SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-042150

STATE FILE NUMBER

f:ﬂ'!n E,D~ﬁﬁc T‘?’ 3] 8 J‘Tmary Registration District No. _l_m__s_____kegmrar ) Nimﬂs———-

AMENDED
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 a. COUNTY a STATE . COUNTY admission)
3 “MISSOURT
2 b. CgRY {If outsicde corporate limits, give TOWNSHIP only) Length of stay in 1b . c COI Y. . ~ -] inside Limhs
2 owv g7 LOUIS, . TOWN ST LOUIS, Yes B No O
4 c. FULL NAME OF (1f NOT in hospital, give ocation} Inside Limits d. STREET (If curside, give location} Reside on Farm
4 HOSPITAL OR ADDRESS
? INSTITUTION 4217 HOLLY AVE Yer [ Ne[J Jie) 17 HOLLY AVE Yes O No I
vl
! a. gms OF us}censsn First Middle Last 4. DOA;{E . Month Day Year
ypa or print
ALINE G. ABEL ceaeNOV, 24, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {} |8. DATE OF BIRTH | 9- AGE (last birthdsy) [IF UNDER | YEAR [ IF UNDER 24 HR
Widowed Divorced [J Months I Days HourlT Min.
IFEMALE WHITE B NOV., 2, 11885 76
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City nd siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)

NEW ORLEANS IA, U.S5.A.
Ths. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
MOWN_EUGHQ INKNOWN THOMAS P. ABEL
5. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. |17 INFORMANT Addrexs

(Yes,_no, or unknawn) ' (1f yes, give war or dates of service)

NONE

LAROLD ABEL 8456 ARDER

— 18. CAUSE OF DEATH (Entar only cne cause per ling f&r {a), [b), and [c} [ iy INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s
" = IMMEDIATE CAUSE {a)
D =
K O
o]
E ] Conditions, if any, DUE TO (b]
é V\Il’hith gave risa(t;) L\
above cause (a), -
r stating the under- MQM U&W q\’\ \\N “y &_ b\ \Q h
lying cause last. DUE Ti
F4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO u nat_rélated{)o the terminal PART IIl. If deceased was female was
g dizease condition given in PART | (a) there 2 pregnancy in last 90 days.
§ - 77 gx ] O Yes I pi l O Unknown
E 19. WAS AUTOPSY [2s. ACCIDENT _ SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? =] O ’
2| =g e Soo almee
T | 20c. TIME OF  Hour  Menth, Day, Year
= INJURY a.m.
§ }L. p.m. \\"’1“—",
20d, INJURY OCCURRED D¢, PLACE OF INJURY (s.9., in or about home, | 20T CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bldg., etc.) %Q
NOTWHIEATWORKEL |1, \y Qs s YWo
—
ded the d d from. , to. and last saw ;1‘::1 alive on
‘é 30 f ;7_"\ on the date stated above, and to the best of my knowledge, from the causes stated.
w -
1 5 {Degrpe or tifle) jDDRESS 2 / 22c. DATE SIGNED
p E At~ S —— /27
g/ _BUWREMAMN/ 23b. DATE T 23, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
b RE AL (Specify)
: & LV BEMOVAT, 11 [28 TAKE CHARI®S CHMETHERY & i
3 Lt} 24. FUNERAL DIRECTOR DDRE 25, DATE RECD. BY LOCAL REG. . /- RAR'SH) IGN
r >= 0 4 J’
F 5| STROOT — CARROII 4600 NATURAI. BRIDGE NGOV 27 198{




-

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 Student Embalmer No.

working under my personal supervision.
Signed rm w @ M‘E\'

Student
Licensed Embalmer No. lf X é 5—

P. O. Address SH&\'W— W

Nofe: 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 handwnhng.

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

Signature of Student Embalmer




