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8 Primary Registration District No..oveecvorrre
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1. PLACE OF DEATH:

(a) County
(b) City or town

5t. Louis

(If outsids eity or town limiis, wrils “RURAL"” and name of township)
{¢) Name of hospital or institution: /

5268 Maple Ave.

{1 not in hospital ar i mﬂur.utnn. writa streot number o lml.lnn)
(d) Length of stay: In hospital or institution

{Specily whether

' in  this community.
- years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Ohio

(;) City or town.___...

779
=z 3
/V R g
(Ves or NoyoRe

(a) State (&) County.
Fort Clinton

(If outside city or town limits, write “RURAL")

{d) Street No

{If rural, give location)

() Citizen of forelgn country?

If yes, name country.

Marthe Ashton

3, (a). PRINT
FULL NAME

3. (b) If veteran, 3. () Social Security

No No. None

name war.

$. Color or

mcerillite

6. (a) Single, widowed, married
PR
d:vormd.]f'arrl..ed -

s sex Female /}/

6. () Name of husbéld orwife. ... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATI: Momn DECEmMber . &th

1545 4.3 0mm/§L B

I hcreby cerufy that I attended the deceased from
19...__....

: y'ear hour....

21.

to.

that 1last saw h
and that death occurred on the date and hour stated above.

alive on

k -
N

.

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

-

{¢) Place: burial or cre

19........ H
. Durati
Edwin - veary || Immediate cause oftfenth ey urafion
7. Birth date of deceased... oY 23 1€92 - — Wy -1 2 7
{Maonlh) (Day) {Yzar) r
8. AGE: Years Months Days If less than one day Due to . . = e Lf ,// |
Y 53 6 | 12| . \ RN/ /
[ P A . | min, D \/ )7 w
- 2 ] e to.. A,
v -~y s k . 4
o: Birtholace. FOIAAE 1int on -, Ohio / - 7 " |
{City, town, or county) (State or foreign country) v - '
i At Home - . L . Other conditions. ‘
10. Usual occupation L] o - g o A 3 (!nr.luda pregoancy ‘rll.hm 3 months of death) ,
11. Industry or business y - PHYSICIAN |
-} .- . Major findings:
& 12. Name_...James Bigelow oo ) . Of operations........ .
[ Oh io / Underline
& { 13, Birthplace R Lhecauseto
(Clw.l.qwn. {Stata or (areign cotintry) OF aut. hould b
g 14. Maiden name... Dggtlcome : / autopsy ::haor:eﬁ ﬂu:
. tistically,
g 15. Birthplace. T t;m“m“) ‘Su};l.];'of mu,) 22. If death was due to external causes, fill in the following:
16. (@) Informant . Mr. Edwin Ashton - P () - Accident, suicide, or homicide (specify) :
& Ad 'Fort_.Cli"xrton s Ohio I (#) Date of occurrence A
17. (u) ) {c) Where did injury occur? . 2
mmg, - {City or town) (County) - {State)

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

(Specifly tm of place)

18. (a) Signature of HumEr#

() Address._... _&

A
1 reristrar) ¥ (Registrar's signatare)

Mezusyl injury... 22

,@2{'@)_._..

Address

v o __DECTS 1945 0.'
i

te signed. 1.._

{Licensed Embalmer’s Statement of\Reverse Side)
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STATEMENT BY LICENSED EMBALMER - S
- = D ! . = 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — - t Ii
------------- . — -+ Registered Apprentice No........... SRR

working under my personal supervision.

LiCens:ed Embalmer No

'P. 0. Address

Note: . The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) . .

'{f this body is not embalmed, fact should be so stated above,’

» ‘ . -




