FILED MAR 5 - 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58008204

STATE FILE NUMB ER

317

Primary Registration Di:lri:' No. .. .™J 4..:7 ,,,,,,,,, Rngu!rcr s Nn ________ 2%_"_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
D a. COUNTY a. STATE b. COUNTY admi s sion)
St. Louis Mo, 4
b. chY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. Cg;f Inside Limits
roww _ Richmond Hts. YesTR No L] town St. Louis Yes 4 No ]
<. EgIS_FI,_rF:lP:\I%OF {If NOT in hospital, give location) | Length of stay in 1b d. STD%%%ES (If outside, give location) Raside on Farm
3 3 A SSt. Mary's Hosp. 6 Weeks [/2 $O°¥4624 lMcPherson Yos [ No 54
NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Typa or print) OF
MAY RUTH ABRAMSKY peat  Feb. 7 1958
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER WARRIED ] 8. DATE OF BIRTH 9, AIGE (In y:ur; 'fn:'n'fﬂﬁn SLIEAR I::J:DER z;l;"t:‘RS.
. as ay, v .
Female | White wogdeo®  oworceo[]|Feb. 11,1888 By l |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 0 12. CITIZEN OF WHAT COUNTRY?

I_rlécﬁ.g éof worlulkhlt avan if ratired)

X2 Home St. Louis,

Mo. U.S.A,

13a. FATHER'S NAME

William T. Long

13b. MOTHER'S MAIDEN NAME

Minnie A. Bussey

14. NAME OF HUSBAND OR WIFE

Llate Barney C.Abramsky

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yen, N6 unkmvm]l(l! yes, givnaﬁghl of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

PART |
IMMEDIATE CAUSE {o)

Ceanditions, if any,
which gave rise 1o

above cavse (a), }

stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).}
DEATH WAS CAUSED BY:

Address

33-01-7099aEtta Blankmann 6215 Itaska St

Horn e forres

INTERVAL BETWEEN
ONSET AND DEATH

12

DUE TO (b} _—Mb

3324

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauvse last. DUE TO (c)
< = PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 12 the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
13 hi PERFORMED? )
3 £ YEs[] nopQ ™
- 21 200; ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of it_u_mz 18.}
= ur »t * -
g v ] ] £l
: ¢z
v U] 20¢c. TIME OF Hour Month, Day, Year
] 8 INJURY  am
‘.;. X p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
& WORK AT WORK o
E 21, | attended the decoosed from LU=cC=51 , to 2 -7 -58 and last sow ’I,::; alive on 2 -6-!;8
5 0 Death occurred a1 50 .A 2 m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
3] ;
9 ; a. SIGNATURE / {Degroe or 1!!'%’9 ] 22b. ADDRESS 22c. DATE SIGNED
- O
5
23 /@4‘-— 43 ¢ 7 A_ - 2-7=9
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
REMOY scify) .
Buriay Feb.10,1958| Lake Charles Cemeter” St. Louis Co. Mo,

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE 07 LOCAL REG.

28, GISTRAR'S SIGNATWRE

(Licensed Embaimer's Stotefert o/ﬁ.v.n. Side)




STATEMENT BY LICENSED EMBALMER ™

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

DY M@, OF DY oioeioiiiiiiiritviieresesresseassansseassrnesassensernsennssensnrensrrntonssssssnnsn «» Student Embalmer No. ...................

working under my persconal supesvision.

StUdent .eeeeeiiiiiciirre e Signed Wﬂ@% ...................

Signature of Student Embalmer

L S Licensed Embalmer No..}éﬂﬂ----
P. O. Address{éﬂ.

. 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.




