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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 58007

State File: No a4 e b e e s L

1821

REG. DIST. NO. 318 PRIMARY ﬂ!ﬁM&_qu,ﬁm"‘Na

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Yved. 1If L resldancs before
a. COUNTY a. STATE Mo b. COUNTY aduciesion).
b, CITY — . . LENGTH OF . CITY n 7T
AR mﬁd.wmnhl{mlh.wﬂunmbmdn " gTAYuETmu?m ¢ (Uomu.mmmuumu.mnummm.wwo{_[/ 7
Jowwn  3t. Louis | TowN St, Louls o
. FULL NAME OF i dd loonts . N
HoSPimE Of {If not in bospital or 1 lon, give strect or ) d Asl;rDREET (If rurs), give looation)
INSTITUTION. Al exian Bro o a1 1l 4235 Magnolia Ave,
3 NAME s%-n a. (First) b. (Middle) U BN I4. DATE (Month)  (Day) (Yean
{ Type or Print) TRVING ABEND DEATH Feb. -20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inr!ln F DO YA | v oo o
. O WIDOWED DIVORCED (Bpecity) Mmﬁhl, Days | Houmns | Min.
Male White Married Sep't.10,1870 Y 80 |
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (an erforelgn sountry) 12, CITIZEN OF WHAT
done during most of working We, sven if retired) DUSTRY . COUNTRY?
Retired 20 ¥rs. Millstadt, T31,
ﬂlaa.‘n‘mu's NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Abend. Amella Sch J Lillie Abend
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
(Yn oo, or unknown) | (I yes, wive war or dates of NO.
No Llllie Abend 4235 Msa gnnlja Ave,

alive on

ceriify L
- -u .

19____

%,

, and that death occurred at

18. CAUSE OF DEATH DICAL CERTIFICATION :g;szgrvho A
. Enter only onecause per I. DISEASE OR CONDITION - — TH

linefar (2, (53, s2d (0 DIRECTLY LEADING TO DEATH® (5 , .

This does not mean | ANTECEDENT CAUSES #', ONW
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
88 heart faflure, asthenia, .| rige to the.cbove cause (o} stating R }\J
de. It meana the dis- the underlying cause last.
case, Injury, or compll __DUETO (o) a.M f«.h,,,. < "‘“\L
tion which caused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not [
related to the disease or condition eausing death. . P '
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION it 20, AUTOPSY?
TION [3,
. ves (] wo
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY ta.x..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fagtory, surest, offios bidg., ss0.) -
HOMICIDE 9,9 3.0
21d. TIME " (Month} (Day) (Yeawr) (Hour) 218, INJURY OCCURRED | 21f. HO ! ’ID INJURY OCCUR? }
INSURY o | MoLEAT—) NaTWNRE HFaer Bt m 2
22 T herely that I attended the deceased from lo = 16 _; that. I last sqio the dccmed

Jrom ths causes and on the dale stated above.

RE

2. 81

&

w or title)
tr ,

23b. ADDRESS

634/‘//4'%.(

LAYy

. BURIAL, CREMA-

Hih - 24b. DATE v 31;246 NAME OF CEMETERY OR CREMATORY 24d. - LOCATION (City, town, ar county) (Btate)
foval (NELr)Feb.23,195] Walnut Hill Cemeteryl Belleville, Ill.
DATE REC'D BY LOCAL | REGISTRAR’; 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
FEB2 4 1958 | — |Krlegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)
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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 |

. . . Student Embalmer -
working under my personal supervision.
Signed W }(/%W
51gNede e cacnesrenancansassnnonnasnnnsnns : . %007
Student Embalmer ' Licenzsed Embalmer No »
P. 0. Address

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 sated sbove. . I




