THE DIVISION OF HEALTH OF MISSOURI 9609

No. 300 - ‘
o | FEDMAR 22 1852  STANDARD CERTIFICATE OF DEATI{IOOS State Fite No
q : BIRTH NO. REG. DIST. W0, "31&‘ PRIMARY REG. DIST. NO. [ — ch;'nrgr" No 1762
yo 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ¢ d lived. 1f instltution: readd bafore
a. COUNTY a. SrATE. MiSSOU.I‘i b. COUNTY - sdmimton).
I b. CITY (i outaide corpurate Limits, write RURAL and give o) g':rﬁli"ENLEEE OF c. Cg;{ (1f outaide corporate limits, write RURAL nnd pive tawnahip} - hd
township] 3 lacs)
8 - §t, Louis, ToWwN  St, Louls, ‘ 2/ {?
e FH!‘SLP?'I&T.EOOF (If not in boapital or i ion, give streot add ot locatlon) d. ST[?REESTS (If rura), givs location)
o INSTITUTION 4655 Louisiana Ave, y & 4655 Louisiana Ave,
ﬁ 3 NAME OF 8. (First) b. (Middle) 7 ¢. (Last) 4 DATE (Montt)  (Dey)  (Yem)
= {Type or Print) Sophie —— Aberle _ oeati Feb, 23, 1952.
g 5. SEX / 6. COLOR OR RACE | 7. mlAnmEg. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {Za yeers| @ ten s TR | ¥ GeoeR u ma,
. (Bpacify) oni Days | Houm | Min,
5 Female White ﬁi‘gfow %2~ |March 27, 1878 '75'* I ]
10a. USUAL OCCUPATION (Giive kiad of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelen
z &m% mogt of working u(f..umll'rﬂ.lr-i) - DUSTRY (Brate or sovaty) d lz-cnglnRr‘{f?F‘ WHAT
K AL home ——— Germany eDehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Dont Know. ) _ Dont Know, _ Ernest Aberle
5 R -v‘vis :ECEA':-‘:E:J E‘:ﬁi’t-m d&s.aimﬁ? ?Rcesz 16. SOCIAL szcumTar 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= Na, ' Theo, P. Shannon 4336 Chippewa St.
| 19. CAUSE OF DEATH MEDICAI.. CERTIFICATION Ig;tmm%am
i || Bntercnlyonscauseper | I. DISEASE OR CONDITION _ ,
Z | 'tnefor (ay, by, and (¢ | PYRECTLY LEADING TO DEATH® 4 ‘&C ARS A { 22‘ 73 Mecﬂe " ”ﬂ s.ff 5
< (X o Ve g
% || +Thia doc oot mean | ANTECEDENT CAUSES e 7/‘3’3 - 9( ° 7‘ [/()/? 74 >
% || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) z e CrEdlze /2 1
ot || as beartpaiture, asthenia, | rive to the above cause (o) #Hating - . I
& | ce. 1 means the dip. | e underlying cauac Jast, @ .
caat, infury, or compls . DUE TO.(c) i 5 f-’ 1‘95 E , -
E tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . M
= Conditiona contributing to the death but not ~
% - related Lo the disease ¢r condition causing dcnﬁ . ‘.
E 19a. DATE OF OPF,%‘?; 18b. MAJOR FINDINGS OF OPERATION - T : ‘ 0, AUTOPSY?
= c . . YES D NO D
© || 21 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) - -
| 4 %ﬁ;glEDE homa, farin, factory, strest, offics bidg..exa.) - ' : -
| g 20. TIME | (Moxth)  (Dap)  (Your) | (Homs) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . . WHILE AT LE
A o i /kﬁxh’f
I ; 2.7 hereby tfy that 1 !tended the deceased from 4{ ;:f/ _&ﬂ_é__ 19-J_£/that I last x{aw the deceased
%
= . ~alive on 2 , 18 L2 and that death occurrcd atL}_O_.A-m fram the causes and on the date staled above.
-Ef‘ SIGNATURE, - : L U (Dregres or title) z:ih._ADDRESS 23¢. DATE SIGNED
' — C?ﬁuo/s Bue. R _
E aumﬁ CRE A 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY _|'244. LOCATION (City, town.oreounty) (Gtate} - 3
§ Feb 6,1952 | Memorial Park Cemetery | . St,.Louis County Mo,
ISTRAR'S SlG ATU 5. FUNERAL DI HECTOR 3 S1IGMATURE ‘AbDRESS
£R M4 frebken=-Benz Mortuary 2842 Meramec St.

Wﬂam@d Embalmer’s Ststernent oo Reverse Side) St. ,]:.:01118, lg’ Mo, ’




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 18

- , Student Embalasr No.

L S Loy

SIgNed cecncersanrasrannes ARSI ILLLE Licen;{d/Embalmer No.4249
Student Embalaer ?é_? Mera.mec Ea
P. Q. Address..... nis, 18, Mo ... .

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

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

working under my personal supetvision.




