0. 300 FILED FER 26 {G4§ _THE DIVISION OF HEALTH OF MISSOURI T 5901
| STANDARD, CERTIFICATE OF DE e DO
N #90252 '&% 'ﬂsb 3 e

198 DATE OF OFERIL | 190 MAJOR FINDINGS OF OPERATION "~ Tre FencEOT S e T T | 2, AUTOPSY?
E | _ . o v (e O
21a. ACCIDENT {Sipacity) 21b, PLACE OF INJURY (sx..tnorsboms | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) | (SJATE)
SUICIDE bhome, tarm, isstory, strest, office bidg..av0.) . . DR : .
HOMICIDE
214. TIME {Month}) (Day} (Year) {(Hour) 2la. [NJURY QOCURRED 2tf. HOW DID INJURY OCCUR?
F . WHILEAT{—: NOT WHILE
TNJURY WORK AT WORK

, that T last saio the doceased

21 hereby W the deceased from 2/3/49 , 18 __ZZJ-LZA919
18

r~, olive on , ond that decth occurred al _6.._],217& from the causes and on the date stated above.
SIGNA Dl'titlo) Z3b, ADDRESS . 23c. DATE SIGNED
3}\5_,_ W ﬁgf i, Tn. - .+ - 1515 Lafayette Ave., - L/15/1.9
BURIAL CREMA— Z‘b DATE 7| 24z, NAME OF CEMETERY OR CREMATORY '{'24d4. LOCATION (O!ty; town, or county) . - {Btate)
3{’" 2—1?-49 Lake Cnarles 8t Louts Co.

BIRTH RKO. _ REG, DIST. NMO. ____________ PRIMARY REGC. DIST. NO. ___ . Repgistror' s Nowe o reemssnsirrmen
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If inatitatlon: residence befors
a. COUNTY a. STATE ' b. COUNTY adiniselon).
: : Missourt o X
b. CITY (If cutside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL azd cive townsbip) /o7
' _OR wownabip)| STAY (in this placel|} OR . ﬁ
;g/ Toww  St,Louis,Missouri, - TOWN 8t, Louis -\
d. FULL NAME OF (If not in bowpita! or instivatlon, glvs stest address or locatlon) || d. STREET (I raral, give location) v
(=] HOSPITAL OR e ADDRESS
& INSTITUTION St.Louis City Hospital #1, 5362 Geraldine
g 3. DNEQ_:ME %FD . (First) b. (Middle) ¢ (Last) s, DM-E (Mmm) (Day)  (Year)
= { Twpe or Print) . MAURICE ABERNATHY DEATH Feb, lAth 1949
g 5. SEX Pa 6. COLOR CGR RACE } 7. M%%R“I,!ég gIE\\I’gchARmED 8. DATE OF BIRTH 9. If.?E (lnyn)an l:":;:n lnﬁ P oER 4 s
{Bpediiy) Hours | Min
“ Maie (U hite vorced 4-23-1891 57 | |
é lﬂ:‘.m.USUAL OCC:I’PATIONH(!GhHu;dwurI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn oountry) thgLTIZENOFWHAT .
mont of worl s, sven if retired; 7
i Eiectrician ) actrical Works Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
< A Gertrude
9 b Roval Abernathy . Evy QGarner
= :3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURﬂg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. Do, o) (I yuu, give war o datas of service) .
3 Bnke | = 492-16-1770°- C.G, Wolfskill-5362 Geraldine
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igggr\rﬁgzggm
K || Eoter oniy onscansoper | 1. DISEASE OR CONDITION ~ .
Z | limefor (o), (b), aad (¢ | PVRECTLY LEADING TO DEATH* () NS G-Q.Q-UMM 3. uvse 2;
?g “This does not mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, gmng DUE TO (b) oz 27
. 3 «|| an heast feilure, asthenia, | rvise to the above cnnse (o) dating -~ - - | .- .- -"/. LR -
B || e 2t meoms the dis. | the underlying cause last. A -
{: Cﬂl,'ﬂjllfﬂ.Ww T . . DUE TO.(C} .- N - . i -
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ™ =~ 7 4
- [~ Conditions contributing to the death but not
. 94 velated 2o the disease or condition cousing death. {
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mTfﬂrqﬂg ‘@ . . ‘ DI RECTOR® s. ) . 'ni:on:s‘s-
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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, of by eeeevren]

Student Embalmer No.

working under my personal supervision, i
: SMW."&J.—M“
2 S35 <

Signed.iicescas enseacassessss cresnsasnsane PRI Licensed Embalmer No

Student £mbalmer . 7

P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the shove constitutes grounds for revocation of license.)

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




