JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FIl

NDED

=~60—0280477

STATE FILE NUMBER

Enk,vﬁ,.ﬁusa.,,.ﬂ%r]aﬁ_@ _____ IR T—— 6,0 RPN L (5 < B

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It imstinution: Residence before

13a. FATHER'S NAME

DAN ABERNA THY

AGGIE WYATT

a. COUNTY a, STATE MSSOURI b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHI? only) Length of stay in 1b c. CITY Inside Limits
g or ST, LOUIS .
Town 5T, LOUIS, MISSGJRL 8 DAYS TOW a1yl No
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADD!!ESS THEOD%IA AVE [:x
INSTITUTION VAH’ 915 NO. GRAND AVE. Yes g No [J 5%3 . Yes [] No
3. ';AME OF DECEASED First Middle Last 4. Dé\":I'E Manth Day Year
{Type or print)
LEROY  ABERNATHY oeam  7/15/60
5. SEX 6. COLOR OR RACE 7. Married ( Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNOER 1 YEAR IF UNDER 24 HR
NEGRO Widowed [J Divorced [] 7 f' '00 60 Months | Days Hours Min.
10a. OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired}
THICK DRIVER ST. LOUIS, .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ATIE ABERNATHY

{
o
18. CAUSE OF DEAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, no, or unknown}| (if yes, give war or dates of service}

16. SOCIAL SECURITY NO.

492-09-9605

17. INFORMANT

nter only one cause per line for {a), (b), and (e).

Address

'IE. ABRRNATHY (WIFE) SEE #2

INTERVAL BETWEEN

[
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& sweotate cause @ BLEEDING SECONDARY TO THRCMBOCYTOPENIA
jun
o
~
a} Conditions, If any, pue 7o () LROMINAL BLASTIC PHASE
which gave riste 1o
above :;um d(a}. : 2 0 ’/‘ I
stating the under- i ~
A i ouE 10 1 MYELOGENOUS LEUKEMIA
z PART 1I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
§ ID Yes | O N- ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] (] 8]
Ol « Yes¥ NOO
-l r +
| & 20e "rmg:éo Houl  Month, Day, ':eer N
=3 (O ©oEm
e K gk‘sﬁ‘)h- Py R * <
1 20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.}
{ 'f q: NOT WHILE AT WORK (0
4] > ) -‘
A —21 ﬂyn Jed the deceased fram__‘, .,_,___1#[60_— _%%ég___und last saw m‘ on. 3/15/60
PRV A )h{:‘«urred . 8 'J 5 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
6 NATURE Degree or title) 0 22h. ADDRESS 22¢. DATE SIGNED
= M.D. | VAH, ST, LOUIS, MO, 7/15/60
o a. BURIAL, CREMAT , | 230 DA 23 N, CEMETERY OR CREMATORY 23d. lOCATIoN {City, town, or county} {Srate)
9 REMOVAL {Specify)
T Removal 7-21-1960 National Jeffergson Brks
< 24, FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S JIGNAT
)—
.| [8] JAS B: RANDLE & SON 3133 Bell Ave JUL 18 1960 /‘7 D
{Licensed Embalmer’s Statement on Reverse Side) Mi J'L.




-~

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. *

.
.

P.' Q. Address3

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grbunds'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 sfat'ed above.




