/

Heolth,

THE DIVISION OF HEALTH OF MISSOURI

28-026702

, Welfore STANDARD (E FICAT! OF DEA‘H 1003 STATE FILE l:l_UM-BER
Publi !
S:wi:n IHLEU AU G 7 19589|stmnon District No.. Primary Registration District No e A e Registror's Now....... e
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceaged lived. If institgon: dence before -
300 a. COUNTY 8t. Louis o. STATE 530UTIl COUNTY admiasion)
y
1-57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ C(P)TRY 0 - Inside Limifs
Tow ST, 1OUIS, MISSOURI Yea O Mo TOWN Ferguson / ? Yosll Mo
. ﬁgls.}l;_l#:l):iEogF (1§ NOT in hospital, give locetion) | Length of stay in 1b d. SB%E!EEES 2 {1# outside, give locatidh) Reside on Farm
RSUTVTION B A RNES 1rersprer - }7‘ : 526 averill ave| ve(d w[*
3. NAME OF DECEASED irst - o B A, /Last 4. DATE Month Day Yoor
{Type or print} OP
JENNY. M ABRACCHT DEATH JULY 22, 1958
| 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH , n years §F UNDER | YEAR] IF UNDER 24 HRS.
’ MARRIEDG};‘ER MARRIEDD o s AGE L‘ir!:day) WMonths | Days | Hours :Mu.
. Female white winoweb[] ovorces[]| Nov. 22 » 1925 32 I l
S 10a. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ing most of life, aven if ratired) INDUSTRY .
: ousews e none Frankfort N.Y. USa
E 19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| . } -
. anthony Di Piazza antonina Prestigileamo James
‘é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Ywa. no, or unknawn)l (1§ yes, glve war or dates of sarvice) 12 7_ 18_1522 James Abbac chi 526 .ﬂ.verill _Eerguson

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

HODGKIN'S DISEASE

INTERVAL BETWEEN
OrﬁET AND DEATH
=4 YEARS

Conditlans, if any, DUE TO (b}

which gave rise to

above cowvse (o), 2 0 l X
stating the under-

lying cowse lost. DUE TO (¢)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not reloted t& the termingl diseass condition given in PART # {0)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}. | attended the deceased from

Death occurred o,

0

Po -

ond lasf Saw t;; alive on N §

m on the date stated obove; and to the best of my knowledge, from the couses stoted.

clor, coroner, afc.

z
8
. 2
i 3 PERFORME%
3 i I : ves[] NOR]
> E [202. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E 6 O 0 a
] E :
v O] 20¢. TIME OF .Hour Month, Day, Yeor
2 ] INJURY  a.m.
E & p.m.
E 20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE [ farm, factery, street, office bldg., etc.)
5 WORK AT WORK
£
-
H
]
-
2
<

o ML L3y 1998 — -
Vet Sy 4. b

22q. 8 22h. ADDRESS 72c. PATE SIGNED
2 E. BARNES HOSPITAL 7;23/ 58
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stote)
Burial | July 26, 1958 Culvary Cemetery St. Louts, Missaquri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Micell & Sons 1150 N. Kingshigrjwav Jit 2558 /k

(Licensed Embeimar’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

DY M, OF DY oerveiiieiiee i eiee oottt testunt e mmeenasensansennsentasessnsassessennssennsennen «» Student Embalmer No. .........cocoveeens

working under my personal supervision.

Student ..o enaeas ' Signed

Signature of Student Embalmer -
) . : ‘ B 3 Llce sed Embalmer No.. 5 97!

- : P. O. Address.... L. &M%

W ! -',\t
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)
"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.




