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‘WRITE/ PLAINLY—USING TNFADING BLACK INE—MAKE A P

ERMANENT RECORD

! BIRTH NO.

DIVISION OF HEALTH OF MISSOUR!
_ ’ ALED SEP 20 1948 STANDARD %E%HCATE OF DEATH

34565
7913

Stote File No

REG. DiIST. NO. PRIMARY REG. DIST. MO. d Registrar's No..... o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If inat} : resid befors
a. COUNTY a. STATE b, COUNTY adnbmlon).
Missouri 0P -

{fmdnﬂn; mawt of working life, sven if retired)
employed

b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If onudde corporats limtts, write RURAL and give township) L/
L . towpahip}| STAY {in this place) .
TOWN  Saint louis, Missouri TOWN  Saint Louig....r g
d. FH%SLPF'PANI!.EOOF (It not in howpital or institution, give strest add don) dA.SDTDRREE‘I (I rural, give location) s
INSTITUTION. 4449 Floriss Place, 15 ) a 4449 Floriss Place, 15,
3. SIE%ME %ri': 8. (First) b. (Middle) 7T e (Last) ) ’ 8 Dé:_'g (Month) (Day) (Yean)
(Typeor Print).  Leura E. Aschemeyer DEATH September 9th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER crgsamsn 8. DATE OF BIRTH : AGE Un yean| ¥ woea 1+ Yot | ¥ boen 5 s
(Ennll.r) . Mﬂ-hd-: Hours | Min.
Female // White “Widowe Jan. 17th, 1878 (i l%ﬁ |
10a. USUAL OCCUPATION (Givexindof work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forslen countey) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Saint Louis, Miasouri'

13a. FATHER'S NAME

Henry Kassen

oulse Boeke

i

I5. WAS DECEASED EVER IN U,S. ARMED
(Yew. 0o, or unknowan)

{If yun, glve war or dates af

FORCES? | 16, SOCIAL SECURITY
servine) -

13b. MOTHER'S MAIDEN NAME

I, INFORMANT'S §16GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

[ Late Frank C. Aschemeyer
ADDRESS
Eather Aschemeyer, 4449 Floriss Place

eide

18. CAUSE OF DEATH

. Enter only onecngse per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION {NTERVAL

BETWEEM
ONSET AND DEATH

- —Gr—mo—_

*This does not mesn
the mode of dying, such
a8 heart fatlure, asthenia,
de. It means the diy-
eare, injury, or !

line for.(e), (b), sad {c) -| QIRECTLY LEADING TO DEATH? (5

- the uudcrlving couse laat, -

ANTECEDENT CAUSES

Morbid condilions, if any, gising DUE TO (b}
rise to the above cause (a) stating . )

DUE TO (¢}

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS *~ - =~ "

Conditions contributing to the death but nol
reloted to the disease or condition cauring death.

19a. DATE OF OPERA-

19b, MAJOR FINDINGS OF OPERATION

L el

20, AUTOPSY?

Kewn | LELE (Catecgn, oof ns [ w54
21&%:|DENT (Bpecity) 2tb. PLACEOF INJURY (ox..ifforabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) s ASTA
SUICIDE Bote, farmm, faotory. streat. ofbor GAds .ere) ¢ i A S ..
HOMICIDE — )
21d. TIME (Moath) (Day) (Ywr) (Hogr) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? / é’ﬁ X
. . WHILEAT ROT WHILE . Lt .
INJURY - = | “work AT WORK ;

the deceased from

19%&L, to

19# that I last saw the deceased

. )‘rﬁ the eauses and on the dale staled above.

2. 1 heredy certify that T atiended. :
alive M%L 194"_-£ and that deatl occurred at 7220 Pm
. m (Degron ot tlthe)
/A8

23b. ADDRESS

Z3c. DATE SIGNED

pooteeer gy AL - |Gy Gt - 17 s
%-u BgﬁIAJ.AFﬁEﬂA- 24b. DATE "] 28c. NAME OF CEMETERY OR CREMATORY - |"24d. LOCATION (Olty, town, or connty) .  (State)
BT Al 9/13/49 Zion Cemetegy St. Louls County, Missouri

DATE REC'D BY LOCAL

_gep 13 1049 |

25. FUNERAL DIRECTOR'S 351 GMATURE

ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(ﬂcmsed Em!n!mn'l Staternent ot Reverse Side)




- I

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, 0r by oo

Student Embalmer No.

L @ L.

Licenzed Embalmer No. #Q]f
P 0. attres e Rt e

working under my persona! supervision.

STUDEN T vowenerrssaansvasnssntrnnasunsanuns Sigm;d.... [
. . Student Enbalner

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

If this body is not embalmeq, fact should be so stated above.




