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WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

' BARTH NO.

HLED NOV ®©4 195§

THE MON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J8f 295

State File No.ociscsssgos

1. PLACE OF DEATH
a. COUNTY

Mo.

REG. DIST. NO. _3 IB PRIMARY REG. DIST. NJ:QDQ_. Regisirar's No 9784
2. USUAL RESIDENCE (Wbers d d Hved. I fnst) wuid bafors
a. STATE b. COUNTY sduiamioa)

¢. LENGTH OF

b. CITY (If ogteide corpurata limits, write RURAL and give
STAY {in this place}

township)

¢, CITY (I outaide corporats limits, write RURAL and give township)

towv  St.Louis AL St.Louis 27/ “?
d. I:II-IJ&SLP'[!P;;..EO%F {1f oot in hospdusl or & jon, give strect addres or locatica} "d. A%Tg.% (It roral, give ixcation) d
INSTITUTION.  opring & Faston Ave. 3711 Cass Ave.
SD"‘E.ACPEESOEFD 8. (First) b. (N_ﬂdd.le) - e (Last) | 4. DATE (Month) (Day) {Year)
{ Type or Print), Lydia E. Abshier oA Nov. 2,1951
5. SEX ] | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH S, AGE (I years| I* UKDER | TEAR | 7 Gooam u mns,
WMO PIVORCED (Bpeeify) ’ Last birthday) Mnnﬂul Days | Houm | Min
P ple V. arriea 7 Dec, 30,1887 63 |

10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :Buuor!auh'x; oountry} d 12, CITIZEN OF WHAT
done of working Ilfs, sven i retired) DUSTRY | COUNTRY?
ome St.Loui’s,Mo. =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Grooms 1 Maggie Fi

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yom, 80, ot unknown) | (I yes, xive war oz dates of servics)

17. INFORMANT' &
Charle

, Enter anly onscauseper | I

18, CAUSE OF DEATH
ll')lSEASE OR CONDITION

MEDICAL CERTIFICATION

Charles A,Abshier

S SIGNATURE OR NAME ADDRESS
A, Abshi 711 Cass Ave.
INTERVAL BETWEEN

Mﬂ.ﬂ& L ‘%A:;;HT

lne & (8), (b}, and ()

*This does not mean ANTECEDENT CAUSES

RECTLY LEADING TO -\EATH-(A,!{MW
w

the mode of dying, such
as heart fallure, asthenia,
ele. Jt meons the dia-
eade, infury, or complica-
tion which coused death.

Murbid conditions, if ony, givl
rise to the above caute (a) mm&
the underiping cavae last.

11. OTHER SIGNIFICANT CONDITIO

Condlitions contributing to ihe death dut not
related to the dizease or condition cauring death.

.e_a.,&_.;-..qr-fz

Sl BIE nctim APav 3

15a. DATE OF OP'FI%}'«I- 19b. MAJOR FINDINGS OF CPERATION

2. AUTO

wo [

21a. WET El !
sU

21b. PLACE%INJURY {ox., It or phott
bome, farm, wreet, bidg..e%0)

21c. (CITY, TOWN, OR TOWNSHIP) -

{COUNTY) (STATE)

Jﬁafﬁm

21d. Tg;_!E (Moath) (Day} {(Year)
INJURY;?M -y /Gzﬁm HILEAT NOT WHILE

%,Zla INJURY OCCURRED
WORK AT WORX

2H. HOW DiD INJURY OCCUR?

17723

&. I hereby ceriify that ] attended the deceased from

)

, 19 , that I last saw thegtfzuased

alive on , 19 , and that death occurred at

_2._@ from the causes an.d on lhc date sltated above.

,a‘l‘;leNATU RE é- wﬁ or title)

23b. ADDRESS

S Fe o

QL. ari

Zi. DATE SIGNED
S

BURIAL CREMA- | 24b. DATE 4

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

| 244.

LOCATION (City, town, or county)
St Louis,Mo.

(Btate)

Zﬁn
TIONREMOYAL foveettr | 9 _ 5 1951

DATE REC'D BY LOCAL

NOV5 195%

FUME L




s

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

........ . Student Embaimer Mo,

working under my persona! supervision,

Student cooieasnesactssrsersarananancsnasas
Student Embalmer

" e -
G. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




