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THE DIVISON OF HEALTH OF MISSOUR!
CERTIFICATE OF DEATH

ALED MAR 261956  STANDARD
REG. DIST. ,.o,___.3_[_|']_

11827

State File No. i s envensemssssinssisscom

PRIMARY REG. DIST. m.ﬁg. Regisirar's No 6 ?9

Sc

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere decoased llved. If L ence bafore
a. COUNTY a. STATE b. COUNTY icission).
St. Louis Missourl St. LouYg™
b. CITY (1f outside corpurate limits, writa RURAL aad give - c. ALYE:‘EE: l,;:‘)'f-‘.) c. Cg;{ (_f 50 / Is Reigencn "mua“""w'in ot
TOWN  Wellston 3 'mo Town ~ Wellston . Ya L =
d. FH!.-IF:PTTQRMEOOF {If oot in hospdtal or instisution, giva streot sddros or locatlon) . ‘A%TDRRE% (I roral, glve lo;.lon) ‘
INSTITUTION ng Hom 8615 Hume Avenue |
a.gE%héE s%‘i_: a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year) }
(Typeor Priny 01 1ie B. Abbott oo, 3 - 11 ~ 1956
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE’ (ln Fears| i* UNDER | TEAR | o OwDER U was,
l vy#l DOWED, DIVORCED {Bpe: = last day) Mouth-l Days | Hours | Min.
sofem || White dowed _9 - 17 -1866 . |
10a. USUAL OCCUPATION « 10b. KIND OF BUSINESS OR _IN- . < o
2, JSUAL OCCUPATION cisuetatzort | 1 DR | 1 BIRTHPLACE (i at suseor rrvien ousen) | o ITIZENOFWHAT
Housewite At home Defiance, Ohio
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Emil Garver Mary unknown Elmer D. Abbott
Ig. WAS DES‘EASED EVER IN U, 5. ARMED FORC%S? 16. SOCIAL SECURITC;( 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS |
. wny | (IF yes, gk dates of servics)
unﬁro no yua, glve war or dates of cerv| none I‘{I.. chas- G._ Abbott ’1233 Ferguson

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgwg
. Enter only onecousaper | 1. DISEASE OR CONDITION r Ry Li 7 -
le to o (o, ae | DIRECTLY LEADING 0 DEATH gy ___ T (8 B £7 & € vs HFOYRT

+Tis doce wot mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, If any, gising DUE TO () |
as Beart failure, asthenia, | 1ise to the abooe canre (a) stating
de. It means the dis- the undcr_ly{ng catise last.
ease, infury, or complica- DUE TO (g)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related t0 Lhe disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
2 éo X yes [ wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm. lastory, strest, ofice bldy., w10}
HOMICIDE '
21d. TIME (Montd} (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY =. | “WoRK AT WORK

alive on

22. I hereby certify that 1 attended the deceased frmw & 195l b

- ” 18 ¢ , that I laat saw the deceased

: UIQ_Q_ and thai death occurred at _Z._lﬁﬂifram the couses cnd on lhe dale slated above.

23a. SIGNATU_RE {Degruve or title)_p 23b. ADDRESS 23¢. DATE SIGNED
MQLM D 7/ 7;f }fo-kw By 3 —s2 -

%‘a-NBll!’ERMIS\}’" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
€move 3/12/56 Ferncliff Cemetery | Springfield, Ohio

REGISTRAR'S SIGNATU

DATE REC'D BY LOCAL

31296

Y

25. FUNERAL DIRECTOR'S S5 GNATURE ADDRESS |

Drehmann-Harral 1905 Unlon Blvd.

(Licensed %‘l Staternenst en Reverse Side)




e ————— e ——— ——
,STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, Or DY . .urrr e e aeatasnereeaaeman e masaaaanan

working under my personal supervision..

Student....coceioiaiiiiranirersimiccta st Signed {
Signature of Student Enbalmer

Licensed Embalm o?“
P. O. Addre - 4@:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

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 embalmed, fact should be so stated above.




