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-%. 1. PLACE OF EEATH 2, USUAL RESIDENCE (Whers deceosed lived. If institution: Rcslden;u_b-f_orc’
& . . . STATE b, missic
o COUNTY «  am LOUIS o MISSOURI COUNTY 7 IOUIS™ P
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A"\l row BELLEFONTAINE NEIGHBCRS)| vesuX Moo sow FELIEFONTAINE NEIGHBORY ve:X wea
€. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b & :
' HOSPITAL OR d. STREET . (If outside, give locasion) Reside on Farm
; insTitution 1031 DONNELL 3% yrs. . appress 1031 DONHELYL YesO Neo
3. nAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) IOUIs A, AREI, ceatv  AUJG, 13, 1957,
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR i UNDER 24 wRS.
e mangfeo K never marrizo O P e L
MALE WHITE wipowep [ ovorcen [ SEPT. 9, 1879. o -
10a. USUAL OCCUPATION (Gize kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C; 12. CITIZEN OF WHAT COUNTRY?
w during working life, even if retired) K [City and niste or countey} ¢ .
2 fﬁhK SLIGO IROW STQRE ST. LOUIS , MO, US A
= 13. FATHER s NAME 14. MOTHER'S MAIDEN NAME
n .
-9 FRANX AREL : CAROLINE WEYRICH
wu 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Addresa
— (Yen, no, or unknown} l UIf yes, gine war or dates of nervice)
o 488-07-2080A] MRS. CLARA P. ABEL. 1031 DONMELL
[ Shedvi-lid —
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'5; o - PERFORMED? Z
¥ . g ) A/,,ZO/ ves [ wo (B
1 ; i | 2a. ‘accioest SUIIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Exter matute of injury in Part 1 oz Part 17 af ifem 13.)
. Q g (] 0 -0
i ‘-01 = | 3. TIME OF  Hour Mmk, Duti, Year
- b} IMURY o m
1 : E " P m- .
: g X | 20d. MIURY OCCURRED e PLACE OF INJURY (r. g, in or about Aome, | 2f. CITY, TOWN, OR LOCATION CounTY STATE
W ‘I WHILE AT D ROT WHILE D Jarm, drnl,oﬁlcc bldg., ete.)
,: g WORK AT waAx ” /) Y. Yo P Y. gy
-' Z1. J attendad the d d from = 7’ ; : '] .ao W /J {/'Jlﬁlst 2w A!ive OM
:, Death occuxred ar - 10 :-70 'P m an tha date atat bove; and to the bast of my knnw.l’adge. from tAe caunes stated.
. W é ‘/‘ (DeZe or mk%\g ﬁ 2 e: M(' ? DAT?EZIGNED N
E 23a_ BuriaL. cmur 3. UATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, a7 county) {State)
| 8fi7/57. STPETERS CEMETERY ST. LOUIS COUNTY, MO.

2 5. DATE RECD. B LOCAL REG. | 26. REGISTHAR'S § GRE
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Lhereby, certify that the body whosSe name is recorded on the reverse side of this certificaté was e

“BY T8, OF DY 1t iuiciie it tiaiiiiii e rmn i narr e asa et ana e eanes Frled Studént-Embalmer’ No....:..
'!‘f-' > :
working under my personal-supervision.. ‘ 'y

Licensed Embalmer'No. %

. v . s t . P. O. Address.%,é

Signature of Student Exbalmer

~ -

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 alsc shall 'sign in his OWN handwriting.
if this body is not-embalmed, fact should be so stated above.
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