No_ 300
10.48

49
3

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

43242

FILED JAN 1¢ 1053 STANDARD CERTIFICATE OF DEATH Sete Fite No..
: BIRTH KO. REG. DIST. NO. jj& PRIMARY REG. DIST. KO. 1003 Regisirar's No. 11666
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. If L tdence bafore
a. COUNTY 8. STATE b. COUNTY aduimion}.
Mo,
b. CITY (I ontalde corpersts limits, writa RURAL sad give c. LENGTH OF ¢. CITY (U ouwide sorporsts liméts, write RURAL aod give w-mun:
townahips| STAY (in this place) R % f
TowN  St, Leculs TowN St. Louls
d. FH&SLPquTAAhl‘_E OF (If ot in hospital or Lnstitution, glve streat addrem or looatlon) d sl;rl:?REEE.TSS (If rursl, gve location)
INSTITUTION Rallway Exchangs Eldg, B 5418 Sutherland Avs.
3£IEACNE'IES%FD 8. (First) _ b. (Middle) c. (Last) 4. DA}'E (Month)  (Dey) (Year)
(Typeor Print) WAL TER L. ABBOTT DEATH Dec. 16 1952
5, SEX 0 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i onoeER 1 ¥EAR |  UNDER 4 HES,
l WIDOWED, DIVORCED (8, 'y) last birthday) Mem.h.l Days | Hours | Mia.
Male White Marrtad Pab, 7,1808 54 | ™
10a. USUAL OCCUPATION uclc.n:ﬁ.#:mks‘ 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (¢i) wag Stata o Fareigs omm,O | 1ztgb1n1§ﬁ§?FWAT
Auditor of Disburslsmants-VWabash RR Co. Schalls, Mo,
!Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HKUSBAND OR WIFE
Thomas B. Abbott Ida H. Schall Cmcil Abbott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.nn, Y\mknn'n] (“' I !— of IIﬂet) NO. c
or dar Cacil Abbott 5418 Suthasrland Avs.

18. CAUSE OF DEATH
| Enter only oneceussper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATIO
-
&11\44—91{ V74 % /

INTERVAL BETWEEN
o AND DEATH

line for {a), (b}, and (¢)

*This docs not mean | NTECEDENT CAUSES

wrnbanorn .

the mode of dying, such
as heart fallure, asthenia,
e, It mecns the dis-
cars, fnfury, or complica-

Morbid conditions, if any,

o DUE TO
rise to the abote couse (a) staling
the underiying cause lasdf.

DUE TO (o)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not Z“ . 'S
related to the disease or condilion cousing death -

B

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TION . i PR
) . v [ w
2ia. ACCIDENT (Bpedtyy 215 PLACE OF INJURY (s toorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, larm, {sstory, sirest, offies bidg. eve.) L -~
HOMICIDE Zt,lvu(

214, TIME It (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . :
e G L | s Yool
2. ] hereby certify I allended the deceased from M%_Ijﬂ__ _ll/Lb_, 94‘ that 1 last saw the deceased

alive.on , 103 & and that death occurred at 15P m., from the causes and on lhe date stated abouc ‘
2. 81 23b, ADDRESS ED
. /4467/ /Zp\ JL
7 Bunmh 24c. NAME OF CEMETERY OR CREMAT! 244, LOCATIN (Oity, tofd, or county) (sma)
Q£1-mc:.va .16.1952| Sunset Burial Park St, Louis Co. Mo,
DATE REC'D BY LOCAL 'S SIGNATU e ) 25. FUNERAL DIRECTOR'$ S| GNATURE T ADDRESS
UEC 18195*5Is w &Kriegshauser 4228 S.Kingshichway B}

(L

‘E -TT'a

on Reverss Side)




ii

STATEMENT BY LICENSED EMBALMER

l hereby c&tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ue...

Studont Embalmer No.

working under my personal supervision.

Student cuiciissanssasessasssansrrsnrnnenana

Student Embalmer o - =
' Licensed Embalmer No. _g‘ﬂ. 2—{

P. O. Address

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

If this body is fiot embalmed, fact should be so. stated above.




