WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN;“BECORD

P/

N

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DiST. NO. 3/

FILED FEB 6 1957

BIRTH KO,

PRIMARY REG. DIST. MNO. ‘(oo

ICATE OF DEATH

George Harris Abeel

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, nn.nronknnun) €I 7o, Kive war ar dates of service) (o)

None

Stella Prendergaet

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitution: residence befors
. COUNTY . . dininalon?,
o St. Louis = STATE Mo, b COUNTY g, Loulf™™™
b. CATY (1f outside corpurate limits, write RURAL and give <. Al;(ENGTH OF c. ng % d. In Resldence within limits of
towhahip} (In this pl-ul & eity ¢p incorporated town?
toun Village of Charlack 'y TowN Yillage of GharlaS; o R
d. FHI(SIS.P?IAME OF (I not io hoapital or Institution, give strect address or location) ASI.)rDRREgS (If rural, give locatlon)
WsTiTuTion 2436 Brietow Avenue 2436 Bristow Avenue
3. gs%'gis%% 8. (First) b. (Middlr) ¢. (Last) 4. DSTE {Month)  (Day)  (Year)
{ Type or Print) CELESTE BROWN cEATH Jan. 3, 1957
- 5..{»!-:)({: , 6, COLOR CR RACE | 7. m&)%m%g glE\ygECEBRRIED 2 8. DATE OF BIRTH 9.1:«.G§b&za:-im L-; UNDER | YEAR | IF UNDER M HRS.
Nl {Hpeci N it ¥, outha [ Days | Hours | Mig,
Femg;.e | White Widowed Jan,6, 1897 | 59 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . y 12, CI
ze duriag m, o[workiuli!n.o:-nnnlf;t;‘r:\;) ) DUSTRY (City ead Stote or Foraign Country) C CgUTlZE':'(?OFWHAT
cusew Q*M_ 8t. Louis, MO
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Alein T.Brown ( deceased )
17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mre. Claude Wallace 2436 Bristow Ave (14 )

18, CAUSE OF DEATH
. Enter only oneauseper
line for (a}, (b}, ond (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,,

ANTECEDENT CAUSES

Morbld conditiens, if any, giving DUE TO (b)
rise to the abore catise (o) stathig
the underlying cauae last.

*This does not mean
the mode of dying, such
ae Keart follure, asthenie,
eic. It meons the dis-

/,-,.
(4

AEDICAL g p
, =
,.__-44._,1‘. e LA

RTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

/>

s
AV 772 _(_‘ AL &‘:‘
]

€ 70 (oY { & e s
ease, injury, or complica- DUE TO (o @z Lt LoD gLt A
tion which equaed death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
| _related to the ditease or condition cousing death,
19a. DATE OF OP‘FI%’}G 1%, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2506 | v o
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg. et}
HOMICIDE )}
21d. TIME (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “worK AT WORK

22, I hereby certs, yrthat I attended the deceased from

alige on

aat

to 19477, that I last saw the deceased

s 19_27, and that deeth occurred at o m., from thee@uaes and on the dale sialed above.

AT
teitsl

)0 e 5B

Az Fga

. DATE SIGNED
%3 /94

/-~ -5~

(Licensed Embalmer
I T ——

}dao.NBU R IA‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or countyﬂ/ (State)
{Bpeddiy)

RERgFil 7 11l=5=5 Friedens Cemetery St. Louis MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUN t_:i?ll. DIRECTOR'S S| GHNATURE ADDRESS

SUEDMEYER & SON'S

ternent on Reverse Side)
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~? STATEMENT BY LICENSED EMBALMER

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

L < LT e T - , Student Embalmer NO,ovruaraane.

working under my personal supervision..
Student.....oooe i e aeaees Signed /‘%/

Signature of Student Embalmer

Licensed Embalmer No%’sl'f
A P. O, Address . 27| @ 702 z

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

If, embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - .o

1€ this body is not emba.lmed fact should be so stated above. '

!\, K ' | -y -




