Ty item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetoment of OCCUPATION is very important.

~ 102Q° MISSOURI STATE
FEB 1‘2 1938 BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH 79 1 !

Registration District Nol@@S

L st i an Hosp1te

1. PLACE OF D‘EJ-\TH
(a) County..........

(b} annahgt.x'ouis‘

BOARD OF HEALTH

648

I Do not use this space.

Registered No................ 5@4 ........

(d) Street No..........."

(e) City....~
(e} Lengih of residencein city or town where death occarred yra,

Margaret Je Ash, 9,20

mos. ds.

................ St.

(If death occurred in Hoepita! or Institution, write its name instead of street and number)

(f} Howlongln U. 8.,1f of foreign birth? ¥ra. mos. da.

2. PRINT FULL NAME.. " 2 """

o 42038 N, Grand BIvd,.

(8) Residence, No.....ooooemrvessinens e

(Usual place of abode, if no street address, write county

st.

or city) (It nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5, gmrsl.z. M?Rméo,gmowsl):.on
IVORCED (writa the wor
Female White ried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR} WIFE oF Sylve stet J. Ash

21. DATE OF DEATH (MONTH, DAY, anp vear) Y8Ne13,1938 |,
22, 1

HEREBY CERTIFY, That I attended deceased from

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) JUly 20! 1910

Tlastsawh............ VO OB 5Of9M Death is gaid
to have occurred on the date stated above, at..... o m. e

T. AGE YEARS MONTHS Davs If LESS than 1 [| The principal cause of death snd relsted causes of importance were as follows:
2? 5 24 ::Ip ........... r:::. _ ‘m
e - ..5.odium....F.‘.13.1.0;?.1.@e....P..o.i.ao.nJ.n.g:.,......s..e.:,f ...............
8| * Smmmyenginy HonsewiTe ‘administered. at. hen. home. 4503h. N...
h . .
S| e T otk ) Grand.Blvd,nnJamwryl’%,1238,
CRRCA Date deceasad laat worked at 1. Total timo (vears J‘ at.about 3:20 P .M. . whille sufreri ng
8| yenoccupation (month and oecupation.........\... S\Crom. a.mental aberratione.
12. BIRTHPLACE (CITY OR TOWN) ols LOUIS. " \ .|| Pther coniribatory enusen of Importance:
(STATE OR COUNTRY) A e 0 Y N A e
el e William Me .Bain, YL NV [ s |
I
E ; Seotland U
: 1. B(IRJ:_‘[I;IE’?‘CC%E‘!':‘I;;SRTOWN) Name of operation.... Date of..........pf.......
< t — l - ‘What test confirmed di ia? ..., Was there an autopsy? 22/
E 15. MAIDEN NAME garestsu% 1van 23, If death waa due to nxt.z:sr;nl ?;ulei(éjnlenm), fill in nlsolt'h lill% ng: '%8
k » Louis, Accident, suicide, or homlcideP 11 1.0 YA€, Date of injury 1L L3/, 1.3
g 1e. B'(gg?a';cc%(gﬁhrn{\g“ TowN MO o Where did injury occur?..... St..Louls,. Mo

Mre. Sylvester J. Ash
" ST 45058 MY Grana BY

18. BURIAL, CREMATION, OR REMOVAL

e 0alvary Cem. ... Jan,17,1938

" Cullinane Brothers
S FTRY N Grand BIvd oo

(Specily ity or town, tounty, and State)
Specify whether [njury occurrad in Indasiry, in home, or in public piace.
In Hpme

Manner of injury.........covenenanns Seeﬁsbo Ve
Nature of infury.........

24. Woa disesngt
If 8o, specily... .\
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STATEMENT BY LICENSED EMBALMER
¢ e
i,- .
hereby certify that the body recorded on the réverse side of this certificate was embalmed by
. - . - P t
L - L' E--"‘ - - t ’ z ) R b B : -
. ToTLa . S : : . - e ‘ .
No . . 2O DY e ¥ SO Regxsterecl /\;:jrentxce No. e
working under my personal supervision. ‘ _ o« Y M s ’
. _,-_ ) - S K v ,Sigllf’d i} ,/)/( C?’ ¢ -
P .
S T e e - LicensedEmbalmerNo 5/.?(4

. Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALNIER in. l:us OWN HANDWR]TmG (Fa.l.lure 10 comply:w]
the above constitutes grounds for revocation of license.}




