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STANDARD CERTIFICATE OF DEATH 42()07 —

1003 STATI:E“::'LE-NUMBE11746

Registration District No. oo Sufl e 2'Primary Registration District No* Registrar's No. — .20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
o. COUNTY a. 'STATEMiBsouri b. COUNTY admissian) Ty
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
OR
TOWN St- Iﬂuis, Ya,x No b TOWN St’ Louis! Yesx NoO
c }':gls-ll’-l"::l’fggF (1f NOT inhospital, givelocation)|[Length of stay in 1b % STREET {1f outside, give location) Reside on Farm
INsTiTuTION  DePsul Hogpital, é ODDRESS 5301 Page Ave,, Yesn N
3. NAMIE OF Firgt Middle r 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Catherine o Abury, oean December 21, 1956
5, SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MAHR&%E B. DATE OF BIRTH 9. ?(i’i:’f!l;hseqr)l fF UNDER | YEAR [IF UNDER 24 MRS.
[ riRdey} | Months | Dass Houre | Min,
Female, White, woowes ] oworeen [ JUly 22, 1876 80
102. USUAL OCCUPATION Sam kind ofwork done (104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Nursge Retired 10 Yrs, | Switzerland, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Domtnick Abury Bridget Sutter,
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. | [7. INFORMANT Addrexy

25. DATE RECD, BY LOCA :EG 26, REGISTRAR'S SIGNATUR

ken-Benz Mortuary, 2842 Meramec St.,

/¥ 2

*s Stafamant on Revarsn Side) r4

{Ves, Mﬁ untnown) (If yes, pive war or dalew of serviced
None Elizabeth V, Wittwer, 3629a Bowen St,,
18, CAUSK OF DIATH [Enfer only one cause per line for {a}, (b). and (c}.] - T INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a} A&‘b‘h"“‘"“*
Conditions, if any,
which gare risg to DUE To (&) .
uﬁ;w c:uu : ' AT,
slating the under-
> lying cause laal. DUE TO (¢)
=] PART-IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO‘NDIT!ON GIVEN IN PART I{a) 13. #’Lﬁégfﬁﬁ?v
™ ?
S ves ) no (B
‘;" Ae. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.} .
®
5 m ! ] HR20: 0
‘-‘l 20c. TIME OF Hour Month, Day, Year
9 INJURY  a.m,
E pom.
=X 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE Sfarm, factory, street, office tidg., efe))
T | woRX AT WORK
21.. I artended the deceassd from__’b”_‘_lﬂ:@_aﬂ. to LBt Xl LU and last saw hh. rptiveon bl o Rf
Death occurred at _lim__ m on the dats stated above; and to the best of my knowledge, from the cauases sfated.
2g. SIGNATURE (Degree or title} | i £>]225. aDDRESS R 22c, DATE SIGNED
el was . I .5-37 » éﬂ-w /2 3T
23a. BURIAL. crcgmnon) 23b. DATE ‘23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. of county) {State}
REMOVAL (Specify =T -
al, 12/22/56 -{'88, Peter & Paul Cemeteryl St. Louls, Missourl,
24 FEINERAL DIRECTOR ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by S - - PP . Student Embalmer No,.....

working under my personal supervision..

Student ... Signed........cooiiiiniianaan.
Signature of Student Embalmer

Lic

P. O. Address §t..Lauis,.
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 handwntmg
If this body 15 not embalmed fact should be so.stated above. -




