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

'BIRTH MO,

a, COUNTY

D MAR 24 1953

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO-—S.].&PRIMARY REG. DIST. I01003

State File No... 11957
Kepiriar's o ... ARERAD..

2 USUAL RESIDENCE (Where decensed lived. If institution: residence bafore
a. STATE Mis S0 .ur.i b. COUNTY adinimion).

b. C]TY (I outzide corpurate Umita, write RURAL and give

¢. LENGTH OF

¢. CITY (I outaide sorporste limits, write RURAL aod give towashlp)

wown St. Louis vt STAV Gaesuesll o SWN St . Louis R/ 7 f
- FULL NAME OF (If not in hospital or insthtution, give streot address or loeation) d. STREET (11 raral, give losation}
sl 5861 Flad Ave . ORS 3661 Flad Ave. <
3 NAME OF 5. (Firs) b. (Middle) T e Lo COATE  (Math (Dar) _(Yew
(Typeer Prizt)  MAYY Aliene Mabon ™ Feb., 28, 19 53
5SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH . AGE (o rwn] o001 Tum | 7 mcts v
Female' |White WSS 5= oot . 12, 1876 1 e il bl
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF SUSINESS OR IN. | 11. BIRTHPLACE (Sate or foreien scoat? 12_CITIZEN OF WHAT
during m, - sven DUSTRY
Howewife =™ ™| se1r St. Louis, Missuri ¢/ UoTRN

132, FATHER'S NAME
I‘ Herman Wol

lberg

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yo, Wﬂuﬂmnnl ] (H ree, IIN'H or dates of sarvics)

16. SOCIAL SECURITY
None

Aliene (Unknown)

14. NAME OF HUSEBAND OR. WIFE
George D. Mabon

17. INFORMANT' § S|GNATURE OR NAME ADDRESS

"> Dorothy H. Lawrence, 3661 Flad Ave,

NAME

18. CAUSE OF DEATH
. Enter only ons cauw per
line for (w), (b}, and {¢)

*This does nol mean
the mode of dying. such
as hear! fatlure, asthenic,
ete. It means the dis-
cars, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
riae to the above eatu’z (a’ﬂu

the underlying cause lasd,

INTERVAL BETWEEN

OI?I'AHD ZTH

l-t}‘ﬁ«.

DUE_TO (o) W*“‘}MW S=(

tion which cozaed death.

il. OTHER SIGNIFICANT CONDITIONS - "

Oonditions contributing to the death but not
related to the disease or condition a:ud'na death.

192, DATE OF OP.F'%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yo [l w
21ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
- SUICIDE bome, farm, taatory, strest, offion bids., s30.)

HOMICIDE i

214. TélgE (Mcnth) (Day) (Year) (Hous | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE

INJURY WORK AT WORK "/ 9—-6 ’
22. I hereby tﬁat %aue t,ha deceased fromc&..“_{]:[ Iigﬁn lo % ” , 19, 5 ? that [ last aaw the dccca.sed

alive on 19" and that death oceurred al Jrom the cquses and on the date stated above.

23a, SW/ ;Wb (%m /tiﬁa)

&3c. DATE SIGNED

PRIt B el 2-2P-53

BURIAL CREMA-

ﬂ:l'eON REM il. (Bpecily)

24b. DATE

“24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

249: LOCATION (Olty, town, or county) (State)
St' Louis CO.;(N‘liS Eo‘LII“i

DATE REC'D BY LOCAL

MAR 2 1853°

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

PROVOST UND. CO., 3710 N, Grend Blvd

{Ticersed Ervbalmer's Statemest on Reverse Side)




il
.
]

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

Stuldent Embalmar No... .ﬂ.
Ty . .
[;‘ / & 7 y\?
Signeds.eeas. et bberainaaanan ceereraeens _— L. )
gne Student Embalmar _— Licensed Embalmer g :ﬂ‘ ;?(/:'
P. Q. %dress ; |

Note: The sbove 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 nqt embalmed, fact should be so stated above.

working under my persona! supervision.

-

4



