t. Heolth THE DIVISION OF HEALTH OF MISSOURI 58_038469
8 'N-I'fn'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

. Public
th Service ? _;, L ”J‘ ! 2 7 Igw:gis!ruﬁor! Disii_c! No. 3 /,;7 Primary Reglsm:mon Dli?:rlt' No. ,,,__gahe____d_- Regls?rur s Ne. _,___ﬁé_zz_z___

1.. PLACE OF DEATH 2. USUAL RESIDENCE {Whore daceased lived. [f ingtitution: Residenge befor
S, 300 a. COUNTY St, Louis o. STATE 0. b COUNTY "5t §{-, f, e
- 1-57 * b CITY (Ifou!sldn corporate [imits, give TOWNSHIP only) Ingide Limits < CITY L/_, [} g“-’o Inside Lﬁnns
1om Bellefontaine Neighboprail i RBellefontaine Neighbowa[r] w(¥
/ * c. Egéé_l.?%llrl%gf: {If NOT in hospital, give location) | Length of stay in 1b d. iTR%ET {1f autside, give location) Reside on Farm
Isritution. 1031 Donnell Ave. L yrsi PORESS1031 Donnell Ave, | va[l mm@
3.‘ NTAMGESFAr?rECEAiED First Middle Last 4. DATE Month Day Year
{Type or prin) Clara F. Abel o 10 20 S8
5. SEX 6. COLOR OR RACE| 7. MARRI N MARRI 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female y White mww:gg :E;\:ERDI\:JR:C;zS Fob. 23, 1883 |e.'f.§dan Wonths l Tays | Roura I Min.
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during g{lwgug%;.ffgn il ratired) 'NDﬁg;ne St, Louis, Mo. 0 U.S.A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Voelker Augusta Moeller Louis A, Abel
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yos. na, N‘B"“"“’l 0 yos, give war o1 datas of swrvica) none Mrs., Evelyn Reimer, 919 Fontaine Pl.

18. CAUSE OF DEATH (Enter only one cousp per line for (a). (6}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED svﬁ f M ?ssr AND DEATH
IMMEDIATE CAUSE (q) AT . A Al

Conditions, if any, } DUE TO (b)

which gave rise to
sbove couss (o),
stating ths under-’

/70X

e1¢. myst use only standard nomenclatura in item 18, No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBOK TYPEWRITE |F POSSIBLE

21 :)Zma.d the deceased from e T 457 10 O(J‘M‘W ;0 PSP nd tast saw het alive on 7 Pt [e?( /?5’1

g lylng cowse last. DUE TO {¢)
'2' ;.: PART }l. OTHER SI?NIFICANT NDITIONS CONTRIBUTING TO DEATH b\n |uf.d to the terminol disease condition given in PART I (o) 19. WAS AUTOPSYJ\
£ 3 wé;‘ M'Z(L PERFORMED?
- Y YES[ 1 NO
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART Il of item 18.}
= ur
] v D 1 O
5 :’ 20c. TIME OF Hour Month, Day, Year
2 'a iNJURY a.m.
w x p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
B WORK AT WORK
£
=
-
e
-
£
-y

2
E lh{\c:urrod ot h. ‘;0 : m on the date stated above; and to the best of my knowledge, from the causes Stated.
. GHATURE {Degree or title) m ADDRE ,ﬂ( 22c. pn7¢76
W A~ 2ezte %;ﬂ /Z‘-’/W(&wégrf{ Jg«a% rofeifsy
230. URlA@‘EMATlON 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or ccunty) ) (5rate) i
HburisTr” | 10/23/58 |St. Peters Cemetery | St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 75, REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union /O~ A2-5F ’/hf( . G)M 17 521

{Licenssd Embolmes’'s Statemant on Ravarss Side)




kY

USJIBION %» MOTAISATY
©330Td °V °S *4q

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, or by ..ivviieiiii, P PP erreeeeearann .» Student Embalmer No. ..........ccveneee

working under my personal supervision.

Student .o e s
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, he also shall sign’in his OWN. handwriting. .

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




