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

LD SN 4 1053

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIF

ICATE OF DEATH sorrm. JI135
PRIMARY REG. DISY. m'OOS : "Registras's No 51%

. Enter only onecause per

.18. CAUSE OF DEATH . .
: I DiSEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(a)

! BIRTH NO. ci REG. DIST. NO. =
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deosssed tved. If lostitation: residenos befors
a. COUNTY a. STATE . b. COUNTY sduission).
Mi ssouri LY 4
b. CITY . N H CF . €1
aF (1 cutside sorpurste LUimite write RURAL aod give " %TAI?E?ﬂg..Em 4 ng “'5:’""""“"%
TOWN  St, Louig TOWN St, Louis e 0 _/
d. FULL NAME OF (If oot in bospltal or Lastitution, give street sddrem or location) {If runsl, ghve loeation)
HOSPI ADDRE%
INSTITUTION. St Johns Hospital 6] 1107a Limton : -
3.DNAME OFD & (First) ’ b. (Middle) ¥ ¢ (Last) « - 4. DATE (Montk) (Day) (Year) .
{ Type or Print} Raymond C. Abeln Ma’y 2Oth 953 :
5. SEX 6. COLOR OR RACE | 7. #FD%RVI‘EB P[I)E\\’{gRlHEESRR[ED 8. DATE OF BIRTH o 9.':?E o years| IF OER 1 TEAR | F De0ER M S,
. (Bpecify) . birthday) |Months| Day | H Min.
male ) | white HarTaed f April 26th 1919 | |
10a. ugum. OCCUPATION (Ghre kicd o werk | 10. KIND OF 5”5'"5550?,’;,— IN: | 10 BIRTHPLACE (&1, (a4 Stase or Foreian Comtry)| 12, CITIZEN OF WHAT
§fﬁ pping Clerk Paint Mef., St, Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WwiFE
| Bernard Abeln Anna Upnerst, Alice Abeln
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 lNFORMANT' 5 Si GNATURE OR NAME ADDRESS
{Yes.00, or unknown) | {If yes, xive war or dates of servies) s} ’
no : 4.94-09-9464 Alice Abeln, lOZa Linton Ave,
] ) I INTERVAL EETWEEN

ANTECEDENT CAUSES

Morbid mduiom. if any,
rise to the aboee cause fa}
the underlying couse lagt. -

*This does not mean
the mode of dying, such
a# heart faflure, asthenta,
de. It means the dis”
case, infury, or complica- DUE TO (c}

DUE TO (b)
ng
ing

MEDICAL CERTIFICA 10, ?:

tion ohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS
ik e eumummmimmtomammw

LTty

related to the di
15a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF om—:nxn . ’ : 20, .
TION v 7y N g
b2ty wo [J

21a. ACCIDENT (Bpacity) 21b. mcsonmunn  inordbon | 21, (CITY, TowN. bR Towus-uH {COUNTY) (STATE)

SUICIDE - home, farm, hewrr sirest. 'bld.l.. N -
. .HOMICIDE ) Sl
21d. TIME (Mosth) (Dayd (Year) (Hown | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i R .. WHILEAT ] NOT WHILE
- INJURY: 7 e s e = | woRk AT WORK Aol 5

19 19_83 that I last saw the decensed

2] hereby iy that I'atiended t}ie deceated from S o _MJ_O
" alive MM 3 and that death occurred al .Lu=—._lm., Jrom the causes and on the dale slaled above.

Vi ar

(Degna or b

23b. ADDRESS 23c DATE SIGNED

74a. BURIAL CREMA- | 24b. DATE  _, z4c I\AME OF C.EMEFERY OR, CREMATORY T LOCATION (Olty wn,crcon.nty)
TION, REMOVAL (Speeity) : I
burial May 23rd, 195 Ca.lvarv (‘Pmei:.m'v . 'St Loui. 3, Mo,

| MAY2 2 1955

DATE REC'D BY LOCAL

WSISTZ S SI?:ATURZ - J

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

%LQIEDRICH FUNERAL HOME,8319 Hallsferry

Ticensed 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 emb

working under my personal supervision..

I e S g ‘

Student......ooeee i e Signed .. b7l U0 TTUNLIT
. Signeture of Student Eabaimer ;

Licensed Embalmer No.ﬁzli
P. O. Address -&dar“)‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body.is not embalmed, fact should be sc stated sbove. .

] L]
*




