THE DIVBION OF HEALTH OF MISSOURI

| FLEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH et pie . 31,504
 laiet wo. REG. DIST. NO. _3_]_8_ priuary REc. 0tsT. W0l LUND  Registrer's No.oo... ?_935__
"~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where detesssd lived. If lnstitotlon: residence before
a. COUNTY a. STATE b. COUNTY adinisston).

Mo,

c. LENGTH OF C. CI“Hr (If outalde corporate limits, write RURAL and rive townahip) |
STAY (in this place) - 0 7 ?

&

b. CITY (I ogtnide corpurate limits, write RURAL and give
township}

TOWN S8t. louls day TOWN St. Louls
d. FULL NAME OF (If not in hospital ar Institation, give strest addross or lu-llnn) d. STREET (It rural, give location) . Fi
HOSPITAL OR A ADDRESS
INSTITUTION : 1t51 4910 Claxtfn Ave.
. 36‘5%%55%% 8. (First) b, (Middle) c. (Last) s 4. DATE (Month) (Day)  (Year)
(Typeor Privt) _ James Ba. | _oeam
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIR' . 9./AGE (In yesrs| # THOER | TRAR | I UNOEN & mS,
[) WIDOWED, DIVORCED (Bpacity) Inst birthday) uenu-.’ Days | Hourms | Min
g white | married / Lé '
10a. LISUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or orelan ecuntry) 12, CITIZEN OF WHAT
done during most of working lits, svan If retired) : DUSTRY . 0 : COUNTRY?
Service Manager Automible Long Town Mo,
ﬁlsn._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Senate ‘Abernathy Dong Abernathy | Mary E. Abernathy
ﬁr_ WAS DE('LEASED EVER IN U.5. ARMED FORC?S? 16. SOCIAL SECURIT(;' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
%8, po.or unknowa} | (If yes, wive war or dates of serv!
no - "UB9i03-3258 Mary E. Abernathy; 4910 Claxton A
18. CAUSE OF DEATH MEDICAL CERTIFICATICN mﬁhgm
| Enter cnly onecauseper [ 1. DISEASE OR CONDITION ¥
line for (), {b), and (¢} | CVRECTLY LEADING TO DEATH®(5) P “\—QM\U\« auu. )—J"-"*\ﬂ-\ [

*This doer not mean | PNVECEDENT CAUSES Op , 4 “,‘ ( "‘-4‘\ e, 3 '1\4_

the mode of dying, such | Morbid conditions, if ony, gmng DUE TO (b) -
as heart faflure, asthenia, | rise to the above cauase faJ #ating

the underlping cousre lard
de. It means the dis- (3!’\ (l o{ é:
ease, injury, or complicg- DUE TO () 7 M ) (p P . h.\,‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death dut not
related o the disease or condition causing death.

19a, DATE OF QPERA- | 195 MAJOR FINDINGS OF OPERATION ' " | 2. AuTOPSY?
TION .
. ves [ wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tea..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, fastary, street, offios hidy..ee.) . :
HOMICIDE | P .. : . r ..
21d. TIME ¢ﬁmm\ Day) dr\-:) (G '-:El‘e-_l'iJunz' OCCURRED | 21f. HOW DID INJURY OCCUR? / & ; /\/
. -y T -~ . WHILEAT NOT WHILE 4
) miURY - "\ NPEAL o | “womk- [~ AT WORK - \
R . - : - 4
2. I hereby cgfrﬁfy that I attended the deceased from 5-1 , 18 S? to_ 4 —1 g/ ) 19&, that I last saw the deceased
alive on 9 _— [, , 19572, and that death occurred at_ia m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. ATUYRE™ Y- (Degres or titls), | 23b. ADDRESS 23c. DATE SIGNED
?ﬁun\«w O@J W: DY 508 honll Gromd  Sr bowl | 9-79-5%
%a Na}ijgml ghlf-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or counity) (Btate)
(Bpecity)
urdal 1J | 9/21/50 Meporial P 3 -Cog
DATE REC'D BY I..G:AL REGISTR "‘~ f E 25, FUNERAL DI I!E_CTOII' 8 SIGNATURE ADDRESS
SEP 191350 4z Drehmann-Harral~ 1905 Union Blvda.

et en R Side)
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STATEMENT BY LICENSED EMBALMER

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

i
E \';ork{ng under my persona! supervision. Student Embalmer Nouw.usevaovnasersssana ctevean
| //// 7 ﬁ// ‘
! Signed w2l { ‘ o A ean ]
LY
3lgned.c.cceaca. e rrrersererasenarrarenen Licensed Embalmer N mL /4.[_' “ ﬂ
Student Embaimer i 1Cense m 7 ; 't/
P. 0. Address Azl
7

[ /7 bl
f Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITEG./ (Failure to comply with
: the above constitutes grounds for revocation of license,)

.

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




