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/ﬁunmixv 27 1955
’ uz'é.';gi_s_‘r". NO. 3/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nowo oo

' _John_Quincy 2Sbbott Cora _ahhntt,

Marguebite

; amrm‘:uo. PRIMARY REG DIST. NO. _\iﬁL. Hegistrar's No...‘dﬂ.............-.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: resiclence before
a. COUNTY - a. STATE b. couN'r adintmalons,
St. “ouis ST Moo, S7. LouiS
b. CITY (It outalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY Lﬁ 6 gf‘) d. In Residence within Limita of
[e) u:'uhlp] STAY tln this place) OR » city or lncorporated town?
TOWN Kidxwoos o Town ~ Kirkwood o) ¥eb Yo )
d. FULL NAME OF (If not in hoepitsl or institution, give streot address of loeation) o STREET (It rarsl, give location)
HOSPITAL © ADDRESS
INSTITUTION f=21low L8 1. 2llow
3. NAME OF a. (First, b. (Middle) c. (Last)
DECEASED Ch ) - 4 DATE ~ (Month) (Day)  (Yean)
(Type or Print) arles _ Abbott DEATH' May 18, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNDLR 1| YEAR | o ONDER U nas,
IDPWED, DIVORCED (8pecit$) . last birthday) Month-' Days | Hours | Min,
Male White arried ay 30, 1889 70 .0 _. l
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . . 12, CITIZEN
dnn.duri.n.mmof'orunxllh.o:mnﬂ nd‘r:l) N DUSTRY {City and State or Foreign r‘“"y COUNTRY?FWHAT
. 2d Mfor, Kanosha Hig~ I, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND:OR ¥IFE ”

“pbott

15. WAS DECEASED EVER tN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, no, or unknown) ] (1f o, glve war or dates of service)

92-10-0192 N

17. INFORMANT' § SIGNATURE OR NAME

ADDRESS

Joe Indelicato LO6 Corona

18. CAUSE QOF DEATH

. Enter only onscause per i. DISEASE OR CONDITION._.

f)

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying such
as heard failure, esthenia,
de. It medns the dis-
case, injury, or plica-

the underlying cauae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0?{?’ ANZ DEATH
L

Il, OTHER SIGNIFICANT CONDITIONS

Qonditions contributing to the death dut not
relafed to the disease or condition causing death.

tion which caused death.

¥ ol

19a. DATE, OF OP'FI%AI\i 190, MAJOR FINDINGS OF OPERATION

W

2. AUTOPSY?-/

yes [ ND&

[3d55 : Lo/ .

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (a.g., lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fustory, street, ofioe bldg., e10.)

HOMICIDE. » . Jomw - ‘ -\
21d. TIME tMopth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY : = | “worK AT WORK .

2. ] héreby certify that I ailended the deceased from Y/25 , 19357 1o __,ZLZ__5 , 19_5—_{, that I last saw the deceased

8, )55 2D

alive on , 19 , and that deaih occurred al m., from the causes and on the dafe sialed aboue
23a, SIGNATURE rl.ltle 23b. ADDR } D
S 2L Brrs) 0 A Goirnto Pom| 59/
2 .algi R ﬁmt{:mc; b. DAEL 1@55 z%_t NAME_OF CEMETERY OR CREMATORY | 2487 LOCATION (Ottg, town, o7 county) (State)
. feter Kirkwood ¥No,
DATE REC'D BY LOCAL REGISTRAR'S SIGN 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P, Mirceli 1150 No. Klnvshighway

s (Licensed Embalmer’'s Statement on Reverse Side)

o \ N - t“’v 'a—‘;mﬂ
Mortid conditions, if eny, giving DUE TO (6} M&QM{!M\_L AJ-‘JW 3
rise to the cbove cause (o) sloting . —7:-?0
DUETO @ (R rtgpmnen Y e




_~ STATEMENT BY LICENSED EMBALMER :

I hereby certify that the!lh;bdy whose name is recorded on the reverse side of this certificate was emb:

-

By mMe, OF By oottt ccraiiece e s st PR » Student Embalmer No...........

working under my personal supervision.. -

Student... oo igned..... e lust. m‘dw‘z .................

Sipnsture of Student Enblluer
Licensed Embalmer No. JﬂJ

P. 0. Address [nAAirs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}. .

Ii embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




