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D DEC 171953 STANDARD CERTIFICATE OF DEATH Shee Bils N
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NJ@S_ Regisirar's N,il_ﬁ_,ég_
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd lived. If iostitution: residencs befors
a. COUNTY . STATE b. COUNTY adinimion),
i, . MYSSOURY i
b. CITY (U outeide corpurate Uimits, write RURAL and give & LENGTH OF || ¢ CITY &. Is Recidencs within Ltmits of
OR woahip) Y (in this pls OR . Incorporal
rown ST, LOUTS, MISSOURY “ ’| ,,‘,,.w "Il ToWn ST, LOUYS Rk
d. FH(%SLP:"PAT.EO%F {If 5ot in howpital or instiation, cive strect add ! ) srgtgrss (If rarl, afve location) alv 5
WSHTALSS ST, LOUYS CYTY HOSPTTAL yi 4260 Harris ‘
3.;&!&5 F%IE 8. (First) b. (Middle) . (Last) 4. DATE {Month) (Day) (Year) :
Crvseor by JAKE ABERNATHY oear« DECEMBER 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DAYE OF BIR' 9, AGE in
0 wwogso Dlé ORCED (Emdﬂg ™/ 5’7 ) l : mrg;;o::. 'D“-: Hoars | bitar
Male { White tdowe Apr. 19, I l
o SN g 5 0 o MRS LR oo e et [
—— TPavern:iperator Tavarn: - Mdssourd Uu.s. 8-
138. FATHER'S NAME 13b.. MORHER™ S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
1 i Julsa 22 unkn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NME ADDRESS
{You, ”T?runh"n’ {1l yus, kive war or dates of servics) NO.
Yen. W.W, HOSPrTAL RECORD

18. CAUSE OF DEATH ) B IC, CERTIFICATION '.':“IEE%'-‘:‘N S%EN
. Enter only onecauseper | }. DISEASE OR CONDITION 9——- H
for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH*(g) _ﬂ_‘

Id
N0 This docs mot mean | ANTECEDENT CAUSES

of dying, such | Morbid conditions, if any, giotng DUE TO (b) 6’!40‘»" /(
o8 Neartfgiiure, asthenia, | rise Lo the obove covae (o) stati 1;,
ana the dig. | ‘he underlving couse last. o

case, , of complica- DUE TO (c)
@ caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
p ! . . . PN I T R L S I e
Conditions contriduting to the death bul not . .t . e

related to the disease or condition enurhw death.

E OF OPERA. | 190. MAJOR FINDINGS OF OPERATION LmoaTsg yir - o2 AUTopsgr ]
ves (] wo (]
2ia. ACCIDENT (Epacity) 215, PLACEOF INJURY (s.g..inoraboss | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, rirsst, offies bids., ste.}
HoMICloe | E e coe L IRQLLE
214. Tt'I)%E (Month) (Day) (Ywar) (Hwor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
INJURY m. “wolfn‘(“ ":'l.’r ;:s:li: 'f-z g 0
2. [ hereby certify that I attended the deceased from 12-5-53 , 18 L'S-ﬁ_ 18, that I last saw the deceased
alive on 12=-8=83 19 , and that death occurred ot 63Q5P m., from the causes and on the date stated above.
NATUHRE o‘rﬁbb 23b, ADDRESS ) . o . 2. DJT'ESIGNED
W )Mﬁo X ua‘-z;. Ui, 1515 Lafayette ‘Aveniia" ' | 120-53
ua BURIALALCREMA- 24b. DATE NAMEg CEMETERY OR CREMATORY 24d. l..OCATlON (Oif-)'. town.‘_c‘u w:mty) i (Btate).
(Bpsalty) - - te T
TN MoV R | RECH-§3, -Dky rEEL Cem. Lurssvicie " Ms.
DATE REC'D BY LOCAL ISTRAR'S SIGNA 75. FUNERAL DIRECTOR'S SIGNATURE - = ADDRESS
REG.
DEC g 109 ﬁ Lt J‘ md 7n-8. | A V. SARER Funerit Home -

e = Reverse S GTAG.  AUTESWClE My )




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific was e med

byme, oF By vt rr et eaa e g , Student Embalmer NoO............. ceeees :

working under my persconal supervision..

Student.. .. ..o iiiaceaaas Signed...
Signeture of Student Enhalmer

P. O. Address & 43f

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
14 this body is not embalmed, fact should be s0 stated above.
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s The Divien o ot of Mmoo o %05 73
c }"’*“ ORRECTT 11632
ounty of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. ===~
On this day of 195 . , before me ;;ppearc
, who, upon......._.... ... cath, states that the original record of 32:3:
for... 92ke Abernathy died 12-8-1959 , 19..., in the State of
Missouri, and which was filed at 0D , 19, should be corrected as follows:
Item No. ... 8 ............. should read.. .. A'pril 19-1895
Instead of 1898
Item No.. ... 9 ...... should read Age o8
Instead of 60
Item N;) .............................. should read
Instead of
Ttem NO.ooeeeeeeeceeeees should read.. . . .o
Instead of
Mem Noooiees should ;'ead ............ !
Instead Of e e |
Item No. ... should read . .o
Instead of . e -
Item No....... should read
IISERAD OF o oo e e et et ee oo s et £mecas £orrnr e e en oo CAtEs et aaminmenrnmm e s e et e e
Item No..........._ .. should read.:..f,..',,..%,
Instead of = - x

My Commission expires.... .

The above is true to the best of my knowledge, information and belief.

{SEaL) . ) "

Subscribed and sworn to before me this. ﬂ / ....day of .

-y -5 - Public
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