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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fILED JUR 22 1942 791

on District 1\0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 - .
Primary Registration District NO...ovvoooromenen. 10}

15934

Regisirar’s No.

State File No..ooooeeeee

1. PLACE OF DEATH:

(@) County
(8) Cityortown

St.. louls

(lfoumde city or town lim{ts, write “RURAL" nnd name of township)
(¢) JName of hospital or institution: L

(!fnot in hoqpll.-lor mll.ltuuon wr:lo Btreat n

(d) Length of stay:

""" ber or locatio
In hospital or institution

{Specity whother

In this community.
years, moutha or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ state. Missouri 5 @) County i da/
(¢} City or town St."‘LOlliB" - . /

{If outside city or town limits, write * "RORAL" ")

@ Sueet No.. 2046 Laclede

(If rural, give location}

{e) Citizen of foreign country?

If yes, name country.

(Yes or No)

Yol Name. . Leo T. Asby
3. (b) If veteran, 3 (0 al Security
name war N;}c]l“a’- "6
5. Color or 6. (a) Single, widowed, married,
4, Sex Male 0 race. White &divorced...ﬂi.dgﬂe.d._....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June 8 5r31-1y
,p ver... 1942 . hour.. uﬁ 2. minute_.. /4 ......... M.
4| 21. I hereby certify that I attended the d d from -
19...... . to 19....... H

that Ilast saw h alive on

6, (b)) Name of huaband o Wife. .o e 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
‘Lillian Asby alive... ’Zﬁym
7. Birth date of deceased........... TAat. 2 b=/ 7" :
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due tomm/ ...................
37 1 4 /¥ U
Due to.
9.

B{rrhphrn

(City, town, or county)

by

b Other conditions.

10. Usual eccupation {Include pregnancy within 3 months of death) ﬁ g
11. Industry or business v ¥ SR 4 PHYSICIAN
; ajor findings: P

& Thomas. Asby. Of ‘operations g A X

=) 12. Name..... Q A : .

g S I é}"’/ Underline

- Missourl 0 : the cause to

= & 13. Birthplace : ; . } hd s which death
m‘ , cggr Stats or foreign country, Of autopsy........ 4 hould b

E{ 14, Maiden name. &s™ R S , opsy - ::{mor:efll s(:;E

. tiatically.

e . LI

g 5. Birthplace YA — %%aﬂgﬁ%m“mg 22. Ii death was due to external causes, fill in the following:

16, (o) Informant Daniel Asby. . (a) Accident, suicide, or homicide (specify)

@) Address 4346 N, Fuclid ® Date of cccurrence
- (¢} Where did injury eeccur?,
17. {e) Cremation (3) Date thereof. 6/12/42 i (City or town) (Connty} (State)

(Buruﬂ cremation, or remeval) (Moath) (Day) {Year)

RN (ci Place: burial or cremalion_Yalh.alla Grematow
18. (a) Signature of funeral director Edith E. Ambruster
{¥) Address 4254*&1\(’1}&

(d)

Did injury occur in or about hame, on farm, in industrial place. in public place?

{Specity type of place)
(0

While at work?., .Mecans of injury....

. or othet)

JUN..1.4.

(Date roceived lotal regia

19, (a)

E

S




the reverse side of this certiftcate was embalmed by me, or by ..o e

, Registered Apprentice No.

Signed....-....... = AP o A

Lxcensed Embalmer No /42 f ?/

' P. O. Address M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply with
the abovc cog)stltutes grounds for rc\ocatlon of hcense ) -

Y - If tl:ns bod)j is not :ambalmcd fact should he 80 stated above.

‘.,_-
s

T R

"




