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FILED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[

STATE FILE NUMBER

Registration District No. u.,_..,...n_.._,....._...3_1_8Primary Registration District NO-.-.l.mg_-__.._“ Rn_gist_mr's No.. . .- g ;}_ﬁ_-_-

- Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Resdidgnc_o before
_ i X . M R UNTY admissio
. 300 a. COUNTY St- LO'LIiS City a STATEnlsSourl b. CO )
1-57 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY Inside Limits
| R
| o St. Louis Yos L Ne L Tom St. Louis Yorlg Mol
! c. EngL. NAMEOOF {lf NOT in hospital, give location) | Length of stoy in 1b ; &TREET (If outside, give lecation) Reside on Farm
| SPITAL OR DDRESS
| '/ _wstution Desloge Hosp. 5 wks. il}f I 1329 McCausland Yes [ Nofr]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oP
SAXKICHI e ABE DEATH le——25---.1958
5. SEX l‘ 6. COLOR OR RACE| 7. MaRHIELK] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors §F UNDER i YEAR| IF UNDER 24 HRS.
] grvhdnﬂ Months | Doys Hours [ Min,
Male Yellow | "o  ovocsD| July 24,1879] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) '] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY o )
Toyama, g pAnD Japan
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF P!U'SBAND OR WIFE
i i | Kano Shimizn Noji Abe
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, unknqwn}} (I i or dates of service) - - L N
jife) [ N None Mrs. N01 Abe, wife 1329 McCausland

R Iy WATREIERy Bl 5 HIMST VA VDY 2 TRRLATE IIHANTUUTE ST RN T, I8U S YTLPTAIT Wit e il

All diseases in Port | must be cavsclly reloted.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}

7

Ak prn sty %

P

INTERVAL BETWEEN
ONSET AND DEATH

O on o

AMJ£¢+2:¢ ?Qiavbr‘éauuﬁ4g

7

Conditions, If ony, ST (1)
which gave rise to
above cavee (o), }
stating the under.
z lylhg couse last. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a} 9. ggaéggggg¥
& e &M‘M—Z‘Lﬂ OOR M )YES NO []
E| 20e. ACCIDENT SUICIDE YHQMICIDE | 20b. DESCRIBE HO% NJURY OCCORRE{/ (Enter nature of injury in PART lor PART Ii of item 18.)
w
8 O O i
S| 2c. TIMEOF Hour Month, Doy, Year
‘a INJURY a.m.
£ p-m. .
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor ahout home,| 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from _ 20 [/, / 957

Death occurred ot

7: 30 Ay 7.

, to %m,z,ﬂ Fi ﬁ Sj
on the date stated above;

ond fast 3aw |

m
ond to the best of my knoWdedge, from the causes stoted.

alive on

220, IGNATURE m) ,8 DRESS 22<. PJTE SIGN
lace o /77 s) N /%"’J / “YALS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county} {State)
REMOVAL (Specify)
at 1-27=-1958 | Missouri Crematory Qt. Lounis, Miesouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD,

riegshauser 4228 S.Kingshighway

JAN ‘?‘BY‘?LDCAQREG

{Licensad Emboluier’s Statement onn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY oottt e is s e sttt s s nn eaarnenaa et s i r et araT e o Student Embalmer No.

working under my personal supervision.

Student oo e v ee e e
Signature of Student Embalmer

P. 0. Address.......cc.coevveivvicicninncinnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalil sign in his OWN handwriting. - P

If this body is not embalmed, fact should be so stated above.

oot . -




