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Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No.. J..:.{

FILED JUL 17 1g57 307

Registration District No. S0 0 4

~bOOY

- Registrar's Ne.(.\f:.o.__g_.._

—

-1 10a. USUAL OCCUPATION {Gipe kind of trork done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b-fq-c’
. COUNTY o. STATE b. CQUNTY admi sxion}
: SAINT LOUIS. MISSOIRI ST Louis:
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY éé X Inside Limirs
oR QR j
TOWN __ OVERLAND Yooty Ned Toww  QVERLAND L _| YR Ne©
c. Egkh?:#ggl: (1F ROT inhospital, give location}|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION 5979 ADIE_ROAD_ISEVYYRS ADDRESS ng72 ADIE_-ROAD YesD Nel
3. MAME OF Firgt Middle Last 4. DATE Month Day Yeor
DECEASED OF
{T¥pe or print) WILLIAM J. ABRBOTT peath - JUNE 12 1657
[T 6. COLOR OR RACE  |7. 6. DATE OF BIRTH 9. AGE (/ IF UNDER | YEAR I ]
0 mnnyﬁﬁ] NEVER MARRIED [ Tt birhtapy b i ‘;’:’:“ 3‘“’:5
| MALE WHITE winoweo [] ovorcen () FEB 19 1884 73

106, KIND OF BUSINESS OR INDUSTRY

REAL ESTATE

during most of working life, even if retired)

BROKER

11. BIRTHPLACE (City and state or country)

SA

12. CITIZEN OF WHAT COUNTRY?!

USA

4

INT LOUIS, MO,

13, FATHER'S NAME

WILLIAM HENRY ABBOTT

14. MOTHER'S MAIDEN NAME

LAURA F., NIETERS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fea. no. or unknown) | (I yes. give wor or dales of service)

NO NONE wnl

I7. INFORMANT

WILL

Address

18. CAUSE OF DEATH [Enier only one caude per line for (a3, (b), and (¢).]
PART I. DEATH WAS CAUSED BY: 0’!
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

T2 Yeacs
7>
-4 /

C'ondm'om. ifany,
which gave rizg fo DUE TO (_b) N
abov‘ 3 cguu ;,)'
stafing the under- ..
> lying_ cauae loat. ) DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, was AUTOPSV
S i . PERFORMEDY 22
& / Y |vwsO uo
£ |29 accioent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1l of ltem 18.)
§ a a (]
=1 20¢, TIME OF - Hour Month, Day, Year v
3 INURY © o, m. . -
E p.m.
X | 20d, INJURY OCCURRED We. PLACE OF INJURY (¢_ g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK - Y

.z.‘_

21. 1 attended the

. 1O

e
// ) and Iast saw D% afive on

S 2357

him

m on the da ro stared above; and ro the best of my knowledge, fram the causes stated.

g‘ ﬂ jbtﬂ'rce or tirle} /‘1 p

[+ F7TY MJD? 720

22¢, DATE SIGNED

23a. BURIAL, CREMATION.
REMOVAL (Specifyl

BURIAL

235, DATE

JUNE- 15 /57 1 LAXKE CHAR]

23¢, \ME OF CEMETERY OR-CREMATORY

ES "CEM

Z3d. LOCATION (Cifyf, Toten. or county) (State)

- ST, LOUIS COUNTY, MO. -

24, FUNERAL DIRECTOR ADDRESS L@HH

C. R. IUPTON & SONS

25. DATE RECD. BY LOCAL REG.

b-/13-3

Zﬁ REGISTRAR'S SIGNATURE E

{Licensed Embalmoer’s Stotement on Reverse Side)




: _'/GTATEMENT BY LICENSED EMBALMER

-

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

by me, OF by oo it eae s eevearmrrean R

working under my personal supervision..

Nen
Student ..o i e
Signature of Student Embelmer

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



