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HLED JUL 1- 1954

BIRTH NO.

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

MISSOURI

State File No

12164-1'

. i 7
REG. DIST. lg:ﬁz_l'mmv REG. DIST. n.m Registrar's No.w .

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbets densassd lived. 1f ot ienoe before
a. COUNTY a. STATE . COUNTY sdmislon).
St. Louis Misaouri 2k,
b. CITY (i outaide corpurste lizite, weite RUBAL and give . LENGTH OF c. CITY ;
N towaship) gﬂ\‘{ {In this place - _OR ¢ l-';uy mm‘g}-hm%“f
TowNSpanish Lake g 7 days ¥ ¥owN S, Louis ol = "
d. FULL NAME OF a1 not ia hewsial figtics, igive sirest addrew or losation) || 4. STREET (K raral, mive location) 2217
INSTITUTION. 10442 Beuerontune Rd RES 7Yl Doddridge St., > i
3 NAME oF 5. (First) R b. (Middie) e {Last) 4 DATE  (Month) (Day) (Year)

EMMA A ABBOTT

{ Type or Print) DEA'I'I-! June St,h 1254
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o tnDEm | YEAR | * oEm 4 HE,
WIDOWED, DIVORCED privemer ¥ Last bizthday)

_female

white

Monﬂn‘ Days

Hours l Min.

line toz (8}, (b), and {c)

. ¥Thiz does not mean
the mode of dying, such
ar heort faffure, ssthenda,
ete. It memms the dis-
ease, Infury, or complica-

-1| tion which caused death.

102. USUAL OCCUPATION (e kind of wark- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city and state or Foraien mm;;:". | 12 Ermizen oF whaT
at home Belair, Chio 7 o
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD’OR VIFE
David Campbell . | Mary Piper Jay E Abbott,” _
I5. WAS DECEASED EVER IN U.5. ARMED Tnca;r 16. SOCIAL SECURTTY | I7. INFORMANT 5 SIGNATURE OR NME ADDRESS
‘a8, Do. or unknown) you, xive war or dates of service)
- 1499016711 | Jay E.abbott 7711 Deddridge St.,
18. CAUSE OF DEATH MEch.AL CERTIFIGATION i INTERVAL BETWEEN
- 1. DISEASE OR connmou ) ONSET AND nz.rm
[ poter gu'y cracsmeper | "DIRECTLY LEADING TO DEATH*(s) [9‘“ R

ANTECEDENT CAUSES

Morbid conditions, l]auy.g'bthUEm )
rlumthnhnumm( Jddha
fAe underiying cotise lasdl

DUE TO (0)

1. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmwmmwu
releted to the dizease or condition cusing death.

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

19a. DATE OF OPTE'I%AI; 19b. MAJOR FINDINGS OFJ OPERATION i ' 2. AUTOPSY? -
Y506 | (] wld

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, Fastory. stress, offies bids . e10.) . . . :
HOMICIDE - ] i - .

21d. TIHEJ / (Huﬂ) (Dv) (Your) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ] / *

INJURY ' i _ : w | THLEAT] NOTWHAE S

Z?.Ihereby 'yMIaﬂmM!hedcqurmW; io fhors - “Iaiﬁéqthatllaelmwthedmaaed
alive ¢ I/ , 1874 and that death occiirred at Gl ., f% the causes-and on the date siated above.

Za. SIGNA / . (Degreeor uu% Z3b. ADDRESS o T 23, DATE SIGNED

. - . ~

/G e 1 520/ M ' L-5"5L

Zl.l. BU R |AL CREMA- ub DAME e 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, gp‘mty) (Btate)

| June 7th, 19 Friedens Cemetery

St. Louid Mo,

DA :.‘-"l":r' ¥ - OCH

2

-l

73 FUNERAL DIRECTOR'S SIGNATURE

o~/ IEDRI]ICH FUNERAL HQME,8319 Hallsferry

ADDRESS

Heverms



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY o iiine i iiimiiiiciiiecrcserreasorasomsancaacacssrsenraterrenes PO . Student Embalmer No.............

working under my personal supervision..

Student....occemmoriiiniiireceacinrieriraaoaanaaas
Signature of Student Embalmer

-Licensed Embalmer No.34-
P. O. A@Wﬁw

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

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

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




