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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

:l. PLACE OF DE 2. USUAL RESID E (Where deceosed liv If ingtjtution: i ce before
a. COUNTY g%, Louis S TaTe O b. oﬁdﬁ'r 1, TBU\?E‘;H?{
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
3R CLAYTON ves I Mo ] o OVERIAND  J45Y | val O
e. FULL NAMEDOF {t NOT in haspital, give location) | Length of stay in 1b d. STREET {lf outside, give |ocn?rnn} Reside on Farm
HOSPITAL OR ADDRESS
mstitution ST. L. CO. HOSP. 1 Day XX 10310 DRIVER Yes (] Ne
3 FrAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
ype ar print) oF
Melv) n < Abel DEATH A 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
Ie) N MARRIED]_|HEVER MaRRIED]] - O ey D H 4
Male "Jhlte wlmeDD ﬁIVORCEDD 8 29 1910 “'ﬁsh ay) nths oys ours l
0a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
domgﬁnﬁgl-workmg lite, wvan k«ﬁéordfz I}gﬁ'xTR t Meta.l St . Louis & U . S . A .
130, FATHER'S NAME 13b. MOTHER*'S MAIGEN NAME M. NAME OF HUSBAND OR WIFE
Abel Duffy Eugenia Abel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Nounhnqvm)l(ll yes, give wor or dotes of servica) 492_01_3612 hugen ia Abel’ Overland’ MO R
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C Z ONSET AND DEATH
IMMEDIATE CAUSE (a) L M R
a1 | OUE TO /mem/szu e L ARTeRIpS cLororre ﬂsm £,
i ove rise to
nbn:- gcuutt ?u) }
stating the under
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?
o
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| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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U] 20c. TIME OF Hour Manth, Day, Yeor
a INJURY  a.m.
‘¥ ..
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR EOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, oﬂace bldg., e1c.)
WORKX AT WORK
21. | attended the deceased from / o 7 f? » . and lost sawg alive on Y g d = .S‘E
Death occurred at ) .2 A5 m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNAFYR (Degrae or titl 22b. ADDRESS 22c. PATE SIGNED
. M.p. ° Mm o
mwﬂ;ﬁ 27 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or caunty} (Stata)
L ily, .
Bupiat— 1-3042959 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Ortmann F.

Home, 9222 Llackland

25. DATE RECD. BY LOCAL REG.

/-2F-57
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iivvvreeerieaiiieerereriniisiontermresessssarnrinne s s e ., Student Embalmer No. .........cccceee |

working under my personal supervision.

Student .ooviviriiiiiii et e Signed..M......C......-......@

Signature of Student Embalmer
Licensed Embalmer NogL/7

P. 0. Address......c.cooeuieriiinrrenvanninnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above constitutes grounds for revocation of license). 1
If this body is not embalmed, fact should be so stated above,




