEP 21 1948 (3 S WA

{Data raccived local registrar)

{c) Accldent, suicide, or homicide (specify)

[t Da.]:e of occurrence.
{c} Where did injury occur?.
o {City or town) {County)

) (Stats)
{d) Didinjury ia,gr about home, on farm, in industrial place, in public place?

=

4




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.

Registered Apprentice No.

working under my personal supervision.

- P.O. Address._‘_-?-.‘_é..\i.f.{

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 so stated above.




