THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATl-bO 2309
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v, State File No..oossiren

BIRTH NO

23c. DATE SIGNED

pM‘«;}f

23a, SlGNATU? ond. iy ;;Er‘ fnmomuu) ,Bb ADDRESS 5203 chippe-.qa S5t.

; REG. DIST, NO. PRIMARY REG. OIST. . 2 S Registrar's No
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbaere decessed lived. If lostitutlon: rusidonce before
a. COUNTY a. STATE . . b. COUNTY adininton}.
0 . Migsouri
. b. %EY (I ouwide corporate I.lmiu writa RURAL lud‘:'l::.m ol & ALyEI('E;E OF I} e Cg’;{ (1f outside corporats limits, writa RURAL and give townahip) ;,0 M
8 TOWN S+, Louis 26 dayg || ZFOWN St, Louis
g d. T{JCI)-!’:‘;P?AT_E OF (If not in howpital or institation, give strect address or loeation) dA%rgREEE% (If rural, give lm:ltinn) [¥]
o INTITUTION S+, Anthony Hospital 4668a Dehlia
ﬁ 3‘32%:%%5%’;) a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
= ( Twpe or Print) Frank - C. Aberle DEATH  Jan. 24, 1951
& 5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o toem 1 YEAX |  poER # mas,
= 0 ) WIDOWED; DIVORCED (2pectty) o by Bradar) " adonte| Darm | Howe | i
g Maie ¥hite Married Qct. 14, 1882 68 l
i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aquntrr) 12, CITIZEN OF WHAT
5 done during most of working lite, even if rytired) DUSTRY . . - COUNTRY?
3 Meat Cutter Food Fayetteville, Illinois / U.Cohe
< L|3a._FATHER's NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Frank W, 4Aberle. Ida Fiets , ‘
" 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS |
- (Yes, tio, or unknown) | (If yes, xive war or dates of service) NO. . . |
o No, - - 496-28-3490 ) Mrs. Emma Aberle, 4668e Dshlia Ave., |
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
B |t i OR SOOI ST
2 | imetor (@), (), and (0 RECTL TH () o
g _*This does mot mean | ANTECEDENT CAUSES W M ~ '74
the mode of dying, such | Mortid conditions, if any, gioing DUE TO (&)
j 8 heart faflure, asthenda, | rite to the above cause (n) stating . .
B [iete. It means the dis- | the underiying cawse laxt. ,
o eaxe, injury, or complica- DUE TO (e) . _ 2 _
Z tion which caused death, IL OTHER SIGNIFICANT CONDITIONS ' - -
< . Conditions contribuling to the death but not W W cfyli-. Prv
g related to the dlsease or condition causing death, - )
;E 19a. DATE OF OP_F%‘H 19b. MAJOR FINDINGS OF OPERATION - = : [ 20, AUTOPSY?
= CAet Comnmdbmmm - ves [ wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) -, (STATE)
SUICIDE - - bome, larm. lactory, street, office bidg..ete.) |
zZ HOMICIDE
g 214, TIME (Monlh) {Day} (Year) (Hour} 216, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .{
WHILE AT NOT WHILE i) f\ / H
| INJURY WORK AT WORK
by — ——
E 2. ] héreby certif tha! I attended the deceased from L 19_‘!2 to’M 191_,[ that T idst saw the deceased
- alive on , and that death oceurred atl.Q..ZQA-m., Jrom the causes and on the date stated above.
wd
[

BURIAL,AREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Oity, town, or county) - (Btats)
TION REMOVAL (Bpactty) ) ) . .
Burial Jan.<7,1951 | City Cemetery - t Mascautah, Illinois “t

DATE REC'D BY LOCAL

JAN 2 ¢ fiBa

Z %%‘M

25. FUNERAL DIRECTOR'S 81GNATURK T ADDRESS

BEIDERVIEDEN F.H.ING.,1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eemm oo

AR it
. s e Tmmmmmmm—— Student EMbAImer Nouieveosnonsssosunaa
working under my persona! supervision. / % M
" --'\, Slgned. %
Signed ¥ : 9//7 &
GNedevanscansonasenrasonstensrcsanasasss Licensed Embalmer No

Student Embalmer

P. 0. Address_{z—i.é _5’ %%"“;‘1 ....... g2

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

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




