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PILED NOV 26 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318,

9245

STATE FILE NUMBER

- Ragistrar's N9129

imary Registration Distriet N01 OO 3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececied lived,

If institution: Residence before

a. COUNTY o STATE Missouri b. COUNTY St , Lod¥g"
'y
b. CITY (If ourside corporote limits, give TOWNSHIP only} | Inside Limits <. CéTY . If@d{? taside Limits
Towx ST« LOUIS, MISSOURI Yesu NoD R Bellefontaine N;lghbors YesO NoD
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b 1 - . .
HOSPITAL OR d. STREET { oulsude ve logation) Reside on Farm
INSTITUTION ST. LOU(S CITY HOXPTTAL #1 . ADDRESS]-128 Jennings ation ROMD No O
3 ::::A :!r Firat Mliddle Laat 4. DATE Month Day Year
» oF
(Type or print) WILLIAWM ABRACKEN DEATH OCT. 5’ 1956
5. SEX O 6. COLOR OR RACE 7. MARRIED D MEVER MA%Eﬂua' DATE QF BIRTH ls. Ffalsb(ifr?hg?vr)' ;:uv::en 1;;,““ hF;NuR 2 HRS,
. . on L] oury | Minm.
male white | woow(]  oworces[J S€Pb. 27, 1872 8 |
*110a. USUAL OCCUPATION (Gige kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atare oe country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) q USA
unknown Retired unknown,
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME
unknown unknown

(Fer. #0, or untnawn}
No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
1 {If yea. pise war or dates of service)

16. SOCIAL SECURITY NO,

unknown

I7. INFORMANT Addresa

William Ryan, 1128 Jennings Station Road

abose  cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

" Conditions, if anv
- .twhich gave m(
),

stating tAe under-

18. CAUSE OF DEATH [Enler only one cotae per line for (o), (), and (c}.]

Jﬁéﬁ:@g_&&-——ﬂ?
BuE 0 8 _déa:éﬂ/ F M/M

INTERVAL BETWEEN
OMSET AND DEATH

z" 1. * slving  couse last. DUE TO (¢) F—— : —
2|5 - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE mn:ruL msnss CONDITION GIVER N PART 1{a} |13 WAs AuToPSY
bl o 4 3 4, 2. PERFORMED?
31 S B
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part Hof item 18)
5 . . D D " Ea )
9 Y L N .
3 20c. TIME' OF \H’aur + Month, DapYear 1
& CINIURY  “a.m. o B -
= p.m.’ “
™}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chowt Bome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE D farm, fectory, street, office Bldg., ctc.)
-§ WORK AT WORK
| k1B I attended the deceased from 10/1/56 . to 10/5/56 and last saw ;‘" alive on 10/5/56

22a. SIGNATURE

Death occurred at _..131.5_1..“___..____._._ m on the date stated above; and fo tha best of my knowladge, from the causes atated.

{Degree or title)

M. D °

22b. 22¢, DATE SIGNED

- 10/5/56.

ADDRESS

1515 LAFAYETTE A™E.

23a. :uanl.. c:(!gur!})n‘. 235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
EMOVAL (Specify ' . R . .
ria Oct 8 1956 Calvary Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son,

Inc..2181 E. Fair Av

25. DATE RECD, BY LOCAL REG.

0CT5 185

{Licensaed Embalmer's Stotement on Reverse Side)

E@:}SNATURE f _ -
4 O S,




P STATEMENT BY LICENSED EMBALMER

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

328 ¢TI 3 N ) PP

working under my personal supervision..

e Slg.,,daﬁ.__a%z&m@

Signature of Student Embalmer

Licensed Embalmer No.

"o AP =N A\nr e P. 0. AddresuMdf
’ T
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
A+\-\to comply with the above constitutes grounds for revocation 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.




