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WRITE PLAINLY—USING UNFADING BLACK INK——MAKIE!:A PERMANENT RECORD

fILEC SEP 24 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31.8_anmv REG. DIST. mm Registrar's No..... 8;% N

s e .. SSOOL

?:

13a. FATHER'S NAME

Murphy

13b. MOTHER'S MAIDEN

Mary Ann Burke

{Yew. no, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, xive war or dates ol vervice)

16. SOCIAL SECURITY
NC.

NAME

17. INFORMANT'S SIGNATURE OR NAME

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, 1f lnatitution: residence befora
a. COUNTY a. STATE . . b. COUNTY adigbaion).
Missouri
. CITY (1 oatside torpuotate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence
= . township)| STAY (in this place)|} OR * Eyw porstd tovwnt
TOWN  5t,Louis Life TowN Y Lou s =
d_ FH&SLP#ME OF (If not in hoapital or institation, sive streot addrem or location) . .ASJ[?%STS (IF raral. give location) oz /’ 3 /
INSTITUTION S uis State Hos reet ‘A
- S
3. NAME OF a. (First) b. (Middle) 4. DATE (Montk)  (Day)  (Year)
{T¥pe or Print} Mabel Abbott DEATH August 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexrs| o UNDER | YEAR | & unDER 1 Ms.
/ WIDOWED, DIVORCED (Bpacist~ laag birthdas) | Months , Days | Hour | Min.
Female /| vhite Widow? 2-15-88 65 |
IO:‘._ml..ISUAL Sﬁ‘czl"ﬂTION“(’('l'i:::n:dww:' 10b. KIND OF BUSINE%D%%HH‘; 11. BIRTHPLACE (City snd State se Foreign Country) 0 12, C|T|ZENQFWHAT
Nevse i ize ST liovia Mo | USa

14, NAME OF HUSBAND'OR ¥IFE
9
H

ADDRESS

o NoNe Fveenve ABBoT «Quckbnnf{ﬁo
18. CAUSE OF DEATH  MEDICAL CERTIE{CATION Ig;l‘égrvu BETWEEN
 Enter only anecausoper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) ;.PUJJ_MY_'&M 2 _yrs.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Mﬂa DUE TO (b)
as keart faflure, asthenia, riu to the above cause (a) stating
cle. It means the dly- | e underiyiag couse loat.
case, injury, or complica- DUE 70 ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions coniribuling o the death but not
related to the diseaze or condilion causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
- TION -
ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE \ bome, farm, fastory, sireet, ofice bidg.. e0.)
HOMICIDE S DOA X
Z'ld TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
: 'N-'URY = | WORK AT WORK .
2 I hereby altended the deceased from __u:lé_—_, 1950 to __8=20 , 1853 that I last satw the deceased

alive on

wzgry':ail -

Da. sneuA'rusz/

24. BURIAL,

OHBogmL

DATEREC'DBYLCX:AL

aucel 1

S SIG TURE
¢ ?
‘

Co :

m./

(cuaed by

24¢. N;G. E Oa CEMETERY CREMATORY

95!, and_that death occurred at _11 s 30zmmfrom the causes and on the date stated above.

DT

00 Arsenal Street

23, DATE SIGNED
8-20-53

24d. LOCATION (Oity, town, or county)
HULS

(State)

25. FUNERAL DIRECTOR'S S|GMATURE

DRTHA

Kope veﬁﬁﬂ/vy//xlo

‘o Statement 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 er
L+ £ I B S - e , Student Embalmer No........

working under my personal supervision..

Student ... ..ottt aaericrrraaaaas Signed.. % G

Signature of Stodent Ezbalper

P. O, Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocadtion of license). i
If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg
77 this body is not'embalined, fact should be so stated above.

L




