THE DIVISION OF HEALTH OF MISSOURI '
6690

e

FEE

e

LB 2 {1952 STANDARD CERTIFICATE OF DEATH 52628 File Novuwsres e s
'BIRTH RO. REG. DIST, NO. 3 l E3 PRIMARY REG. DIST. no]D_O_a_. Repistrar's No......j.-..j:-....51-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residenco befors
a. COUNTY - - . w m e ememem = = a. STATE MiSSOU.I‘j. b. COUNTY - = o Adwmimlont.
b. COIII;Y (If outoide corpurste Hmits, write RURAL;nd:{v:.M §T AI?ENSE; N?F g, Cg’l;( (It outaids corporate limdes, write RURAL aad give w“.m,)
L] ) { )
town ST ,ILOUIS romee - TOWN St.louls ‘? ?
d. FULL NAME OF (If not in hospital or institution, siva street address or location) d. STREET (If rural, give location)
HOSPITAL OR AQDRESS
INSTITUTION 4140 WESTMINSTER JU S 4140 Westminster
35‘2?:'255%"'0 a. (First) b. (Middle) ¢t Te (Last) 1 4. DATE (Montk}  (Dsy) (Year)
(Twpeor Priny LAURA ABBOTT PEGRAM veam February 4, 1952
5, SEX 6, COLOR QR RACE | 7. #]AD%RlEB' gfvgg ESRSIED.) 8. DATE OF BIRTH . AGE (ll;:l)sn hl; ln::u 1 YEAR |, oxDER u ums.
. {8paylty’ Y. on D "Hours | Mia.
Female Winite Warriad " March 11, 1881 . i el et
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Stats or forelzn oquutry) 0 12, CITIZENOF WHAT
dene during m working iite, even if retired) D . COUNTRY?
af ‘Homé - .- mm - - St. Louis, Missouri USA
133, FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WiFE
Wim. H. Abbott Laura Nieters Thomas Manson Pegram
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, xive war or dates of sorvice) NO., v .
no “ o= = - none homag Mangon Pegram Al40 Westminister
18. CAUSE OF DEATH JMEDICAL CERTIFICATION lmgg::ligzlgEEN
 Enter only anoeauseper | ). DISEASE OR CONDITION WM TH
ine for (a), (b, and (¢y | DVRECTLY LEADING TO DEATH® (g) gmmm . y&M

: ANTECEDENT CAUSES
*This doet not mean W T .
; ﬂ‘,Dus:mu:)é"“‘f"“-s GM'Q i

the mode of dping. such | Aorbid conditions, if any, giti
a3 heart fatlure, asthenia, | rise to the abore canve (a) etating

ete. It means the dig- the underlying cause last, y -.‘ . 0
ease, infury, or complica- DUE TO (C)#Léww‘ 24!2-“0 / M

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but nof .
related to the disease or condition causing death. N .
i5a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' : . 20. AUTOPSY?
TION . .
YES D NO D
21a. ACCIDERT {Bpcify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUI’;I:TY)_. {STATE)
SUICIDE homa,farm, fagtory, streat, ofice bldg., ote.} - <
HOMICIDE ) .o :
2id. TIME (Month) * (Day} (Year) (Eour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? » : .
OF - . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that 1 attended the deceased fro‘mﬁ;&vl_éﬁ, 1976 1o F * 19"—2, that T last scw the deceased
alive on , 18772, and that dedik’occurred at _-—_P m., from the causes and on the dale stated above.

E PLAINLY--USING UNFADING BLACK INK—MAKE c:1‘-"PERMAI\TENT RECORD

WRIT
~ .

o~

23s. SIGNATUR a ( ee or title) | 23b, ADDRESS 23c. DATE SIGNED
AL Lo S O 0 Lhi LSl | BT s

%15 NBUERN:&% CREM ){ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz coumy) (State)
B
B 't\B.L‘L"d‘ éb. 7, 19521, Bellefontaine Cemetery St., Louis, Missouril

DATE REC'D BY LOCAL GISTRAR'S MNATU, 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE S5 .
FEB 5 1QEGQ &W A4 1c.R M?E?js Delmap BIVd..

{Licensed Embalmer’s Staternent on Reverse Side)




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, OF by

working under my persm'_m! swpervision. © Studant EMDalmer NOueueeerenonnssernnernnnn.

L - Slgned..%hﬂ.éh‘*—!ﬂ % M‘/ ............
Slgned.........E;;;;;;.E;‘L;;;‘;; ......... . Licensed Embalmer No Z/ a.d — o2

P. 0. Addressz&‘_i.%u—.t‘a .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wntl
the sbove constitutes grounds for revocation of license.)

.

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




