t. Health, : () HLED JAN 7 1959 THE DIVISION OF HEALTH OF MISSOUR: _....................“‘.__..Aﬁs.zo _________________

. & Welfore STAN DARD c RTIHCAT! OF DEATH - §TATE FILE NUMBER
5. Public 3 3 . . 1 I
th Service Ragistration District No. ... ,, eermrremePrimary Registration Distriet No.____.. 5 _______________ Registrar's No.... a nl. ..
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:'Residence before )
o COUNTYS+  Louils o STATE Miggouri b COUNTY Str  Ldripuen
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY q D q & o Ingide Limits
'\ TgﬁNUniversity City Yes [ No 7] Tga'N University City Yes, Mo []
c. FULL NAME OF, FB in @i a*. 'veMon) Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR -ys 6 % . ADDRESS
INsTITUTION Tesldence A 15 yrs : 7104 Forsyth Blv'd, Yes[D nX]
3 NAME OF DECEASED First Middle 20 Last 4. DATE Month Day Year
{Type or print) . OF
MAGGIE J. FATZINGER ABELE pEATH Dec. 10 1957
5. SEX 6. COLOR OR RACE| 7. MAR#IED& NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE Elr:'r‘::r; ;:::?‘ER [l;::AR I::::DER Q:MI:RS.
female white wipoweD [ pivosceof ] July 11,1881 ta:] 4 I '
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 7 Th2 cimizen oF wHAT counTRY?
ad¥i"“ﬁ°6;n’é°rkin“m.' avan if ratired) lNDl.l.‘iTRYI {OME Schnecksvill , Pennsy] Vania USI’\
13a. FATHER'S NAME 13b. k(;THER'S MAIDEN NAME 14. NAME OF H‘U—SBAND OR WIFE
Oliver J, Fatzinger Ellen Sell Theodore C. Abele
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yer, gorgr vnkoammif 6 yos, give wp gr dotpepipaervics no Theodore C., Abele, 7104 Fossyth Biv'd

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEM
ONSET AND DEAfTH

above covss (e),

Cenditions, if any, } DUE TO (b} °

L DUE TO {c} ‘ | | -9 fé '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“dt —M‘%ﬂiz o v S aliveon #2000 IO JITT]
. : m on 'tl_u date stot ubevo,r end to the best of my knowledge, from the cavsds stated.

U 22b. ADDRESS 22¢. DATE SIGNED

YR oz ML—Q_Ml)\W 124027

RIAL, CREMATION, | 73b. DATE .| 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Chy, town, or county} (State)
emova1” | 12-12-57 | Memorial Mausoleum’ Reading, Pennsylvania

24, FUNERAL DIRECTOR ADDRESS B..DATE RECD. By LOCAL REG. EGISTRAR'S SINATHEE
C. R. Lupton & Sons-7233 Delmar} EE -—/Z- 5‘4

Doctor, coroner, efc. must use only stondard nomenclature in item 18, No symptoms will be listed.

' ki stating the under-
g . lying couse last.
- R PART I1' QTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b{t'por rel to the terminal digsose cogditien given in PART 1 {0) 19. WAS AUTOPSY
P il Med 8o ' & e N
5 £l oL, YESE] NO
: & [ 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURAED. (Enter nature Winjury in PART 1 or PART Il of item 18.)
= w
] v O ] (]
2 % :
. U] 20c. TIME OF Hour Month, Day, Year
2 5 INJURY  am. g e
- E] . p.ai. . =
2 »*
E 20d.* INJURY OCCURRED 20e. PLACE OFﬁNJURY(e. ., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factery; street, office bldg., etc.) .o . . *+
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-?”/l_. L d Embalmer's 5¢ on Reverse Side} z
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" STATEMENT BY LICENSED EMBALMER
8 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by. ettt b e ereeee s e arerae e enr e et eeerrererererarasaranes Terreervenaenns . Student Embalmer No. ..

working under my personal supervision.

Student

...............................................

: s o
. : _ Licensed Embalmer No @ / / |

to comply w1th the above constitutes grounds for revocation of hcense) ) } . . 1‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.~ o
If this-body is not embalmed, fact should be so stated above.




