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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLED JUL 71850 cwoionpivicr .

THE DIVISION OF HEALTH OF

STANDARD CERTIFI(AT! OF DEATH

Primary Registration District Ne.

MISSOURY

STATE FILE NUMBER

RegistragaNo. 6066 uuuuu

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofh
. COUNTY a. STATE M b. COUNTY admission)
]
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limiss
R s Yos [] No ] OR ; Yes{] No (]
tomw  St. Touis * tomv St. Louis es] Mo
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTituTion . 2022 Fyler Avel 5022 Fyler Ave. Yes (] N[
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
EDWARD AABLING bEaTH  June 25 1959
5. SEX 4. COLOR OR RACE| 7. ,MRR‘EDD NEVER MARR‘EDD 8. DATE OF BIRTH 9. A|GE' “I,.'z;,;; :::ﬁEa g::AR Iznll.l‘:J.DER 2:‘:“.
- r a .
Male o White j wooweoff oworceod|Oct. 30,1882 | g I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i fo,_avan, tired) INDUSTRY
BUKET(R¥TIredy . Denmark al U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANI? QR WIFE
Unknown Unknown Late Adele C. Aabling

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
(Yas, or unknqwn)l {If yos, givenwar or dates of service)
o6 Nohe

1. SOCIAL SECURITY NO.[ 17.

INFORMANT

Address Afft on [ MO ™
480-01-614T7 Lottie Suelimann 9360 Althea Ave.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), apd ().}

P lone.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if any,
which gove rise to
above couse (a},
stating the under-

} DUE TO (b}

7

DUE TO (<) %'

z lying couse last.
z .
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tj/DEATH but nﬂlmd to tha termingl disease condition given in PART | (a) 19. WAS AUTOPSY X,
G 33 / PERFORMED?
T ' YESL] NOKI
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
© O O O -
3[ <. TIMEOF Hour -Month, Day, Year
o INJURY a.m.
o o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK / :
21. | attended the deceased From '»f : , o mé’ t;ra.é. Z_ é il ondylusr taw h o alive on
Death occurred pt he_date 41ated above; md 1o the bast of my lmowiéu, rimm ﬁ causés stated.
22a. s uny [ ﬂ J-Dincm or title} 4 22b. ADDRESS J2ze. é/i GN
P 7|2 7/49 50 ' ‘j}i

230. BURIAL, CR
REMOVY AL ($5

ATON,
n

23b. DATE

gune2?,1959

Zion Cemetery

23: NAME OF CEMETERY OR CREMATDRY

23d. LOCAT

{City, n or caunty)
St. Lo{?g Co.

fhiate)
O.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S Kingshighway,

25 DATE RECD. BY LOCAL REG.

JUN2653

d Embalmer's S

[{N]

26. REGISTRAR'S SIGNATURE

/10.

on Reverse Side)

‘{}"’73 ?}A




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Loiiiiiii e i e , Student Embalmer No. ..........ocenies

working under my personal supervision. %

Y R [=3 1 | AU PP
Licensed Embalmer Noﬁé’Z//

Signature of Student Embalmer
P. O, Address .....cccoooiiimniniininiiinnnen,

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

N -




