No. 300 e AIVIXNUN UF FEALIF VT IVIAJURE 24182
°. . ,
we | TUDAUG 2. 1954 STANDARD CERTIFICATE OF DEATH St i o ST AIE
- i -
' 4 BIRTH RO. REG. DIST. NO, ;05;53 PRIMARY REG. DIST. No.y_&k Registrer’s Nu......é.. '.... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f inatitutiof: residence before
. COUNTY ’ . STATE . b. C 1Y, adnisaion).
4 . St. Charles * S Missouri gt.Charies "
) b. CCI.EY (11 onutelde corpurats limits, weite RURAL and .i-n.'h . %T AI?ENGT';’. £F ¢. Cg’a‘ (I outelde oorporste limite, write RURAL aud give township)
. to ) (in th ) .
town Wentzville "1 i{fetima Town Wentzville 4
d. FIEIIOLI'.;PP']"\AT.EOORF (1f not in hoapital or institution, cive street addres or locatlon) d.ASJDRREEE;rS . (If rursl, give locatioa) v E)
INSTITUTION )
3. NAME OF 8. (Fimst) b, (Middie) ¢. (Last) | 4. DATE (Mouth)  {Day) (Yean)
(Typeor Pint)__Chauncey B ~sAbington oA July 1@ jo54
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeara| o UnbER 1 YEAR | O UMDER M RES.
WIDOWED, DIVORCED (8ps: last birtbday) Honthll Days | Hours | Min.
Male __Negro Widowed c a1 8 '18 |

10a. USUAL OCCUPATION (GiveMadofxork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((iey g State or Foreign Conotry) O 12SITIZEN OF WHAT.

done duriag most of wocking Ue, #ven if rasired) R R i
Labarer abash Railroad!| Foristell, Missouri U.S.A,

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin Abington 4 Lulu Ball .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, pive war or dates of worvice) NO.

Yes Norld War 1 88-18-1768 Mattie Locan Wriegbt Cifty . Mn ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ = i '{,‘}.'EE}"}';‘ BETWEEN

.||. Enter cniy onecaus per 1. DISEASE OR CONDITION .
ine for (s}, (1), and ¢y | D'RECTLY LEADING TO DEATH®(5) Coronarv Thromhosis

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, dﬂm DUE TO (B)
ar heart fofture, axthenta, | Tivs to the abose m“m, ng oo e
de. It means the dip | A€ underlying cmuselasd. —- - T

ease, injury, or complica- DUE TO (c) i
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not
related to the dizease or condition cauring deaih.
19a, DATE OF OP'FIRO‘N 19%, MAJOR FINDINGS OF OPERATION . . . |- 20. AUTOPSY?
‘ i - /70 ves [1 wo [3]
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s.2- lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE boww, farm, factory, strest, office bldg..en0.) . ", .o
HOMICIDE . : : : .
21d. TIME (Montk) (Day} (Year) {(Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
or i WHILEAT{—] NOTWHILE
INJURY - m. | “work AT WORK
2. I hereby certify that I M t%%@ﬁﬁﬁ%}’]& tcl:54 , 19 . that I last saw the deceased
alive on , 19 , and that death oceurred ot . m., from the couses and on the date stated above.
SIGNATURE Degres or tlﬁﬂ Z3b. ADDRESS . ’ Z23c. DATE SIGNED
et foeromer s Wentzville, Missouri = .
. BURIAL, CREMA. b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) §934
TI%!. REMO\I&M) ? ) : =
Uuria olored oristell,. Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ‘,—-Qi:)

75 FUNERAL DIRECTOR'S SIGNATURE
“aNieburp

TE REC'D BY LOCAL

20157




<y -

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, of by

......... [ , . Student Embaimer No.
working under my personal supervision.

SEUTOAT vevesoenrarncantsssnrnnane | %igﬁeMﬁMé M —

Student Embalmer - Lioense‘d Erbalmer No 9/ é 3 /

¢ w10

(Failure to comply witl

L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




