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WRITE PLAINLY-—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD ,—gz-

—

FLEDNOV 22 1954

- BIRTH NO.

THE DIVISION OF HEALTH.OF MISSOURI 3955
STANDARD CERTIFICATE QF DEATH St610 File Nowcooonemr et 9

REG. DIST. HO-&.ﬁZ PRIMARY REG. DIST. No.\m Regittrar's Noﬂ;”/-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed lived. 1 instliotion: residencs before
a. COUNTY a. STATE gy GOUNT adunimion).
St., Louis M4 ssourt B u Louis o
b. CITY (1 outside corpurste limi and giv . LENGTH OF . CITY
o T i | STV gp e el O 1y "f X Vo
TOWN Oyarland rS . Towldverland HHRG
d. FULL NAME OF (If not in hoapital or instituticn, give strect sddress or location) . STREET (I rursl, ghve location)
HOSPI ADDRESS
INSTITOTION 8438 Midland Ave, 8458 Midland Ave.
SDNE%IEESOEIE 8. -:Flrst) b. (Middle) e, (Last) 4. Dé‘r‘E {Month) (Day)  (Year
{Twpe or Print) Stells M, Abling oEATH Oet, 30, 1954
5. SEX 1 6. COLOR OR RACE | 7. M&%IJEE gwgs&gsmm& o 8. DATE OF BIRTH 3. Ak aazs " | stontas | 'D“"‘ o v u .
(Bpecify’ on aye ours Min.
_Pemale | White ie Feb, 7, 1882 | "&™ || I
10a. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . - 12, CITIZEN
:omdurﬁmutn(-orldu I;I(o‘.i::.k::nl?r:d;dl; DUSTRY (City and Stace cr Foreign Country) qul C%INTEY"IJFWHAT
Hougewife St. Lonis Ma. eSehy
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick G, Abling Katherine Walthers Single
SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

{Yes. no. or uckuown)

0H

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I 7om. give war or dates of service)

one Cornelia Percival 8438 Midland Ave,

9%-0F Tb 35!

18. CAUSE OF DEATH

Enteronly oneceuseper | |

line for {a}, {b), and (c}

*Thiz does not mean
the mode of dying, such
a8 keard faflure, asthenia,
ele: It means the dis-
cate, injury, or complica-
tion which cataed death.

. 1

_ "MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION . - ONSET AND DFATH
DIRECTLY LEADING TO DEATH® ¢y, AN 5N

ANTECEDENT CAUSES ~

Morbid condiliona, if any, giring DUE TO (b}
rise Lo the above cause {a} stating
Jthe underlying cause lost.

o G

/

(ontinstr = B ¢ htners

DUE TO (¢) S
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related 10 the direaae or condition causing death.

19a. DATE OF OP'FFO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X | v bl
21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (s.g..inorabout | 2}c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)- (STATE)
SUICIDE borma, farm, factory, stroet, office bldg., wta.)
"HOMICIDE ) - )
21d. TIME (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
ANJURY AT WORK

WORK

.

zz I hereby certify that I allended the deceased from

' BV Wy e -
n_ 20~ A 198 &, and that death occurr _FLE ‘m

~alive on

o 32

18 193, that I last sow the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATU%

(De t!c 23b, ADDRESS * 23¢. DATE SIGNED
lw 72/) MM

U et

24a, BURIAL, CREMA-

T%MO\H&L {Bpecity)

_ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

s Cc M

24b. Dmt' ~ (State)

DA

DIRECTOR'S S| GMATURE " RODRESS

0123 St. Chas. Rd.




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by M, OF By ittt ia et iin i , Student Embalmer No,.........

working under my personal supervision..

o A U =5 + 1
Signature of Student Embalmer

Licensed Embalmer NO.S.S.J

P. O. Address /ﬂ/r?—?ap?!

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

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

J¥ this body is not embalimed, fact should be so stated above,

- ? -




