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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ._; 8 4 3 (;
State File No

M—5-42 BUREAU OF THE CENsUS
5172 FILED STANDARD CERTIFIC_ATE OF DEATH "
? s Reg{mﬁun‘l{)jjjit No.. 58194% L. Primary Registration District No..‘!QQS_ oL Registrar’s No 1 (}f?f‘?_i_

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
~ (a) County M oo
e . ssouri
g (4} City or town......" cot. Iouis (a) Sear &) County /
] (If outside city or town limits, write “RURAL" and name of township) () City or town.. St » L Ouis 7 7
g (¢} Name of hospital or institution: {1f outside city or town limita, write “RURAL")Y
9082 Emerson _Ave. I @ Street No 5082 Emerson Ave. ?
{If not ia hospital or Institution, write strest number ar location) {1 eural, glve focation)
' {d) Length of stay: ' In hospital or institution N
P 1 25 Yoars (Specify whetber || (¢} Citizen of foreign country? Qs (Yes or No)
In this community..... =
g yoars, months or days) * H yes. name country. ()
= . MEDICAL CERTIFICATION
[<3] 3. (a¢) PRINT . .
& || Full name. ¥ __John_Aschmon :
< s on =% 0. AROHR (0 Sociel oo 20. DATE OF DEATH: Month, JQOMBOr a0y 2314,
- veteran, . . Ae izl Security 19 4_2 ll . .
. 942 hour_.. ~Ah 14D minute.. Pa.... .M
& name war...... N0 N0493-05-9063. S e R g e
- 21, I hereby certify that I attended the deceased fzom e 2L
EI D 5. Color or 6. (a) Single. widowed, married, W ATEC
" e sex. Male | race..White divorced Mﬂr‘ried that T lagt saw b~ alive on /|9-$/e - 2
ﬁ 6. (5} Name of husband or wife............ooooooooooooo.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Caroline Aschmon alive...... Q. years || Immediate cayse of death ﬂ
§ T ’
S 7. Birth date of decensea._June_______ 26, .. 1864 . wine,. Clamtos iy |3 S
E - (Monch) (Gay) (Year) - ;o
0 :|i 8 AGE: Ymiu Montha Days If less than one day Due to %"42 g’a%’fc"_‘d ot ot ™
Z . P o L rrco iy . = vt H"‘\—\,
-« B . Due to _““
B I 9. Birthplace - == Germany’t ¥
5 - —m - {City. Lown, or county} . ‘(Stata ar fureigo country) - = P . /f .’f'.-?. . T R .
|| 10, Usual occupation....CARINGYL Maker. . - _ C(‘Ehc-r ffdmo“‘ within 3 montha of death) / % /_«{j -
LNl 51, industry or business.__ S e Louis Butchers Supply Cop ' : R PHYSICIAN
= Major findinga: —_— P
;!u B 1 Name............. JNKnown Of operations...... DR v-/}/ y 4t Tl Underli
] = AT e e T i - BN | B e .o / "jf""l PO ndetline
= ) n q the cause to
E m U 13. Birthpiace P I3 which dezth
o (C[I.y.u.mn. or county) i ’ (State or forsign country) Of autopsy.. ahould be
E g { 14. Maiden name! . = : ' fﬂ?fgaeﬁ;m
15. Birthpla o g PR
| E g irthplace. T ———1 7 [P ap—" 22. If death was due to external causes, fill in the following:
| E 16, (a) Informant Mrs, Caroline Aschmon (8) Accident, suicide, or homicide {specify).... ..
| : Z \ —_
| B (5} Address 5082 Emsrson Ave, ' (%) Date of occurrence g
1. (@ Burial ... () Dae thereol 12=26-1042 @ Where did injury occar? Gty o wows)  (Coni) )
{Burial, cremation, or removal) Month) {Dsy) (Year () Did Injury occur in or about home, on farm, in lndustrial plm:e in pnblic place?
| () Place: butrial or cremation...—..2100. _(leme:hary —
18. (o} Signature of funeral director. Galvm .FJ ._F outz. .F unaral H othi]e at work? etz (tipectty t(’el)” 'gip:::;:} of injury... eoemerermararaseatanas

=

23 &gnatur%}%/}é’;—é‘r . (ML DQFU!‘H?:—)
Address.. ﬂf"‘f‘iﬁ‘ }1’ ‘?&WJI ...... Date signéd... /

(Liconsed Embalmer’s Statement on Heverse Side)

(5) Address_..._.. _Naty
o R TTR g

(Date received local reglstrar)

__x‘
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"“working

my personal supervision.

. P. O. Address_ 7. . LB L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{[TING. ‘(Failisre to comply with

the above constitutes grounds for revocation of license.) .

.

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



