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

DEPARTMENT OF COMM
LED WAV 568

Registration District Now oo,

THE. STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE
IBSTA CERTIF OF mﬁy

Primary Regxstrauon District Noweeeeeeeeeee

14893
G382

State File No

Registrar’s No.___._

1. PLACE OF DEATH:
(a} Counr_.y

() City or town >t . LOULS
{If outsida city or town limits, write “RURAL" ond noms of township}
(¢} Name of hospital ot Institytion:
08 Pershing Ave. /

+

(If not [n hospital or institation, writa street nunber or localion)
{d) Length of stay: In hospital or institution

60 vears

{Specifly whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

{¢) City or town

oad
() County. .
St.Louls Iq/

5608 Pershing Ave “”"“"’/

{If rural, give location)

(a) State

{d) Street No

(e} Citizen of foreign country?

e (Yes or No)
[

If yes, name country.

MEDICAL CERTIFICATION

9 PRINT Hattie C Ashley Me 16th
T, ;. P 26. DATE OF DEATH: Month ¥ day -2
3. N S0
® veteran @ usity year 1 9475 hour. '? mintte. 1 5 a oM,
name war. No
21. I hereby certify that I attended the deceased from... fressagier e
/ 5. Color or 6. {a) Single, widowed, married, ol 19, to /b‘ 4’ e
4. Sex F 2 1 race ) d"vor@d"""‘ w"‘ RS t.hat I la.st saw h.....".’,._g_. alive on. S‘_I 4 =~ ‘-é § v 19 ... ¥
6. {8} Name of husband or Wife..._— ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Harvey L.Ashley o Immediate cagadbf death
7. Birth date of deceased Sept.22nd, , 1856 B LA A e {?ﬂf—
{Month) {Day) (Year) A
8. AGE: Years « Months Days If lesa than one day Due to..
/ 88 7 w hr. min.

’- - N. Y. ;":l

9, Birthplace
(31ato or foreign caunu-{)

(City, town, or cotnty)

Daue to

. . .. e, Other conditions.
10. Usual occupation At _Home SR S {Inelnde peeganney wihin 3 maaths of death) : u
11. Industry or business Moy finds PHYSICIAN
. jor findings: —_
5 rame. Allen Stephens . . .+ | 10f operations
it . N Y I hUnderline
£ 13, Birthplace o et ohich death
1 - tatn or foreign country, Of aut should be
g 1. Matden name.. UM RHOWH autonsy T charged gta-
] ereaareet - . .. o.qtistically.
g 15. Birthplace e o (Eu ?OVE " :1 22, If death was due to external causes, fill in the following:
¥, town, or county’ or foreign country’
16. (a) Informant Mrs.Thonas Bowdern v, » |} (@) Accident, suicide, or homiclde (specify)
® Adanss.___ 2608 Persh:.ng Ave, {¢) Date of occurrence
. Burlal R 5 Dote’ theroala 5718_4‘5 {¢) Where did injury occur?. e T P
} (B‘nf“l- eremation, or removel) gfith)  (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
-

.(.:) Place: burial or cremat]
18. {(s)-
o vy 1108

19. {a)

-

{Dats received local registrar)

type of place)
. () Mean.s of i msury.._ R _____j;
o e (M D. orother) zl

- Date s-@___

s

L34 Me.Th

(Liccnsed Embalmer’s Statement on Reverse Side)
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‘. 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 : 'i
":‘ e e e £ £ AL Sk e e et o e o .» Registered Apprentlce No,oulecn } L E! )
working under my personal supervision. SO W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\TDWRITING.
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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comply with




