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Doctor, coronar, ate. must yse only standaord nomenclature in item 18. No symptoms will bae listed. All

diseases in Part |'myst be casually related. Coroner cannot certify to a death due to notural couses.
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STANDARD CERTIFICATE OF DEATH
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STATE F'ILE NUMBER

ot 3003 T 04T

“F10a. USUAL OCCUPATION (Give kind of werk dene

6.
jT Negro . wu;p?&oxl pivorcen [

Md o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaosod lived. If instirution: Resider\je befora)
. a STATE b. COUNTY admission
a. COUNTY Missouri &
b. CgLY ({If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)':f Inside Limits
Tomi St Louis, Mo, YesO NoQ ton St., Louls Yest NoO
c. Egls_h_ll_l:l{ul%gF {1f NOT in hospital, givelocotion)|Length of stay in |b 4. YYREET (Hourside, give location) Reside on Farm
2 2 wstitution St, Luket!s Hosp) 2/ Sogress 3207 Lawton Ave, Yes3  NeO
3. NAME OF First Middle Last. 4. bate Month Dap Year
DECEASED QF
(Type or printy George L. Abernathy DEATH Oct. 31, 1957
5. SEX COLOR OR RACE 7. marriED [] NEVER MARRIED () 9. AGE (7n_years | IF UKDER 1 YEAR [IF UNDER 24 HRS.

8. DATE OF BIRTH ‘

Aug, 30, 1893

fcm‘glaﬂdﬂv) Montha | Dags | Hours | Min.

104, KIND OF BUSLNESS OR INDUSTRY

Waltera Local

during most of working life, even if retired)

| Weiter

12, CITIZEN OF WHAY COUNTRY?

U.. S. A.

11. BIRTHPLACE (City nnd atate or country)

Belleville, Illinois

13. FATHER'S NAME

Theodore Abernathy

14. MOTHER'S MAIDEN NAME

Conia Bavinsu

1S, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) | (If wea. give war or datea of service)

16. SOCIAL SECURITY NO.

17. INFORMANY Address

"-MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

Yeos 1910-1913 489-09-22584, Wm. Abernathy 5340 Terry St.
18, CAUSE OF DEATH [Enler only one cauvse per line for {a}, (b), and (c}.] A INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; r

ONSET Ag DEATH

3zm£,’

whicth pare -ris
¢ catsse
Heoting the undcr-

Iying cause laal. DUE TO (¢}

Conditiona, if ﬂnvo ouE To (5) Vil M 4"‘7' MA
2l cioillpny Sen® lieaz P

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL:- DISEASE CONDITION GIVEN IN PART I(n) , E»;f; R;g:g"
no.[]
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (En!er nﬂ.l'uu of injury in Part Ior Pary 1T of btem 18))
- 0 C e ¢zao
2¢. TIME OF Hour Month, Dey, Year|- o .
. INJURY 4. m. .
. 3 prom. .-
20d, (NJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or obout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE =
. JWHILEAT [ NOT WHILE Jarm, factory, street, office Wdg., ete.) - N -
] work AT WORK . g - .
- N e
- -§ 28, I attended the doceased from # /‘S—V , to 073’ I/‘) 7 and fast saw :" aliveon _ 12 /,EL'/Q =y

Dcaﬂl occurred at

m on the date atated above; and to the best of my knowledge, fram the causes statad.

(Degree or title)

P2y <f

LJED

. ADDRESS

3722

23a. ?ig:':g:um“::w\ 230 DATE e, gAME OF CEMETERY OR CREMATORY ] 23d. Loc.rrlloru._c%-. towen, or counly) (State)
Removal™” 11/5/1957 NATIONAL CEMETERY Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS

G, Wade Grenberry 4202 Flnney Av

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE
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. ) | ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby ...... veaeee reeeeaas eeeceeeresateaenananas e eaaeiertssennenenr e e » Student Embalmer No......._.

working under my personal supervision..

Student...........:...—. ................................ Signed 9’4,%—02/_9’ '

.........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!
to comply with the above constitutes grounds for revocation of license), o '
If embalmed by a STUDE_NT _he also shall sign in his OWN handwriting. ST
(5 s hody ig not.embalmed, fact should-be go stated above.vag N3\ if  favern®

- : o T ef v vonmdtl Q0Ge trwedaato oo 3e 0
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