e300 SHERDEC 18 1950 STANDARD CERTIFICATE OF DEATH ' sweriene 21045

L 10.48 e s o v

BIRTH NO. ___ REG. DIST. wO, _3]_8_ PRIMARY REG. DIST. IOL%:. RtﬂulmrlNol (m&__*.

7
2. I hereby cerbfy that I atiended the dccaaud Jrom _HNow A0 1880 o Doc, 2a , 1850, that I last saw the deceased
aliveon _Dac . 2e., 19_5.0 and that death occurred at _1032 306 Nfvom the causes and on the date stated above.

I PLACE OF DEATH , Z USUAL RESIDENGCE (Where decesssd fved. 11 fasti e
a. COUNTY - a. STATE b. COUNTY adwlsslon).
_ Missouri A ea
b, CITY (I outside anrpunto‘ mita, write RURAL .nd:'v;u o §T AH’ENGE PF [ CI(;I'FI (.n outaide vorporate li:nlh. write RURAL and cive township) 0 4
a TowN St, Louis 3 days N St, Louis .
-4 d. FULL NAME OF (I nos in hospital or give streot add or | fon) . STREET {I! rural. give location) ) ¢
HOSPITAL OR ADDRESS A
8 INSTITUTION  City Hospa.tal No. 1 5660 a Cabanne Avenuse
ﬁ 3. NAME OF 8. (First) b. (Middle} t. (Last) 4. DATE {Mocath)
DECEASED : - : D=y} (Year)
e (Tyve or Prizts MYRTIE  ANN  ABERNATHY | oeary December 2, 1950
E 5, SEX 6 COLOR GR RACE | 7. MARRIED, 'S.E\‘.r’gﬁc"és“‘“'m, 8. DATE OF BIRTH S, AGE (la years| ¥ 000tk 1 728 | 7 tin o T
. \ Bpedlty, . Monthe | Day» | B
; -Female / White tvoree ~7 | Oct 28, 1880 e [ o |
10a. USUAL OCCUPATION (Qwakisd of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St o forsien sommtey
5 dong during mos of workfug ll.lo.milnt;:) R t d 1 e o ! R lz.cgﬂrl'}'rzgﬂqﬂor WHAT
2 omestlic elire Ye Jefferson County, Illinois U.5.A.
< “13.._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Levi Leach Lucy Warren Lewis Abspinath
b || 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' - S| GNATURE OR NAME ADDRESS
- (Yo, 2o, or unkoown} | (If yes, give war or dates of sarvice} NO. . .
= no none none Mrs. Wanda Dickinson, 1207 N, 8th St.
‘ i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁ.m
i || Enteronlyoneceusoper | |. DISEASE OR CONDITION W M M ONSET
4 & | unetor(a), (b),and (¢) | DIRECTLY LEADING YO DEATH*(y) — 7-"1
’
E This does met mean | ANTECEDENT CAUSES
the mode of dyting, such | Morbid conditions, if any, giving DUE TO (b)
5 ox heart foflure, asthenia, | Tite to the above canse (o) stating . W e e I .. -
B || ete. 1t heans the di. | the underlying esuae land.
* © cae, infurp, or complicg- DUE TO () .
.5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Tooa Conditions contribuing to the death bus not
N 3 related to the disease or condition enusing death. .
* Ez 1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . - N 1 2. AUTOPSY?
TiON :
=L - hi ] @/ w J
o [|21e. AcCIDENT {Bpacity) 21b. PLACEOF INJURY (a2, I eraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (sstory. sireet. offios bldy.,e30)
& HOMICIDE : _ “
g 21d. TIME (Mooth) (Day) (Year) (Howr) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I INJURY : WHILE AT NOT WHILE,
b WORK AT WORK
2
.-
E 232, SIGNATURE (Degres oz title) | 23b. ADDRESS Zx. DATE SIGNED
< /é 1501 Lafayette Street 12 /2 /50
E [BURTAL. CREMA- T245°DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, o county) (Btate}
§ ‘Burial ﬁ Dec 4,1950 Arnold Cemetery lit. Vernon, Illinois--

DATE REC'DBYL%AGL REGEFRAR'S SIGNA’ : 25. FUNERAL DIRECTOR™S BIGNATURE ADDRESS .
e | B e pe | shorara Funerel g, 1167 anilton ave..

(Li v St on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision,

Signed..... PrNessdaaarssenana s esetannnnaa
Student Embaimer *
P. O. Address. A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

-




