THE DIVISION OF HEALTH OF MISSOURIL

58—-038468

Health,
& Weere : STANDARD CERTIFICATE OF DEATH Ao At St
Publi
1 S:ﬂ::c n l"‘T ? n tqqﬁqiururion_ District No. ..-3]7 ....Primary chlllml'lof\ Dll"lﬂ No. . 55_0 0 Roglurar s No., .. ﬂz é‘ 4&
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“é,d:n“ before
. 200 o« CONIY  ob  Touis STATE . Mo, b COMNTY St .Loulis .
1-57 b. CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. chY 4 ﬂ 0 o Inside Limits
- T0WN Allenton Yes [ No T tomd  Pacific o YeJ N[}
/\ e Eg;.h#.ktv\%gf: {IF NOT in hospital, give location} | Length of stay in 1b d. STREET ()f outside, give location) Reside on Farm
i A ADDRESS
iNstiiuTion Re Re 9 Yrs. R. R. #1 ves [J Ne (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HUGHEY T. ABBOTT peatn QOct. 12 1958
5. SEX & COLOR OR RACE| 7. MARRIED@NEVER marRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS,
lagebjrthday) [ Monthe | Days Howrs Min,
Male | White wooweo[] / oworceoJNOV. 10,1893 B I ]

All disecses in Part | must be cousally relcted.

10a- USUAL QCCUPATION (Glve kind of work done

during mos} of working life, even if rﬂirld)
ravéiing Pass.&

10b. KIND OF BUSIHESS OR
INDUSTRY

nt-Santa ®

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

G
St. Loouis,Mo¢.

132. FATHER'S NAME

Thomasg Abbott

13b. MOTHER"S MAIDEN NAME

Ida Schall

2. R.Co. U.S.A,
14. NAME OF HUSBAND OR WIFE
Anna C. Abbott

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yes, ““Yé"ﬁ‘"““’W&t‘i‘d"’Wé‘:‘t“ .rIm-.:.)

14. SOCIAL SECURITY NO.

None

17.

Anna C. Abbott R.R. #1—Pac1f1c Mo.

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c}.)
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o} R A g d

INTERVAL BETWEEN
ONSET AND DEATH

1l AAQ Ay

<)1L44a5%414e141;,,

{Licensad Embolmes’s Statemant on Raverss Side)

]
-
«
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o]
&
w
w
=
o
Z (
Conditions, if .
?‘- whieh l:::. fll‘:‘:ﬂ } DUE TO (b} Y] N
- above cause (a), é ’;‘0 I
=z stating the wnder- .
8 5 Iying cause last. DUE TO (c)
2} = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
o B PERFORMED} <L
= v
=Y YES[} NO
§ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
=1 ] O O
ZUS[ 20c. TIMEOF Hour Wonth, Day, Yeur
=] | INJURY  a.m.
:" x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctary, street, office bldg., etc.)
= WORK AT WORK Fall A g
7 —
21. | attended the deceased from — , to M— |4 ')‘Zﬂd last 'sew‘f"”?lin on
Death occurred at _ m on lhl date stated chove; and 1o the best af my knowledgd from the causes stated.
2. SIGNATURE j&ﬂ \m Z2b. ADDRESS (\/M 22c. DATE SIGNE
L]
J Wb sty [ o
23a0. BUREAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, town, or county) (S"t.)
REMOY AL (Specify)
Burial 0ct.15,1958| Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE
4 ingshighway| /g-/4 - by (P O.
riegshauser 4228 S.Kingshighway| /g-,4~5F" - n¢g’\




STATEMENT BY LICENSED EMBALMER ==—

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

by Me, OF BY oo it e et st et e ra b , Student Embalmer No. ...................

working under my personal supervision.

L] 21 L1 S PP TP
Signature of Student Embalmer

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, hé also shall sign in his OWN handwriting. *

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

- .. - " -



