WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™

FILED AUG 2

e B

THE DMSION OF HEALTH OF MISSOURI
194  STANDARD CERTIFICATE OF DEATH

Staze File No...

RES. DIST. NO-(iLZ__ PRIMARY REC. DIST. no..ALZL_. Kegistror's Na._/.z%...........--.

55‘§8

' BIRTH NOC.
‘1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decossed lived. if inatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinimion).
St.Louis I1Yinoise
b, CITY (I cuteids corpurate limita, writs RURAL and give c. LENGTH OF ¢, CITY (It outside corporats Limits, write RURAL and give township) Loy
- townabipl| STAY tin this place) ;’/ ,f
TOWN Ja ; TOWN Cairo e s
d. FULL NAME OF (If not in hespital or inatitution, ive strect sddress or location) d. STREET (1 rurs), give location) £ s
HOSPITAL OR . ADDRESS d v
isTiTuTIoN  Vet, Adm, Hospital 426 25th Street 2
3. NAME OF a. (Flrst) b. (Middle) c. (Last) -
DECEASED 4. DSFE {Month} (Dny) (Year)
(Twpe or Print) Albert D, ABERNATHIE DEATH  June . 28, 1949
5. S5EX 6. COLOR OR RACE | 7. MARF'(’II'%D. PI;EVEEC%SRRIED. 8. DATE OF BIRTH 9. [:?E (I:‘:;;n LI: T |Dr't.|a ; UNDER 14 HRS.
, (Bpecify) 3 R e ocra | Min.
Male {/ | White fed "] Aug, 5, 1900 W | |

10a. USUAL OCCUPATION {Glve kind of work

10b. KIND OF BUSINESSD?JETIN- 1. BIRTHPLACE (Btats or forelgn eountry)

12, CITIZEN OF WHAT
TRY? - .

dona d) worki o, avan lf retired) -
construction Toremn Construction McClure,”Illinois [
13a. FATHER'S NAME §3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Abernathy Minnie Sams Mory
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

{Yea.no, nfnknolrn) (yeace

16. SOCIAL SECURITY | 1L, INFOR NT' S GNA RE 0] NAME
Undnown NO. h& Mﬁ olsanﬂ’f%.%r

eive war or dates of sarvice)

ka. Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

*Thiz does nol mean
the mode of dying, such
‘&4 heart fallure, asthenia,
ete. It means the dis-
case, infury, or Fii!

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

CARCINOMA OF RIGHT YUNG WITH METASTASIS

INTERVAL BETWEEN
ONSET AND DEATH

_Unknown

Morbid conditiona, if any, gleing DUE TO (b}
rise to the above cause (a} ztating
the underlping couse last. - :

DUE TO (c)

s

tign which caused dentfl

I1. OTHER SIGNIFICANT CONDITIONS Arteriosclerotic Heart Disease, Pulmonary

i bt to the death but
e B e nme deats, £1brosis with secondary tuberculos

19a. DATE OF OPERA. | 19, MAIGR FINDINGS OF OPERATION -, 20, AUTOPSY?
March 194" | Carcinoma, Rt.lung with motastdsis ves (] woX&J
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, tarm, fsctory, street, ofice hldg..sta.) Lo R o

nomicioe None :

214. TIME \Moath) (Day? (Yean) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

msury Nbne = | woRk AT WORK :

2. I hereby certify that I altended the deceased from Aprtl 22 1049 00 .Iu.na_28.,_ 1&9_ that I last sato the deceased

- alive ont gnd thal h occurred at ., from the causez and on lhe dale staled above.
Zia. SIGNATURE . {Degreo oc-tj/tle) 23b. ADDRESS
LE. Stilwell, M.D, Vet, Adm, H

24a. BURIAL, _ CREMA- |
N, REMOVAL (Bnd.lv)

NAME OF CEMETERY OR CREMATORY

27/%44%

24b DATE 1

6- 28- mm

25.  FUNERAL 311:(:1'0-' 5 SIGNATURE

ATION (Clty, town, of county) . (Btate) -,
ive ;Zé_dil_&

ADDRESS

| 2%. DATE SIGNED




. -
-

L - 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

e eemereeees e areee et e e et se e sem e et eeneeeeeee e rome e , " Studant Embalmer Mo. ..

working under my persona! supervision,

Student .uvesssesannrssaarsactssaraosnnasnn
Student Embaimer

Licenzed Embalmer No QP/'/ k’

P. Q. Address_W—’ /0 4

" Note: The .above .MUST.BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure o comply witl
the above constitutes grounds for revocanon of license.)

If this body it not embalmed, fact should be 50 stated above.




