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HLED APR 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n_tc. DIST. MO, 3 I 8 PRIMARY REG. D1ST. no._l_o_o.a Registrar's Na:__.aoﬂ&.

el r ) " .
.
13080

State File No...

BIRTH NO.
T PLACE OF DEATH 7 USUAL RESIDEMNCE (Wbere daceesed lived. I lnathotion: residencs befors
a. COUNTY . . a. STATE b. COUNTY ey
Mo.
b. clTY {If outside mh llmhl. writs RURAL and &b ¢. LENGTH OF ¢. CITY -
= rownebip| STAY (o thie clace) OR ¢ ":'“""“ ihun 1t of
TOWN _ st, Louls TowN St, Louls -

. FULL NAME OF (If not in hoapital or Inatitution. give street address o7 location)
HOSPITAL OR

SFREET (I raral, ghve location)

J/V? '

¢ unknown)

)

Yes, Do

16, SOCIAL SECURITY
(If yoe. ikive wr or dates of servics) ) NO.

DDRESS
INSTITUTION 5022 Fyler Ave, ST g555 BPeler Aves
33&%55%% a. (Firgt) b. {Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Typeer Pine) ADELRE C. AABELING DEATH Apr. 2. 1954
5, SEX / 6, COLOR (:R RACE | 7. MARRIED, NEVER MARRIED.)/ 8. DATE OF BIRTH 9. AGE (Ip years| o cweR 1 vEAN | o OnDEm 2 s,
WIDOWED, DiVORCED (Bpecify] last birthdsy) |Moathe| Days | Hours | Min
Female White Junea 11,1889 64 | |
102 USUAL OCCUPATION (ki kind ot work | 100. KIND OF BUSINESS OR_ IN. | 11. BIRTHPLACE  (¢i\ i State or Poreige o,,,,,,,},g | 12, SITIZEN OF WHAT
Housework Germany 4 U.3.A.
ll:-la. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND'OR ¥IFE
Fritz Haack . Marie Rauschaenbach | BEdward N, Aab _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Edward N, Aabeling 5022 Fyler Ave,

' . Enter only onecause per

18, CAUSE OF .DEATH, . . .
. 1. DISEASE OR CONDITION

line for (a), (b), and {(¢)

MEDICAL CERTIF‘ICATION

DIRECTLY LEADING TO DEATH-(,, C\l'wvcx_’/l

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Lot 0wl gopenl f

Cot Candiole é—é&fﬂe_

r

the mode of difing, such xorgdmmu{gm, if ?ﬂg_ M& DUE TO (b)
o# heart fallure, csthenta, e ¢ abooe cause {a) stat )
ete. It'means the diy. | Vhe underlying couse last. . .

2 DUE TO (c)‘

ease, infury, or complics-
[, OTHER SIGNIFICANT CONDITIONS

tion which cqused death.
- 1 F Conditions contributing to the death but not
. related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN R 2. AUTOPSY?
TION [

_ _ w0 w0
21ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, tastory, strest, offies bldy.. ot0.) 7

HOMICIDE S ] / X
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -

WHILEAT{—] NOT WHILE
INJURY - = | “work AT WORK .

a1 hereby that I last saw the deceased

1 attended the deceased frm% dB_._, lo %&z&? 10 .
¥ 5—"‘{,"19_, and that death rred af 3_Am Jr uses and on Lthe date slated above.

D i

(Méitinv 23b. ADDREZ 5:; . : z | WSI—}Z

:_Rséi CREMA- | 24b. DATE
(Bpaalty)
'ﬁemévall

ion Cemet

240. NAME OF CEMEI'ERY OR CREMATOR?

WLOCAUB’“ (Oity, tov;ﬁ or counfyY” ° (Btate)

St, Louis ‘Co, Mo,

Iy __

Anr 5, 1954
DATE REC'D BY L.OC.?;L 'S SIGNATURE

. "FUNERAL DIRECTOR"S$ SIGNATI.IRI ADDRESS

L Krisegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
BY Ine, OF DY it it iiiiimesarees s e st easa s iaastaananas

working under my personal supervision..

Student ... ce i e
Signature of Student Exbeloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ tHis body is not embalined, fact should be so stated above,



