THE DIVISION OF HEALTH OF MISSOURI!

' Me. 300 o
oo || TILEDMAR 231955  STANDARD CERTIFICATE OF DEATH .
'SIRTH NO. REG. DIST. No. & 1 & priuary mEG. DIST. n. D pesiserors o IF
. 1. PLLACE OF DEATH 0 g / [ 2. USUAL. RESIDENCE (Whero decoased lived. If institution: resldence befors
rr . a. COUNTY . STATE . . b. N adunission}.
: Phelps * Missouri Th¥ips pf /0
' R e e e R ]S4y seel]  CON It e ot
.- TOWN =3 TOWNSt . James b g Ne (O
t d. FSS%PP’PAT.EO%F (Il not in hoapital or insutution, glve streot nddrees or locstion) ASDT[?‘_EEE'SFS (I rueal, give location)
wstituTion Soldiers Home Hospital
3 NAME OF a. (First) b. (Middle} c. (Last} 4. DATE (Month) _(Day)
DECEASED ¥ (Year)
: { Type or Print} Kate Abrahams DEATH March 16 1955
S.ﬁFX 6. COLOR OR RACE | 7. MIARI'\;’}E[E)} EIEVESCI‘EIQRRIED. 8, DATE OF BIRTH 9.&65{[&3:-)-:- Ll:' mx.m 1 YEAR | o URER M was.
A '] t o Da; )
/ W Widewed ®ey' 1Dec. 24, 1877 7y e B | e
10a. USUAL ﬁfﬂpﬂ.ﬂ' (Givekindof <ork | 10b, KIND OF BUSINESS OR IN. | 11 mrrmpucz' (City wd Scace cs Forsign Connies I 12, c:Tt%ERN?FWHAT |
Hougewife none St. ILouis , Mo. o A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
. unknown unknown Herman D. Abrahams
lff{’. WAS DECEASE:) E:IER IN .5 ARMED FORCES? | 16. SOCIAL SECUR;;I'J I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, koown. N . ar or dates of service) 3 -
es. no, or uokno yos, Kive w sorvice, none Sﬂ.dlers ?ome ‘" S‘g . J-&':‘Z-mes H I‘IO .

18. CAUSE OF DEATH, L DISEASE OR © 1
. Enter oniy onecauseper | - ONDITION
line for (a), (b, and ey | D/RECTLY LEADING TO DEATH®(, v 1

INg RVAL BETW’EEH

*This does mot mean | PANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8
as heart fallure, asthenia, | rise Lo the abote cause (o) siating

etc. It means the dis- the underlying cauase last, s
case, injury, or complica DUE TO (c)
tion whick caused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditiones contribuling to the death but nof
related to the dizease or condition ceusing death.

19a. DATE OF OP'FE)AN- 19h. MAJOR FINEMNGS OF OPERATION ) 20. AUTOPSY?
. _33 /X ves (] wo (B
2ja. ACCIDENT (Bpocily) 21b, PLACEOF INJURY (ag..isorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE- . boma, farro, fagtory, street, office bldz..at0.)
HOMICIGE ! .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID [NJURY OCCURY

WHILEAT KOT WHILE
WORK AT WORK

2. I hereby cégify that T altended th eased from M 19& o —lé_ H _\fthat I last sow the deceased

ﬂalwe o , and that death occurred al ., from the causes and on the dale sialed above.

0
INJURY

Ag. BURIAL, 24b. DATE
. REMQV,

Jburia 3-18-155 lIef
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7
B ~/C- 1258 | platd- /5. P nrelh 7 T\ A e,

(1icensed Emln[mer . Statmﬁ’nn Reverse Side)

Iio
ADDRESS

WRITE PLAINLY-~USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD
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STATEMENT.BY LICENSED EMBALMER

. '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student . .ooioi i ir s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING.

to comply with the above constitutes grounds for revocatmn of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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