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'IHE‘DIVISION OF HEAMLTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38623

\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cona Gir

195t

Fﬂ.ED DEC 1 5 195‘ : 1 8 100 “510te File No..ooweppmrsansresssvimeneesines
BIRTH NO. REG. DIST. NO. _3__, PRIMARY REG. DIST. m.“__a_ Registrar's No.._.i.@ﬁ;gz_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If i il befors
. COUNTY . STATE, b. COUNTY adumizslon),
. . Missouri
b. COILY (11 outslds corporate lirmits, write RURAL and .‘i':m X %AL\!EIEE{. I"EvF’ ¢. CITY (If outaide eorporste limits, wtité RURAL sad give township) .
to t ce! N
town St. Louis, Missouri v TOWN St.Llouis 2L T
d. FHOL%PE%I\::EOOF {If ot in bospital or Instivatlon, give street sddrom or lowmtion} d'ASDTDRREETSS (If rural. give locatlon) f; -
NsTIToTIoN  St., Louis City Hospital £1 |/ L 4916 Washington
3. DNE%%ESOF 8. (First) b. (Middle) ¢, (Lanat) 4. DATE (Month) (Day) (Yoar)
(Twpe or Prini) MARY Elizabeth ABERNATHY DEATH DEC, 4, 1951
5. SEX / €. COLOR OR RACE | 7. VB}I‘})RO%EB glE‘ygchéRRIED.) ’8_ DATE OF BIRTH 9.1:\'?5 {In r‘)ln l: ::l lDr'.I;: ; WEER U WES.
N . {Bpagily L ours | Min,
Fomale White Wida Apr.30,1858 | 93 | |
A0a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
nil Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown Dodson Dolllie Hendricks Wi1111am R-Aherngi_;%;
i5. WAS DECEASED £VER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DRESS
{Ye». 0. 47 unknown) l(lln- whve war or dates of service) NO.
n none Edward Abernathy 7128 ng@gll
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter onlyoneoauseper | ). DISEASE OR CONDITION _ ‘oKser "‘D DEATH
\ine for (e), (b, and (9 DIRECTLYIEADINGT(" TEATH® () N eavT P; Sense S .SG wile f;,
ANTECEDENT CAUSES
*This does nat mean ;
the mode of dffing, ruch | Morbid conditions, if any, giving DUE TO (b} ]J,)//OG v +U hse 29 NEEXLS)
ot heartfailure, asthenta, | Tide o the 1:?:0 canse g:) dating U _ 7
ete. It means the dis- v uae :
zau,injurv.orwm;ﬂfca- DUE TO (c) H \’_Te ¥i g Scleyasts Ye3ays
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION 63 L‘L L{r'ﬁ )(
- ves O wo (0
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg. e10)
HOMICIDE ] .
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? - s ™
oF WHILE AT KOTWHILE .
INJURY = | “work AT WORK . i PN
22. I hereby certify that I attended the deceased from 11=24=51 19__ 10 _12=A=51 _ 1. _, that I last saw the deceased
alive on =4=5 , 19. , and that death occurred at lQ...Q.QB m., from the causes and on the date staled above.
23a. SIGN (Degrve or title) | 23b. ADDRESS 2. DATE SIGNED
Gm 4 q{;’-ﬂ—; P 1515 Lafayette Avenue 12-5=51
ONBE E Mlé\lr. REMM I 24, PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
emo U i]:)'l?/ﬁ /51 ogn Mo,
PDATE RECD

75 FUNERAL DIRECTOR'S STGNATURE "AbDREAS

DEC 6

E.J.SCHNUR 3125 Lafayette

;Tmm?mf payy

7"16 (Licensed Embalmer's Staternent on Reverse 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 me, or by — ...

______________________________ " Student Embalmer No.

working under my personal supervision.

SLUTENT vuvuneensavissssaransinsssonseaones Signed........
Student Embalmer

Licensed Embalmer ‘NO.,! ...............
P. O. AddresM...

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




