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WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD (9"9

FILED QCT 2 3 1952
REG. DIST. NO. 3 I,E ;_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 36971
PRIMARY REG. DIST. WO. 003 RryutranNo.........ﬂbﬁa‘..

| BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lived. If inetitaticn: reshkience befors
- sdadeaion’.
a. COUNTY 7 a. STATE Missowri b. COUNTY oa}
b. %LY (11 oateide corpurats limits, writs RURAL and give csrAL\FNEE: OF) c. CITE (I outelde corporsta limits, write BURAL sz cive townabip)
TOWNS £ Louis » ! placd TOWN St., Louis Q f&q
d. FULL NAME OF (If aot ia bospital or tnstitution, sive street sddress or location} d.ﬂg}%;rs : (1f rural, give locaticn)
HOSPTAL OK Tew 1sh Hos pita l 1 5060 Natwral Bridge D
3. NAME OF a. {(First) b. (Middle) c. (Last} n Da-rg (Mouth) (Day) (Year)
(Typeor Priney JBCOD Abaecherli oEATHOCE o 9, 1953
5. SEX .0 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8, DATE OF BIRTH 9, AGE (lnn)ln o oeaa | g # oo 4 .
’ In.
Ma le White M pors YORCED amaef ippq1 28, 1878 | “WE™ l =
10a. USUAL ml".'kTION“t‘(lmd-wh 10b. KIND OF BUSINESS OR Iﬁl- (:':'j;ll:nf:::;tti -d ,6_,1{ or Forsiga Casatry) / 12, CP'I'NITZEI"I'?F WHAT
upples Yo, Re#ired io e e R e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSDAND OR WIFE
John Abaecherli | Magdalene Blette Sophia Abaecherli
Inr.';. WAS DE&EASE,D EVER IN U.S, ARMdED l:(‘)RCES': 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
it (! ]
=R | T Kehs "™ | Unknown Sophia Abaecherli, 3960 Naturel
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only opecamseper | 1. DISEASE OR CONDITION __ . Brid ge mﬂlﬂ DEATH
1ino for (a), (b), and () | P'RECTLY LEADING TO DEATH® (g — .
*This doet wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising PUE TO (8)
ad heari fallure, asthenta, | Tise to the abose canee (a) dating . A
dte. It means the du- | the uRderiytng couss lok. - -
case, infury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS )
Cunditions contrideting to the death but not
reluted to the disease or condition mmiﬂg death. '
‘18a. DATE OF 0?%::_;\- 19b; MAJOR FINDINGS OF OPERATION R . . 2. AUTOPSYT
b— -3 , v [ wo
21a. ACCIDENT {Bpacify) 216. PLACEOF INJURY (o g N orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE home, farm. Inetory. street, offies hidy.. 410) ) . . ‘
HOMICIDE ] : et "
21d. TI%E (Menth) (Day) (Year) (Hear) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY D m | TR ] MrwoRk .2_40 o A

!o@.‘m-u.t 19‘1 that I last saw the deceased

., from the causes and on the dale stated above.

ZZ.Iherebycerl'y- la ndedmdmedfromm%_&z_ %
dinon._&fﬁlﬁ,andthﬂdmmocw ed at &

" (Degroe or uﬂeb

s SIGNA

7

24;. NAME OF CEMETERY OR CREMATORY

\ﬁplha lla Crematory

23b. ADDRESS | 23%. DATE SIGNED

ao QL8 Luts &l ¢-1253

244. LDCATION (Olty. t.oﬁl. o7 wunty) (Btate)

St, Louis Co

-FROVOST UND. CO.

25 FUNERAL DIRECTOR'S SIGNATUREK ADDRESS

3710 No. Grand Bl,
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

S5tudent coivsrsceccancnuentsistasirinens e
Student Enbnlnor

Licensed fEmbalmer

P. O. Address 6 ;

Note: The above M'UST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING, (Fs:lure to comply w
the above constitutes grounds for revocation of hcense.)

- If this body is ndt embalmed, fact should be so_stated above.

- . .




