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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-~
Primary Reglstration District No.__._..s._e.....s,.......

State File No................... 9_85.5

Registrar's No.

1. PLACE OF DEATH:

(a) County 3% Charles
(b) City or town _St Charles:

f outside city ar towa Limits, write “RURAL" and name of township)
() Name of hoapatal or institution:

.2t Josenh

{1f not in bospita] or institution, write llmlﬁum r or location)
(d) Length of stay: In hoaspital or institution Eﬂy

In this community. 6h Years

years, months or doys)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

sate MiBBOURL . & county. St _Charles
St Charles:

City or town...."
(If outaide city or town limita, write "RURAL™)

57
42

/

(2)
6]

(@ Street No..423 Noe_ Kingshighway o
. (If rural, give locatiun) J
(¢) Citizen of foreign céuntry?. {(Yes or N?)

9]

I yes, name country

39 FRINT oygie Abeling:

3. (b} If veteran, 3. (&) Social Security

name war. No
5. Color or 6. {a) Single, widowed, }éu'ried.
Sé. Male White. divorced MRIT 103 .

MEDICAL CERTIFICATION
A5

DATE OF DEATH: Month._./?{d_fdé.day
year. —/ “g minute P
A7

1 hcreby cemfy that I attended the deceased from. /_V”e

19 ‘t‘&'to o ¥ 4.4 4 Jz S . 195.‘_:?
that I last saw h QR- alive on H“o £ IQQK

20.

hour,

21,

6. (5) Name of husband or wife.. .. 6. {&) Age of husband or wife if |{ and that death occurred on the date and hour sl.a.ted above. Dusation
_Henry Abeling alive. B0 years || Immediate
7. Birth date of deccased__ FODVATY ... 14 -A88h || —
{Moath) = ({Day) {Year}
8. AGE: Years Months Daya If less than one day Due to
6"' 1 ll hr. min
- - C) Due to oo
o Bnnptacieldon Springs:- SR . P R G )
{City, town, or counly) {State or foreign conntry)
. . < C R L 2 T U
10. Usual occupation...... J0UBE: Kaspar (Include preguancy wilkin 8 montba of death)
1t. Industry or t Home R : PHYSICIAN
' ; jor findings:, . T 1 i ] —
. Of operations........ - X ) ’
E { 2. Name. Benjamm Rana - O 7\ Undetine
. e catse
&4 13, Birthplace . 8?0111' 7 2 whichdeath
a ‘e Maid ly, town, or connty) {State or mwncounl.‘::) Of autopsy ot qhoulds&e
en name.. j uhﬂ ' - -
. istically.
st C 0 tigtical
E{ 15. Birthplace..- t(m,mm“ i:::“ﬂ P “Ei:’n <oy || 22 1f death was due to externai causes, fillin the fellowing:
16. {a) Int’ormant...ﬁﬂﬂm Ahﬂling - . - (@) Accident, suiclde, or homicide (specify)
@) Address. 1323 Noe Kingshighway (b) Date of pecurrence
’ ¢) Where did infury occur?.

Burial (8) Date thereof. Mareh . 28,..19

{City or town} {County)}

17, (a)
.. (Burull mmunn. of removal) {Mcnth} {Duy) (Ym)

(z) Place: bu.nal or cremation.. Lalk GI.O“ cm%-—--— —
18 @ 'Sig'natu.re of fuheral director... Afﬂimﬁ”w /. 2

® o« bth. St._St Charles. Mo

AdeZB ?
() ﬁ
19. () {Da lremtr-r).()

U,

(Regiatrar s nxmurre) Wik d ¥

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

T - (Bpeeify type of place)
B . Means of injury. ...

> (Licensed Embnlmu’l Statement on Heverse Side)



-
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STATEMENT BY LICENSED EMBALMER

2 Zertlfy éiat the ‘Z whose name is recorded.pn the reverse side of this certificate was embalmed by me, or by r; ; ,; :
C ,» Registered Apprentice No... 5 / 9 2 R

working under my person upervision.
Signed...... Lefetl A AL dA Lt 401‘

Licensed Embalmer No...... J/V‘/ ......

) P. O. Address (et M ¥/]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Iicense.) ' ’ .

If this body is not embzilmed, fact should be so stated above. ;'




