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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No...

ArchitectR

Concrete Productis Co.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If & id beforel
a, COUNTY a, STATE b. COUNTY ad.nimsion).
St. Louls | Mo.
b. CITY {1t cutoide corpurate mits, writs RURAL aod dv:.hi <. I?ENGL l: pSF CtTY (If outside eorporate limits, write RURAL and give towmbiz)
tow| P {l ca}
S Richmond Hts, | T8 Bwss| HrSan st. Louls e S
d. FH&SLP%AA“{EO%F (If pot in hopital or institution, give sirest uddress or loeli.ion) r J\SDFDRESS (1 rural, give location)
nsTITuTioN St. Mary's Hospital - 6963 Clayton Ave.
3, I:';‘EI,(.:PEE s?z':: 8. (First) b. (Biddle) ¢, (Last) a DS"I__'E (Month) (Dsy) (Year)
(Typeor ity K ARL, F. ABERLE pEATH  Jan, 16 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED N!]i"::’EECPgSRRiED 8. DATE OF BIRTH 9-:.65"(‘1:;)"- ; mt::‘ 1 7EAR | o UwDeR M oHes,
pecify) t oh! Days | Boun | Min
Male White Yarrie Sep. 12,1882 70 l I
102, USUAL OCCUPATION (Give kimd of nork | 10b. KIND OF Busmssso%g_r IN- | 1. BIRTHPLACE (ci0y vag Seata o Foreisn | 12, CITIZEN OF WHAT

Counatry)
Gesrmany 42

U rotis
e 1"0‘3,)
13a. FATHER'S NAME

.Henry Absrle

13b. MOTHER'S MAIDEN

Magdalena Graf

14. NAME OF HUSBAND OR WIFE

Marle Wotka Aberla

NAME

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT'S 51 GNATURE OR NM? RESS.
(Yoo, 00, N,unknown) {If yes. gl war or datea of servics) 7 - Ioman%
[) one Y891y ﬂf Brunhilde Halter 7391 Overbroo
18. CAUSE OF DEATH EPICAL CERTIFICATION INTERYAL
_Enter only onecauseper | I. DISEASE OR CONDITION N\ M ONSET AND DEATH
Yine for (a), (b}, and (c) | D'RECTLY LEADING TO DEATH®(y)
. ANTECEDENT CAUSES ¢ ‘2 : \’\O/@’e/\ S 0o
’nb does nol mean
the vdode of dying, such | Morbid conditiona, if any, fictos DUE TO (b) 5WYD
as heart faflure, asthenia, | rise fo the abose canae [a ) [4
sl | FRORE Nger Vo b5 | £
cass, fnjury, or complica- DUE TO () b[)’:)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : /
Condilions contributing to the death but not
! .- * releted {0 Lhe dlsense or condition consing death.
13a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION . : : ‘ 20, AUTOPSY?
AV TION [ et & . gy ZK
: ol w
21a. ACCIDENT (Bpeelfy) v, - 21b, PULACE OF INJURY (s.z..fnozaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -t bome, farm. tastory, rurest, offies bidy..me) .
HOMICIDE . |
21d. TIME tll-ﬁ) lDl,) (Yoar) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-‘iNJURY vmruxr KOT WHILE
- . AT WORK
&.Ihaeby%[g&mdcd deceased from Aleec- (o J‘)'TO?B&_._B_IOQMMIIMI saw the deceased
alive on 18 and tha! death occurred atl_2_3_o._Pm Sfrom the causes and on the date slated above.
. SIGNAM (Degres ot titke) | 230, AD:;SLDES W I //n IGNED
mA |37 b |7

| ZT‘I. aunuvL w, 24b. DATE ’ztc NAME os-‘ CEMETERY OR CREMATORY . | 24¢, LOCATION (Olty, town, oz coumty) (sma)
urral Jan.19,1953| Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRARS S1G| URE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
1~(7 53 RES. - HEriegshaussr 4228 S§.Kingshi Bl
(Li 1 Embaimer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

e O

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en'ibalmedyy me; orIby — e B
. U i 2N

Student Embalmer No.

SEUZENE wuvrronereenvrocnnancrnnsasrnsanses Signed. Mjw

Student Embalmer .
Licensed Embalmer No.. 5572 5727

P. 0. Address 2225 At s

. Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,) t
If this body is not embalmed, fact should be so, stated above.

1 -

. \

working under my persona! supervision.




