_— THE DIVISION OF HEALTH OF MISSOURI m_m__sa_o 80093

A Welfare 27T T T T T oc aw et STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Poblic 1 00 3
h Service I—F“_ED AUG 2 8 19599:““."0-1 District No. ... ._3.1 8 eerne Primary Registration District No. AWML AINS Rgg'isfrur's NI’?.985_..,.,,__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Re:éden:e befare
5. 300 a. COUNTY a. STATE b. COUNTY a '“'53'7"!'
Missouri
- 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CSI'Y Ingide Limits
R
09 Tom  St, Louis Yos [ Mo 1) Tow St., Louis Yl NeOJ
0 c. ;gé.é'?:{:i%gl" (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS -
28 NsTiTution City Hospital # ,Uﬁ‘?a 3946 A Delmar Yes (] Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ) op
(Baby) Sharon Ray®y Abernathy OEATH Aug, 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] I NEVER “ARmEﬂ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
1) lgqt birthday) [Months | Days | Heurs I Win.
s/ |_Female 3| Negro wooweo[]) o oivorceol IMay 28, 1956 2
l\S 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during &wlng lite, avan if retirad) INDUS IN"O
= NG ne St. Louis, Migssouri | U, S. A.
3 " 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H}.lsBAND OR WIFE
N ?
E\ Y,|_John T. Abernathy Queen Ester Lee None
) ﬂ_:ll 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= I knawn)f (1 yes, gi dotes of servi
\t;:g SR 0 s zzeise sfenid | {INone Queen Ester Lee 3946A Delmar
a 18. CAUSE OF DEATH (Enter only one cause g for {a), (b), and (c}).) INTERVAL BETWEEN
. \v\.& PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
' E IMMEDIATE CAUSE (a) __ .
S E
=
. g Conditions, if any, DUE TO (b) <
- -t which gave rise 1o
' bov {a),
% e, St } 007 » /
Al g z lying cousa last. DUE TO (c}
- _“‘g E PART Il. QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal ditease condition given in PART | {a} 19. ;ms AYTOPSY
3 ERFPRMED?
ANY 1 H YES[F] NO[]
;\J % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = fw )
: ; O | d
S <M5[ 20c. TIMEOF Hou -Moath, Day, Yeor '
5 mgE INSURY  am.
Tg : £ p.m.
_E g 204, INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
£ 3 WORK AT WORK
E 21, | attended the deceased from and last “'}l': alive on
% Dga:h,o;;uq‘.d at / /(5 ” m on the date stuted above; and to the best of my knowledge, from the covses stoted.
- 22a. SIENATUR "’225 ADDRESS TE SIGN!ED
N S Eop W }
Yy ra N Buﬂlw ATIOM,| 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, ar county) {State)
~ REMOY bpectfy} -
ova /18/58 YWashington Park Berkley, Missouri

(L d Embalmee’s § on Reverss Side)

9‘ 24/FUNE IEC ADDRESS 25. DATE RECD, BY LOCAL REG'. "2 EGISTRAR'S GHATU/
é%—{zzl N. Grand A6 1 658 ' //Q{M,éd/- 2.8
. X ¢ e



O F -
I
I’;”C".‘:i—;-. ¢ a,tlf-\_: .

3.

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my petsonal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.lz.g.g.ﬂ.m.

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

R

tif embalinéd by 'a STUDENT, he also shall sign in his OWN handwriting. = . P
If this body is not embalmed, fact-should be so stated above.
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