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-8 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

0M—3-42 | Bunreau of THE CENSUS sate File No.
:"lﬁ!;:ﬂ FEB 4 1943 818 STANDARD CERTIFICATE OF DEATH State File N

Registration District No...ooo e 200000 Primary Registraton District No...... Registrar's No._...
i, PLACE OF DEATH: i 2. USUAL klﬁbll}ENLh OF DECEASED:
s {a) County 3
= : i () State. Miggouri . () County
a 5 City or town St. Louis, Missouri /
5] {1f ontsids eity or twwn limits, write "RURAL" and nawme of tuwnship) (¢} City or town q‘h= T.o11a ?/'
E (¢) Name of hosmtl'ig{li{ssmuc‘i“t H % l A (1f outaide city or towa limits, writs "HUHAL"™)
: y Hospita ) Street No..... 1311 So,. Broadway
E (If vt in hoapital or iostiletion, wrils street nomber or locatiun) : (il rural, give Io‘r.nunn)
5} (d) Length of stay: In hospital or institution "-} Ay8 » . No
5 loyrs (3pecify whather || (¢) Citizen of foreign country? (Yea or No)
in this community...... h - - j
= yonrs, wunths or deys) 1f yes, name country. -
x
=] MEDICAL CERTIFICATION
. 3. {0) PRINT
£ FULL NAME......Leona Ashlay c
- ST e 20. DATE OF DEATH: Month... JAOUALY. day 15,
E‘ . veteran, No . 1:' a urity ym,lQlL? hour 7 : Oomlnuu- PQ M
TAME War. oUn]ﬂ]m
- 21. I hereby certify that I attended the deceased from.... January
El Female / Color n{l 6. (a) Single, widowed, married, 13, 1043 . January 15, 10 1; 3
] 4. Sex nceWhite pl.divorceim-ﬂlﬂﬂﬂ ----- that I last saw 1. QT alive on..__IB.InJ.&I‘yLB‘— " lQ..ii.a
E 6. (5) Name of husband or wife . UOKDCWIL 6. () Age of husband or wie if || and that death oceurred on the date and hour stated above. Duration
] . alive_nmma‘ﬂmrws Immediate cause of death
o
< || 7 meen date of deceased .. June 18, 1877 e
(Month) {Day)} (Year)
-]
[d] ’ 8., AGE: Years Months Daya If lesa than one day
Z
E J 6 5 6 28 hr. min. D
e T ue to
% 9. Birthplace Chio /
. (City, town, or county) (State or foreign country) < &
ﬁ . Othet conditions /’# '-f'\
% 10. Usual occupation - - {tnclude pregnancy within 3 monibs of death) UI ﬂ —
= 11. Industry or business Nil, SR A PHYSICIAN
S E Name_JOhD Lymn i coerains { _ -—
E = 13. BRirthplace, . . | Ohio / u;g’g-g%;iu:é
[ ? t Z“ w! eat
(City. ggwn. or gguaty (3tate or forelgn consitry) Of autapsy.. m MM‘Q.Q - Jshould be
3 E 14. Maiden nam&......_.__._emﬂora ‘ ° :ﬁgeﬂ sta-
-9 . tistically.
5} 15. Birthplace - Ohio / 22, If death was due to external causes, fill in the following:
E = ty, town, nty) (State or foreign country}
= |16 (& Informant. ‘% . : {a) Accident, sulcide, or homicide {specify)
B ® Addrems__Sbe Louis City Hospitals o ®) Date of occurrence
=~ : - Where did injury occur?.
1. ( ea b=y L (City or towsl  {County) {State)
(Bzzjal or-removeh— (d) Did injury occur g or about home, on fa.‘:-'m T; industrial place. in pubuc place?
(¢) Place: burial or cremation....... 2 L O JW e -~

fy type of piwce)
) Mea

18, (a) Signature of fum:ml d_irector............ 74

(b) Address___. .......fadq I = ¥ O itfiontli 8. oouliolly et 1.~ 4
Jo An 0 9’
% W 19. @ Ay @ e e

{Licensed Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

o . . . . . Registered Apprentice No

working under my personal supervision.

Signed

- %

, . _ Licensed Embaimer No....

P. O. Address : -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leuro té comply with

the above constitutes grounds for revocation of license.)

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




