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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primory Registration District Ne. .o

.99-0106

STATE FILE RUMBER

v R-qum2No 2{;54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instit 'on?;didp_nc_. bafore
N . X - m.
a. COUNTY o. STATE Missouri b. COUNTY z:d o ‘ll:pﬁ)
b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY - 7 - Inside Limits
: Yes [ Mo [ oR 4 &5 No [J
town  St. Louls ° Town Lemay o
[ ::gL;. NAM%ROF {If NOT in hospital, give lecation) | Length of stay in 1b d. i.ll:-)RDEREEES {H outside, give location) Reside on Farm
SPITAL
¢ _insTiTution . Bethesda Hosp 2230 Pecan Dr, Yes [] NeZ}
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
(Type or print) o] 6
Rochelle Mary Abel DEATH Feb, 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER M“R[ED@ g8. DATE OF BIRTH 9. AFE‘ ﬂ:,ﬁ;:;; ::’,.:.D.ER i::.m I;:i:DER 24 :ns.
. ast bi 3}
Female White wibowep [ owvorcen(J| 2/25/59 J i JB%
100. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if ratired) INDUSTRY N
il St.Louis,Mo. ¢ Usa

13a. FATHER'S NAME

Walter Abel

13h. MOTHER®S MAIDEN NAME

Dorothy Chancellor

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yea, no, or unknawn)j{If yes, glve wor or dates of service}
no

18. SOCIAL SECURITY NO.| 17. INFORMANT
noge Walter Abel

Address

22%0 Pecan Dr. Lemay, Mo.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH wa$ CAUSED BY:

IMMEDIATE CAUSE (a)

line for

ﬁ/‘-//f’«ﬂ(

)Lﬁ (b), and (c}.)

TY (Biate- WT 084S,

INTERVAL BETWEEN
ONSET AND DEATH

Pr\ A
T d

21, | attended the deceased from

Conditions, If any, DUE TC {b)
which gave rise to } .
above cause (n), Fi
stating the uvnder 7 7 P (
z lying cause lost. DUE TO (c) =
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizssass condition given in PART | (0) 19. waiégmgg‘?r
: [ ves it dm
2| 200. ACCIDENT SUICIDE HOMICICE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
o d & d
3 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m,
x __p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., imor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE famm, .ctory, street, office bidg., etc.}
WORK AT wORK L Ny N
2,

%wrﬂ

. o

and last iuwti',; alive on ,uz“&(]‘ 2-5

Death occurred at

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

22c. DATE SIGNED

220, SIGNRAT {Degree-or Illlo)
IR T FEE v 0

¢

11695 . P

. 1 ‘!(_4 /XJ‘Z %24
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMDY AL (Specify} . .
al 2/27/59 Mt. Olive Cem, St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

FER 26 '53

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side)
N

KMM /0.
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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 embalmed

by mMe, OF BY i e e e e ., Student Embalmer No. .........c.ccuvis .
working under my petsonal supervision. ﬂll'
g 1 4=3 1 | AU RIV-3 1= s O TP PRSP PP PPPPT PP
Signature of Student Embalmer
Licensed Embalmer No..........ccociviniese
P. O, Address........ccc.ovimiiiiininiieee.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embaimed, fact should be so stated above.




