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All dissases in Part | must be causally related.

?

FILED JAN 30 1358

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI al‘

STANDARD (ER‘IIFI(AT! OF DEATH

8Primory Ragistration District No‘,_l_ms

o - &7

.

2569

STATE FILE NUMBER

Regiswa's o0 125____

. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Residance before-

. COUNTY a. STATE Mi sgouri b. COUNTY admis sien)

CIC;I'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY Inside Limits
R R

TOWN S5t louis Yes [ Mo ] TOWN St Louds Yes[] Ne[]

L

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b LY STRD%EE'QS (If outside, give location) Reside on Farm
HOSPITAL OR , TAD
INSTITUTION Saint_IMﬁﬁ_Maf.Prnif.y MR 3911 Sullivan Yes [ ] No[]
NAME DF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print
Alexander peatH Jamary 10 1958

5. Sex ¢ COLOTGRACE] T ameo(Iueven wailio] ¥ DRTEOTSRI w7 0. Ag8 s Bpep i o e
Female Negro woowen[]  oivorceo[]| December 29 1957 12 | 16
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauniry) D 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
-— - St Iouis Missouri - 5 A0

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Theodis Alexander Jo Ann Abernathy -
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yea, na, or unknawn)| (Il yes, give war or dates of sarvice} _— Jo E A]ﬁ der Above

18. CAUSE OF DEATH (Enter only one cause per

line for {a), (b), and {c).)

PART I.

DEATH WAS CAUSED BY:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a}

ey HE

PeemaroriTy ([ 9@9&%5 fgz@m‘,ad/&

'&iﬁ—sm#ﬁ)

INTERVAL BETWEEN
ONSET AND DEATH
AY.

Death occurred at

Condltions, if any, DUE TO (b)
which gave rise 18 }
above cquse [a),
stating the undar-
g lying cause laost. DUE TO (c)
- PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditlon given in PART | {a) 19. WAS AUTOPSY
x v, PERFORMEQZp
E 7(# Yes[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART |l of item 18.) ¥
w
o ] O O
3| 20c. TIMEOQF Hour  Month, Day, Year
8 INJURY  am.
k3 p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed on'uog%cember 29 1957 , to January 10 125ﬁust saw ::\ alive on
-
-

m on thn date stated obove; and to the best of my knowledge, from the cavses stoted.

. ?&ATURE (Degregf3r title) 22b. ADDRESS 2. PATE SIGNED
22 L ..{AD S/—l | - —5 X
23a. BURIA, CREMATION, | 73b. DATE 23e. N EMETERY OR CREMATORY 234. LOCATION (Ghy, town, or {Srate}
REMD (Specify) / _‘3//..57 mtomical Bmtrd §t ia MO.
UNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y Lﬁc,nséec. GISTRAR'S SIGNATURE /
JAN 2 CQ ;_é’ %

{Licensed Embalmer’s Statemen? on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, O by oo e e e ,» Student Embalmer No. .,.................
working under my personal supervision.
Stadent oo, SIENEd . i e et e e e
Signature of Student Embalmer
Licensed Embalmer No.........c.ccovnen....

P. O. Address

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 shall sign in his OWN ‘handwriting.

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

-y




