Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_0428’?2
FILFD ygsmrglgn Disrric31 N109§§___Jﬂ.-_- Toz-——Primary Registration District No. _ézq_ ______ Ragistrar’s No. --—\mgj STATE FILE NUMBER

NDED PR )
g 7 i
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence before
¢, COUNTY 5t. Louis a. STATE Missouri b. COUNTY St. LOU.iS admisslon)
b. C‘IDIRY (If outside corporata limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits
TOWN Ping ilawn M tnlh 10w E:Lnel*“ Ya[§ No )
<. f{%ép?‘[ﬂs gF {1f NOT in hospitsl, give |ccarion) "inside Limits d:l;%EREETSS (If cutside, glve location) Reside on Farm
INsTuTion: 3421 Pine Grove YesXJ Ne 3421 Pine Grove Yoo O NGO
3. NAME OF DECEASED First Middle ) Lazt 4. DATE Month Day Year
{Type or print) OF
JULIUS N. ABEGG DEATH 11 20 59
5. SEX 6. COLOR OR RACE 7. Married Never Married [J Ha DATE OF BIRTH | 9 AGE {tast birthday} [IF UNhDER 10"5"\" :.': UNDER 24 HR
. Widowed Divorced Months 8y3 ours Min.
Male Vhite D lnea1.18ha A5
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND % F BUSINESS OR INDUSTRY| i BIRYHPORCE{CHy.hnd state or country) | 12.7 CITIZEN OF WHAT COUNTRY
durmg mon of worlu(i life, aven if retired) E’Jes frankfo rd
tired Sslesman _&_‘kﬁjﬁ_ﬁm Belleviltlaspddd .9 A
13a. mmea‘s NAME 13b DE E eV L HLY NASR AUSBAND OR WiFe™™
Frank Eq 99%55 : ogh?l_%‘i‘tr ey = Olivia M, Abpeg
15. WAS DECEASED EVE U5, AR 'ORCES? & 5 URITYRO ) FORMANT 1)
{Yes, no, or unkngwn) I (If o3, give war or dates of service) 3&'@1 Pine GI'OVG
a v 1 Iar 7 403.00.813¢ Miviag M, Ahooeo Pine La
— 18, CabsST ﬂF DEA‘I‘I’I {Enrer only one causa per lina for (&), {B)~and (¢} [ h Rk hl N L B EEN
E PART |. DEATH WAS CAUSED BY: ——— ONSET AND DEATH
g IMMEDIATE CAUSE (s)
o £
o Conditions, if any, DUE 1O {b) / /
which gave rise to
above :':uu d(u), /
stating the under-
Iying - cavse  last. DUE T0 (5} ca e £ LM
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermineal PART 111, Hf deceased was femala was
'9_ dizsease condition given in PART | (a) ere a pregnancy in last 90 days.
§ . IDV“IDNoiDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | ar PART |) of item 18.)
= PERFORMED? ] ja) .
o YESEJ NOOO
-
S 20¢. TIME OF Hour Month, Day, Year
& INJURY  am.
| ; p.m. )
' 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (OO farm, factory, straet, office bidg., atc.)
NOT WHILE AT WORK [J
-
21. | attended the deceased fro L) y 90__4./'__Mnd last saw fo alive o
Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
S 22s. SIGNJTURE ™ g i 22b. 6585 22c. DATE SIGNED
Ly 23n. BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY . L ON [City, towoff or county) {State)
[a] REMOVAL (Specify) . -
T - rmaculate Cgnaention Centerville Twnshp. T11
< ) A [25. CUT BT TOCAL REG. | 25. REGISTRAR'S SIGNATURE %
5 : - \ Y
2 Brigh 2! /- J7 \Aé,‘zz_’ﬂf/y -
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kst et u % s - STATEMENT.BY.'LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signatyre of Student Embalmer i
o o .t . . «
SR =R L RN ! Co b3
3 V -
o -_I:iceqsed Embalmer No. S
. P : ,f . B P. O. Address
q-%:- ety U ih ‘R,ﬂ&:. L b Tt o ‘}‘ 'é;:' .Y i“"- B, ol e . e g, v e %‘\’

ﬁ'ofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to com,
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

. s




