- HE | t2{ON OF HEALTH OF MISSOUR| - ﬁr‘_ﬁl ..L2§§ """""""

Weltors FILED MAR 19 1958 STANUARD CERTIFICATE OF DEATH 1 STATE FILE nunoek
bli
:rv:: I *  Registration District No. e 4 A} Primary quis_t_rﬂ?is!ri}:jﬁ?_-.__-__..__-__..--_-_--..h.._ Registror’s No.._ %t _48__,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res';dence befora
3(:0 ‘t a. COUNTY & 'JéSTATE Missourl b. COUNTY a "“95"’")),'
=57 b. CTTY (If outside corporate limits, give TOWNSHIP only) inside Limits c. Cic;l";l’ - Inside L<imits
TOWN St Iouis , Mo N Yes [] No [} ﬁOWN St - Lou.'l.S Yes No []
[ f‘gL’L_"IIﬂAPP_AEOF (1f NOT in hospital, give location) | Length of stay in 1b T Q,—\B%%EEES (If outside, give location) Reside on Farm
SPITA
2 / nennmionMother of Perpetual Care Hime 3419 Gasconade Yes [ Ne[]
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or pring oF
Amelia Abeln ceat March 3, 1958
5. S5EX / 6. COLOR OR RACE T'nARRIEDDNEVER marrien[J 8. DATE OF BIRTH 9. AGE {In years §F UNDER I YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours in,
I female white woglteo® owonceo[ ]| NOV.15,1873 f:’.lj.lf' v} [Fant | Y l W
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) c) 12. CITIZEN OF WHAT COUNTRY?
in ki ave |{ ratir INDUSTRY - -
Ret; “Book "Binder 20| yrs St, Louis, Mo, Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SEAND OR WIFE
Frank Bsheras Theresa Mueller John Abeln
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yﬁa, ar unknqwn)l (4] vﬂangl or dates of service) Tl.le re Sa Raack

18. CAUSE OF DEATHAEn!er only one couse per for {a), (b), and (¢ INTERVAL BETWEEN
PART ). DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) 2 UIJ&OJ\-O

Conditions, if any, } DUE TO (b)

which gave rlse 10
above cause {a},
stating the under-

4570

USE OMNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g 1ying cause last. DUE TO (l:)

E 5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY

ki 3 PERFORMERY,
= T YES[] NO
C _;.._ %1 20a. ACCIDENT SUICIDE HOMICIDE “0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
3 G I 0 O
]
P Ui 2e¢. TIMEQF .Hour Month, Day, Year
: 2 a INJURY o.m.

‘g "E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATC] NOT WHILE 0 farm, factory, street, office bidg., efc.)

g WORK AT WORK ~

3 21. 1 attended the deceased from T=X1 :6 1 33— 3=S% cndlast sow T aliveon 3=~ §'8

: Doath occuru‘d_il . 0 .M, m on the date stated above; and to the best of my knowlsdge, from the causes stated.

§ 22a. sucnuuf)) {Degres or titla) O 2. Aooéess 2. DATE SIGNE

Pt

3 Qo M D .36[ 3 -;4“

23q. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (Lity, town, o county) {State)
REMDV AL, (Specify) L -
burial 3-5+58 SS Peter & Paul Cem,| St, Louis, Mo,z

-

FUN DIRECT! ADDRESS h25- DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
gg q&'ﬂﬁﬁﬁaél@& st.L.uis,M . MR5 58 /l SR
Li od Embolmer’s 5 on Reverse Slde) / %(%

27




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo et ea v e et e » Student Embalmer No. ..........ocooneeoe

working under my personal supervision.

Student .. Signed | S NER TV (e 0 A, s

Signature of Student Embalmer
é{l - L
Licensed Embalmer No,. “"/’2

e .
P. 0. Address 532756 ¢ tn. 4. -

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 embaimed by a STUDENT ,+he also shall sign in his OWN handwriting. = .

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

- I . t .



