Trealth ; THE DIVISION OF HEALTH!PF MISSOURI 58_0 3'? 54: 2
. Heglth,
& Welfare i STANDARD CER"FICATI OF DEATH STATE FILE N
. Public ) 1-00 iﬁ
Service IIJ i l [ l CI 3 “ lgsgijgiururion_ Disthict No. q 1 Q Prhmry Registration District No. LN v e Registrar's ____j,_@ﬁ__,,
. PLACE OF DEATH L——m_m—ﬁ —4F 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befor rd
5. 300 © . COUNTY o STATE  Mj ssouri COUNTY 0""""'”‘/
1-57 b. CITY (If ourside corporate limits, givea TOWNSHIP only) Inside Limits c. CETRY j?( inside Limits
. DR N 4
TOWN S+ T.onia Yes (X Ne [ TOWN (//f Yes L No [J
. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b S"II'DRD%EE'IS'S (I outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION S22 A /200 Moy ROE Yos [ No g
3. NAME OF DECEASED First Middle Lns? ¢ 4. DATE Month Day Yeaar
{Type or print) . OP :
Ldelaide Abbott DEATH Qctober 21 1955
5. SEX 6. COLOR OR RACE[ 7.2 prieo[never marsieo[]| & ,DATE OF BIRTH 9. AGE (In yuors JF UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birjhday) | Months | Doys Hours Whin,
/ i w* tTe W!DD\\'EDE' prvorceo[T] /Yﬂy /0, /373 ‘B'dh [
- 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dwring of working Lifp, wvan if ratired) INDUSTRY
it ev? ¥rg Meichigan ! /A

4. MAME OF HUSBAND OR WIFE

A0 /] iam /ﬂ'éia#..-,‘

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME

Ahn Pd/7on

HtIIJ'

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT . Address
{Yas, nNS unkmvn_!)l {lf yos, give wor or dates of service} U ] own St .Iouis ci ty Hospi t ._‘. : St ‘.ﬂ‘
18. CAUSE '?FI DIEJ‘ET¥|-€EV?'? CcnlﬁsoEns guyuse per line for (a), {b), and (c).} I%L§E¥A‘{.NI8’EDTEWAETEHN -
PART 1. DEATH WAS CA! : ) ANDDEATH, -,
IMMEDIATE CAUSE (a) éraﬂcﬁo PP O LIFEOFTL O e, St

DUE TO (b) (eyeé}’ol/d/fCUdﬂ )’dCC((/@?Z?A
} DUE T0 (o) ?/d’Mf /g‘/// (‘(//ar /'/MWIIMG

Condltions, If ony,
which gave rize to
gbove couse (a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying cause last. .
- E. PART Hl. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PART | {a) 19, WAS 'i}ugggg;' T
2 JE (.
| g LOR O Fres® na (]
- =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART I of item 18.)
E 8 d O O
] B
© Q| 20¢. TIME OF .Hour Month, Day, Year
£ 8 INJURY  am.
‘;’ "X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) :
£ WORK AT WORK ) .
= 21. { attended the dececsed fmh?%/zlsﬁ , o IO 21/58— and last suw:: alive on ‘LG/Z'L/bO
H Death eccvrred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE (Degrne or title) p o 22b. ADDRESS 22c. DATE SIGNED
3
Z Y7/l choel /(7 2SGAY, ﬂ{’ 1515 Lafayette 10/21/58
230, BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ar county} (Stare)
MOV AL (Spgcify) ) 3 v .
emov 10-27-58 Memorial Park S5t.Touis CoMissourd
24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATURE
- B - 1
Albert H.Hoppe,lii700 Viashington Blvd. 0rT 2 258 ol ook, J2/S

1 Embal Py

{L 3

an Reverse Sids)

/S T a4,



- R
e . T g g o =
. R O e s A S g

H T RATLINEY W
Ers ‘{3.‘.., % AL

T d.
. H P SR -
N Ko
J‘i"
o
L AL
-
2.
\.\ 4
I
.
/‘-\,h.;.‘\.m,_::: i
- - - -
- - . ( uo- . A *
)
5

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 ittt s e ir e e en e e e raa e r e e au s e rnnne ey , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICEI'\‘I’SED 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 ergbalmed, fact should be so stated above.




