No. 300
10.48

\

WRITE PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 22 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Sl_a_rnmmv RES. DIsT. nolo

State File No..

Registrar's No

.

avrirerrssananen

“?84()

| 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deosed lves I | : residance before
a. COUNTY . STATE - b, COUN dicimion),
. ‘ - : Missouri, COUNTY s
b, CITY (I outsids corpurate Umits, write RURAL and MLENGTH OF . CITY (If outsid limit,
g (I caieide corpurste imbta, writa wawmsbion| STAY (o estacs| L OR "1 Pt s hmnmmm.mi/s‘?
TOWN | st. Louis o . TOWN . ’ ﬂ
d. FUéstlia_'gﬂ E OF (1f got n hoapital or institation, glre street addres of lomtion d. ST&EEEI-SS (i ruzal, shve loostion}
INSTITUTION 3012 Osage St., J rn!: 3012 Osage St., ‘
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yeas)
{ Type or Print) Bernard C. Abkemeier, DEATH September 14, 195¢
5. SEX 6. COLOR OR RACE | 7. \WD%%E% EWEEC'ESRR'ED 8. DATE OF BIRTH 5. AGE s reun| v D0eR m. o UROER u e
Spacity) ) nthe Hours | Min,
Male White / January 6, 18%9 |5 i el
102, USUAL OCCUPATION (Give kiad ot work-| 10b. KIND OF susmeﬁ OR _IN- | 11. BIRTHPLACE (e
donnduﬂntmwtdworhulllo.mnﬂntb::ll ) DUSTRY te of forslen eountay) : lzogg%q'?rmT
Dairyman eramec Dairy, Ine,] St. louis, Missouri, .S.A,
138, FATHER'S MAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper  Abkemeler, Maria Anna Breer, Agnes Abkemeier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nio, o7 unknown} | (3f yes, give war or dates of service) NO. A
No — Agnes Abkemeier, 3012 Osage St.,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Igggﬁm
. Enter only onecause per 1. DISEASE OR CONDITION . .
Jimo for (a), (by, and () | PIRECTLY LEADING TO DEATH® (5 - .
“This docs not mean | ANTECEDENT CAUSES ~ ' 7
the mode of dying, such | Morbid conditions, if any, giotng DUE TO (b} Mt
as heart faflure, asthenia, | Tire to the above cause (a) stating . . i < -
de. It means the diy. | the underlying cause last, .
ease, infury, or complica- | DUE TO. (c)
tion tohich cased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death. .
19a. DATE OF OP%%AN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo
218, ACCIDENT (Bpucity) . 21b. PLACE OF INJURY w4 lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE hon, farin, iagtory, street, office bldg., exe.)
HOMICIDE . -
21d. TIME (Mozth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?IFRY ) wml.n'r HOT WHILE|
AT WORK '
2. I hereby that I attended the deceased from 19,50, 1o cebap l 1 | 19.5°9, that ] last sat the deceased

19579, and that death occurred at%._[bp_nm , from the causes and on the date staled above.

certify .
i glive on At ,

2La. SIGNAT‘URE

58,0 L

o (Baibecl

23b, ADDRESS

7629 fo: Barsdlioy”

(Dwae or t.mat))

23c. DATE SIGNED

9/ 15 /50

24n. BURIAL, CREMA-

TIONE R.Ellliﬁr iﬂn-?\hl

b, DATE

Sept, 18, 194

24, I\AME OF CEMETERY OR CREMATORY
C Resurrection Cemetery, - §t. Louis,

Z4d. LOCATION (City, town, or county) -
Mo, - :

(Btate)

.

DATE Racoavl.%%%
SEP 1510

REGISTRAR'S SIG,

25, FUNERAL DIRECTOR B SIGHATURE

" >
(Licensed Embalmer's Statement on Rrverse Side)

L

ADDRESS

Gebken-Bens Mortm, 2842 Meramec St, ,

- 5t, Louls, 18, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by JR.........

Student l:mbalmer Nosssoaerrnases vesseseanas

Signed 75
STgnedivsnnssnss SRR “emsanseresesaranns Licerfed Embalmer No d ﬁ/ﬂ#

Studcnt Embalmer 2842 Meramec S%'

P. O Addrcss.....,St.......Enuis_.._. 3_.3 Moy
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




