FILED MAR 1 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 3 l l PRIMARY REG. DIST. uo._s.m_ Kegistrar's No

State File No

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassed lived.

If institution: residence befors

a. COUNTY . .00 a. STATE b. COUNTY ad.insfon).
Sty,iouls {/ Hissauri
b. CITY (! euwid Umits, writse RURAL and o ¢. LENGTH OF c. CITY X
OR | Chedneorums S awoatip)| STAY (in tbis place! OR e eorpatuted tow
TOWN  Iine fawn 4 Ho TOWR St.louls ¥ ¥e [y
d. FE(%SLPI;‘TAAN:.EO%F (If Bot in boapital or institution. give wireet sddress or locatlon} - A%ng& (U rursl, give Losation) Q / b’?’ ’
INSTITUTION 7719 1ianala Ave _ 4445 lorganf d 7
3. NAME OF 8. (Eirst b. (Middle ¢ (Last) ;
DECEASED ¢ D’u)ﬁ RD ¢ ) 4. DATE  (Month)  (Day)  (Yesn)
(Tupe or Print) Fe. Abogg DEATH _2-10-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  UNDER | TIAR | OF UKDEX 2 HES.
0 WIDOWED, DIVORCED (Bpacify) last birthdey} Monthnl Days { Houra | Min.
Hale White Widower 4| 7-p0-1879 75 |
108. USUAL OCCUPATION (Qlvekizdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITIZEN
donad moat of working Wo.u:mi!;t::'d) - DUSTRY (City and State or Forsign Cosnury} COUNTRY?OF WHAT
Service Han 0il Burner _Illinois 7 UsS.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME

U ol . Abegg

L

PR

14, NAME OF HUSBAND OR EIFE

i5. WAS DECEASED EVER IN U,5. ARMED FORCES’

16. SOCIAL SECURITY

NFADING BLACK INE—MAEKE A PERMANENT RECORD

J

{N
{Yes.mo, nknewn) | (1f yea, give war or dates of service) 3 '
1" 492 -00-39%5 . pp
18. CAUSE OF DEATH MEDICAL'C TIFICATION
. Enter only obecouse per I. DISEASE OR CONDITION

line for (a), (b), gnd [()]

*This does nol trcan

the mode of dying, such_
at hear! faflure, asthenia, -

ete. Jt meena the dis.
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (a) sicting
the underlying cauae losl.

FORMANT ¢

ATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

W, U

Wik tiTeniit o miZadlices

/?Aa/-/

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death gt not
related to the disease or condition causing death.

&

ey

L3

-~

(e

19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / "/ | X
~ ¥ YES D WO E

21a. ACCIDENT- 21b. PLACEOFINJURY (o.5 lmorabont | 2lo. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
- . <SUICIDE / 401 bome, llrm factory, strest. offiee bldg..ene.)

HOMICIDE : !
21d. TIME {Month) (Year} (Hour} 21e. INJURY OCCURRED 1§ 21f, HOW DID INJURY OCCUR?

aF WHILEAT[—] NOT WHILE

INJURY m. | "WORK AT WORK

¢
i
]

WRITE PLAINLY—USIN

2 I hercby certify thet I attended the deceased from

alive on i}z&.

1954 1o _A{.ﬁ.ﬁﬂ_ 1955 that I last s the deceased

1933 | gnd that death occurred at 7_33_0__2Qn from the causes and on the date slated above.

23, SIGNATURE

~

{Degree or tlilo)

avvn __ MDO

23b, ADDRESS

T23¢

oo A (1)

Z3c. DATE §)

NED.
vdid &3

STRAR'S SIGNATURE

4c. NAME OF CEMETERY OR CREMATORY

24 BURIAL. CREMA- | 24b. DATE 24c. RA!
TION, REMOVAL (Spedity) l |
=14-1955

DATE REC'D BY LOCAL

J-)/-55

m /LOCATION (Oity, town, or'county)

" {Btate)
Mo




B TV

1/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oY o iiiicieeteccccieiedestesseioiociicssassaaaaaeanas PR ., Student Embalmer No..covanen.n

working under my personal supervision..

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not. embalmed, fact should be so stated above. o . FErans.



