MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025601

DEPARTMENT OF PUBLIC HEALTH AND WEL7ARH 10‘ AT
DO HOT WRITE AMENDED pymiotetion Distriet Mo. “—3‘]:8—" Primary Registration District N.o-l.O.O_B.-__.Rogrmu'. No. - '7___._-"9... STATE FILE NUMBER .

ON THIS STUB : v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |t institution: Residence before
a. COUNTY . a state MO b. COUNTY admisslon)

V5 300
Rev. 4/59

b. Cé'l;l’ (If outside corporats limits, give TOWNSHIP only) Length an stay in 1b c. CITY : tngide Limits
h OR
TOWN- St.Louis . 2y St.louis Yo BF No 3
c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits | d. STREET {If. cuttide, give location) Reside on=l;am1
HOSPITAL OR 130 IB . ADDRESS .
INSTITUTION 3 a lemp ave, - YesB No [ 3130 a lemp ave, Yes [ No [X

s 3 #:DI:E‘,OF _Df)CEASED - First V - Middie A ,Last 4. DATE Month Day Year
T, prin . - - OF :
Everett Sullivan Abermthy peatd  July 7 51963
5. SEX 5. COLOR OR RACE 7, Married, X Naver Married T] [8. PATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

&]'e White . 'Widowed [J Diverced [ 9_17_18% 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORINDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri; ost of working life, evan if retired)
dablrat ‘Hakar Fusmann Refi_gerat# Co. Cape Giardeau,Mo, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alonzo Abernathy Inoinda Patrick Elizabeth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?_ ti£ASIAL oS 7. INFORMANT - Address "

“{Yas, 7o, or unknown) I{If yos, give war or datu of a4 Mrs.Elizabeth Abermthy 3130 a Iampyave.

18. CAUSE OF DEATH (Enter only one cause per. line for'{a), (b), and (c}- ENTERVAL BETWEEN
. ONSET AND

TE AMENDED

s
R

|°L‘L""L‘"L’:”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

fl

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a) -

—
[

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o.

/792
tati -
I‘vm‘gng cauau'u Ia:’l- DUE TO {c) q

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not PART 111, If decessed was female -was
isease condition given in PART | [e) ) _ there 3 pregnarcy in last 90 days.
[ 3 Yes ] [m] NDJ O Unkrown

20a. AC £E 1 SUICDIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature o}' njury in PART | or PART )l of item 18.)

Q
~

-

o S .
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. .
Bm. -
. 20¢: INJURY OCCURRED - 20¢. PLACE OF INJURY (e.g.,.In or_about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY R . STATE_
© L LWRILE.AT WORK [ farm, factory,-street, office-bldg., etc:) : - - - -
. NOT WHILE AT WORK O

. - = T .. ".'l" -
21,7 | attended the deceased &om_m_ﬂb,_”_’g_ﬂ}. rd last séw pi, elive W
’3 0 m on the date nand abow and to the best of m wiedge, the causes stated

Death occurred at.

" MEDICAL CERTIFICATION

P

USE BLACK INK

{Degres or title) 22b.. ADDRESS 22c. DATE SIGNED

mp '%?,I?‘?.

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . ° 23d..LOCATION {City, , Or ¢ounty) . tatéd)

7-11-1963 Mt . Hope Cepetery 1215 lemay Ferry Rpad lemay,Mo.
24u Hﬂ‘mﬁéﬁ&er Mortuar ADDRESS 25, DATE RECFJ. 8Y LOCAL REG., |26. RR'S NT E‘ , m p

() J 4

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO!

Hroadwuasy




i .__!l -._-.'-..

STATEMENT. BY LICENSED EMBALMER

g
5
g. .
<

| hereby certify that the body whose name is re;aorded on the reverse side of this certificate was embalmed by me,

“or by S ‘ _ ; Student Embalmer No.

=t

working under my personal supervision.

Student, -

Signature of Student Embalmer

MpBOIE®S (T9€ UOSFITH

Licensed Embalmer No._ ?L/Q

~ P. O. Address
e
" Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallure fo comply
with the'above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 15 r\ot embalmed fact should be so stated above.
N U8 s (. !

wxsbe ot Ten
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