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a7 PR OF Tun S STANDARD CERTIFICATE OF DEATH Stae Fite Mo 2N

e Em ng@? m - Primary Registration District No. _,...3....0..6., g Rggistrqr:; No. 3 3 / /

1. PLACE OF Isll-‘:tATiIc') . 2, USUAL RESIDENCE OF DECEASED:
2 (s} County. - LOULS v . 6: R
g {5 City or town Maplewood., Mo. (@) Sate. _MlS_SLQ}J.I'.i..._.._,.,:A, {8} County =
C Fa {iF omtsde dity of town Limite, writs "RURAL" and pame of wowmbin) || () City or town...... St Louis]. Mo. i
. = (¢) Name of hospital or insutt.ltlox‘l: {If outaids city or town limite, write “RUBAL"}
R Maplewood Nursinpg Home {é @ Stest Now...... 229 Arsenald o
g ; {IF pot in hospital or institntion, write streat number or location) . (frrura]. give location) v
{d) Length of stay: In hospital or institution
. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
n this community -
5 yeers, months or days) If yes, name country, _ R
[ MEDICAL CERTIFICATION
= 3. PRINT
[ m{“i NAME...Stella Abheel b N 1=
20. DATE OF DEATH: M WL L0 1 T O b
< {73 (3 If veteran, . 3. (c) Social Security ? Month,.. NOV.a day
E war No ymr.....1.9..46.._...._._.._._hourlO...l.s....R!M._...minutc ................ ~M.
name iy
- 21. T hereby certify that T attend
E 5. Calor or * 6. (a) Single, widowed, married, —~ o 1
. . ) 4
HI A o+ SeL-Eelee‘./ race. WRMLLE divoreed Wi dOWed | '-iiljat I last saw hd@efo—alive on
E 6. (») Name of husband or wife.—.._.cco.. 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above.
v George H.. AbEEl e © livemenn....... years || Immediate cause of death ooy
] 7. Birth date of deceased Nov, 7 1870 e e S T
j (Monl.h) -{Day} {Year)
= ’ T : : #
L) B, AGE: Years Months Days If less than one day Due to-&m—z{,m_ L £
g 76 0 8 hr, min
r Due to..
Bl s Birthplace St.Louis Mo. {1
{City, town, or county)} {Stats or foreign country)
N . s ) . .Other conditions
{% 10. Usual occupation Nil * {Include proguancy within 3 months of death)
= 11. Industry or business i PHYSICIAN
| T5 thy Abeel Major findings: .
- 5 12. Name__+3HOLOY eel . 'Il______ . Of operations.:.... . A~ Underli
o Pt ) nderline
E & { 13. Birthplace Ireland r ::t;g.‘né::g
. (Cipy town, ar ¥) . State or fareign country)
= 5 14, Maiden rame.. ——C1ATS Kirkpatrick K Of autopsy : Spould be
B F:I] 1 d e * . tigticatly.
S{ 15. Birthplace ag.L1an 7 - —
E 3 PTI Pe—— TIPS P 22. If death was due to external causes, fill in the following:
2 |is. @ Inormant Dorothy Abeel J (¢) Accident, suicide, or homicide (specify)
B ) Address___ [ RRD Arseha.l (t} Date of occurrence
17. @) Burial - - (b) Date ther-n-l'-" 11/18/46 (¢) Where did injury occur? P P T
o v ALy
(Burial, cremntion, or “‘:"""“DN at _ (Moath} (Day} (Yeas) (¢) Did Injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation. NEW tie_...Pelter & Paul
. s . ) (Speuf type of place} .
18. (a) Signature oféf:uzngzl d;grqector 1;.] ,E%l:th_.E.__AmbI‘.usi,_er_ ______ © While at work?._pmy—. ~—-r_pm. ¥ ‘;‘;' ;Il;am of [nju __//__')"«
(b) Address. anch er_Ave. ‘ :
Signatyre. s S M. D.orothep) ..
19. (a) /—-—/(—-"/g ® 7 ° //
ta reckived lodal resistrar) ! /I el te signed.. ( %
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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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

St.Louis, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above cnnstltutes grounds for revocatmn of license.)

{Failure to comply with

«If this body is not embalmcd fact should be so'stated above,
- —\-.*»..._--—n P sl W




