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National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3
Primary Reg’istr."ition District NOIQO

State File No........ ‘)‘ 7‘3..62..

Registrar's No...... ?6514,8 ....... .

1. PLACE OF DEATH:

{a) County...
(&) City or town

EP.L3 1941

Ao TEIs A
Saint Louia

(It outslde ¢lty or town llmits, write ¢

(¢} Name of hospital or instiphts :z-

(d) Length af stay: In hospital or InStitution.. ...

In this community

(It not in hospltal or instituti

RAL™ and name of township}

/45;41

, wrile Eireet number or locstion)

(Bpecify whether

years, Inohths or days)

2. USUAL RESIDENCE OF DECEASED: |

(£) CILY OF LOWHarrs e trearrririrsraarensenoens stssarns

JR
(d) Street No..., 1429 ..gass Ave ..

: (If roral, give locatfon)
]
{e) Citic%o- oreign country? e .

L eS8, AT COUMIIF coetiererieerevveseeensirermemas o arreesredtsren shorsd bmrbeb eekb R o4 KRB L b bads o0 bR 212001

Jofey PRINT Eddie Abram

3. (&) If veteran,

name war

s

.-..t-.

__ Femd e‘ S'ffgg'f"’

4, Se

6. (a) Single, widowed, married.

Married

divorced..... i

6, (B) Name of husband or wife........corini 6. () Age of husband oy \:rife if

Emanual Abram

EArs

March 20. {860

(Month) (Day) {Year)

. Al

GE: Years Months

58 5

Days | 1fless than one day

MOTEBER FATHER

. B

.U

Industry or business

12,

£3.

17.

AUR.

i[[hphrp

sual occupation..

Birthplace

ORET

. Maiden name.... %00

unty)

. Birth:ﬂ'"'-_,

. {a) Informant......
(b) Address.

(@) oo Burlal

(b} Addressie. 7

(Burlal, cremation, of removal) ¢
(¢} Place: burial or cremation.f ...

18. (a) Signature of funcral diz

of ?/ ....................
( ) (Day) (§

ik

MEDICAL CE CATION g ! 5
20. DATE OQF ?g’l{ Month.......Cor RO * ) O = ..
year.... é(f hour i Lt o

21. I hereby certify that T attended the deceased fromi......n.

ther conditions R
[include pregnancy within 3 mouths of death) / l
Major findings: + . _—
O ODETBLIONS o eeeveetrevrcreesen re st sresememssentnse s st smsesiaesmemos seeasasamasrastaen
-~ Underline
........................................................... PR —— 1T
which death

Of AUIOPSY cvent e ceer ettt s st s s s st eeeeeneensns. | 81 011d be
charged sta-

tistically.
22, If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify) !
(b) Date of ggcurrenr'- .......... et
Ll
{c} Where did injury occur?....... P S R,
{City or town} ~=-{County) (State)

(@) Did injury occur in or abgut home, on farm, in industrial place, in public

place?...n.

While at wor] icveereanes / 4
E .
23. Signature/\ d’/d/ Yo ¥ O W 5 ?"l D, or other)...........

w, Address....

(. ...> D-ate s:mﬁdz‘/ﬁgf’f.{

e

Jefterson Clty Printing Co.

Licensed Embalmer’s Statement on ReVerss §E‘h——"'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me, or By

.............. reveemnens Registered Apprentice No

working under my personal supervision. .

Signed

Licensed Embalmer No

¥ h ' - -
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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 license.} i

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