BSUURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A -
. lma_ 318 STATE FILE NUMBER
Re'gls?rohon Dmrlci Now oo ~.Primary Registration District No. -~~~ .Registrars No, . ____ "7 2T Wl
AMENDED ADND 14L 10 :
T AT L 30—
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived. |f institution: Residence before
a & COUNTY . stare Missour i counrr admission)
w .
% b. CéTY [If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I’V Inside Limits
R
|
T T Y
z owN 3%, louis 13 days owN  St, Louis, o XN O
FULL NAME OF {f N hgspit 3 1 Inside Limit: d. STREET {If cutside, give locstion) Resid F
el  HOSPITAL OR gt %'uiﬁ'-"]ﬂ"’f X '°'i‘ock " ‘ e ADDRESS g0 Holl}]’u ét ;v 3ee on Tarm
| g" INSTITUTION Hospita ls’ Inc. Yes m Ne [ - Yes [J No [0
- 3. (v;ma OF DE;:EAsEu First Middle Last 4, D&‘:I’E Maonth Day Yesr
int .
ype or prin Thom.a 8 Phi 11 ip Abe 1 DEATH Aprl l S 19 61-
5. SEX 6. COLOR OR RACE 7. Morrieds] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) :DUNhDER ‘DYEAR EUNDER 24 HR
MB le White Widowed (J Divorced [] Dec. 21, 18743 82 yrs . nths v ours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} 0
tired T range, Texas UsSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
Walter Abel Unknown Lord Aline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {Hf yes, give war or dates of service)
I Aline Abel 4217 Holly Ave.
= 18. CAUSE OF DEATH [Enter only one cause per line for (8], (b}, and [c]. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
o £ IMMEDIATE CAUSE (a) ﬁr{,i’e,ﬂ/oj };57@0 7t C.— Z" AR 7 D[_Cc;f S £
[
ara) .
‘ o] - (v‘-})tl
= a Conditions, if any,1  DUE TO b} W J T, M‘-w carpnme a1 LU L 2 )
E wbrg:h gave rim‘t)o 0 L O
z a ‘Ve cause 8), _f_ /
= 14t th der-
I‘y:n;g nu’se‘mll::. DUE TO (c) 6 QJA?ZA'LI EE-D A (/z' &,a SC'L-E}_ o S{‘S rM
z PART NI, OTHEH SlGNlFICANT CONDlTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIl. It deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ OS}"Q"‘!"’ DE'F:,OEMAMS ——-GE,/E’EA,L\IZE_D r[:]Yes] [:]NDIDUnknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDldDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERF D? 0
5| e | 20-0
-
& | 20c. TIME OF  Hour  Month, Day, Yeer
o INJURY a.m.
; p-m.
| 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
é 21, | attended the deceased from [f’;—o to. April 5! 19 BJﬂd last sew m.““ on Apl‘il 3! 19_61
9 Death occurred at. o H 15 P -M [ ] m on the date stated sbove, and to the best of my knowledge, from the tavzes stated.
8 5 . 22a. SIGNAT| {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
% s fi 1755 South Grand Blvd., L~ ¢-6
‘>{ 23a. URIO»\‘I'.’,.IA ‘ :T'LC;N, 23b. DATE [ %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Stafe)
y (] REM 4
Q i Bemow L/6/61 LAKE CHARLES CEMETARY ST. LOUIS COUNTY MISSCURI
o
= L 24. FUNERAL DIRECTOR ADDRESS 4600 N'a tur 3§' DATE RECD. BY LOCAL REG 26. ISTRAR'S SIG fEJRE &g
= z| Stroot & Carroll Funeral Home  prigeb APR 5 1861 /70
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~ STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student ‘ Signed ﬁw w ' W/

Signature of Student Embalmer
./ —
Licensed Embalmer No. ﬂﬁ é’ AN

R A '
. P. O. Address %ﬂéﬂz\—d)/‘/

LI .. . Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
withsthe 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. .- e
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