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WRITE' PLAINLY—USING IINEADING BmCK INE—MAEE A PERMANENT RECORD

+

FILED MAR 4

THE DIVISION OF HEALTH OF MISSOURI : -
1350  STANDARD CERTIFICATE OF DEATH

5955

State File No.

J T
' ; 1003 g
BIRTH NO. REG. DIST. ND. _Q_LS_ PRIMARY REG. DIST. WO, Registrar's Nofo...
I PLLACE OF DEATH ] 2 USUAL RESIDENCE (Whers o d lived., I losti kienes befors
8. COUNTY - - a. STATE . .b. COUNTY adicimion).
Moe )
b, CITY (1 outnide corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (If outide porporate limits, writse RURAL and give township) ‘1
. townabip) | STAY (in this plaes) O ‘ b
_.ﬂ"_.;_SLM | TonN Ste Lonis v Y
d. FULL NAMEOF (If pot in hospital o7 § 3o, gire street address or d. STREET (U rarat, give location)
HOSPITAL DRESS
INSTITUTION at Hosna )D j ~ §202 A. Peck Ste
a.DNEACME OEFD a. {First) ) b. (Le_l:idd.le) c. (Last) £, DATE {Month) (Day) (Yen-r)
{ Type or Print) ANNA ASCHMANN DEATH - Feb, 20, 1950 =
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “”1 9. AGE (In years| v 0OER 1 YeAR |  towoem u e,
. WIDOWED, DlVORCED (Bp.dfy) . lust birthday) Mmth] Days | Hours | Min
female White _ widowed _Aug. I2, 31878 71 I
i0a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreian eountzy) 0 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Housewife at Home St. Louls Mo, 11.S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Maher .. Mary Kentzler W, Aschmann .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, no. or unknown) | (If yes, glve war or dates of service) NO.
ro - none Mary Louis L4202 A. Peck Ste
18. CAUSE OF DEATH ‘ ' MEDICAL CERTIFICATION ISISEE-}MAI;. m
| Enter only cneceuseper ] |- DISEASE OR CONDITION Ce Vascilar Ace
Jine for (), (b, and (o) | DIRECTLY LEADING TO DEATH®(,) rebral ular Accident
ANTECEDENT CAUSES
*This dots not memn A
the mode of piny, veeh | ifortid eonditions, if any, pioimg DUE TO ® rieriosclerotic Heart Diaease
o2 heart failure, asthenta, -mGuwm;%?&g) L R T LT ev 2 o r_eEe  cimzertrremece s e [0 D00 weeat ’
de. It means the dir- |
e B mems the du- .. oETO@. Generalized Art.er* osclerosis
tion which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS -~ T
Conditions contributing to the death but not -
. related bo the disease or condition causing death, - . .
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION '~ © T oot | & AUTOPSY?
TION
- . e o e , mDmEI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) o (courmr)
SUICIDE boms, farm, tactory. streat, offics bldg., ene. Bl val
HOMICIDE ' M
21d. TIME *  (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - mn:.ur HOT WHILE . .. . e
INJURY ) = AT WORK s e
alhmbyumfymauaumathedmcurm Veco I 1049 4 Febe 20, 1550 ihat 1 inst saw the deceased

, 199Q , and.that death occurred atB2408 m

., from the causes and on the date stated above.

“iﬁfdgamq//%wqu;a e

23b. ADDRESS Z3c. DATE SIGNED

"

“5400 Arsenal St.," - 2/20/50

(\r RN A
j T (lkvased Embelosrs Stetement oo Reverse Side)

%amﬁ m“?u. CREHA; 24p.|DATE 24c. NAME OF CEMETERY OR CREMATORY - |:244: LOCATION (Olty'.‘tnwn.oteonnlr) (Btate)
} 17 | Febe 23, 1950 Calvary - | .st. Louis

DA D BY LOCAL | REGISTRAR'S SIGNATURE zs ruunL DIRECTOR'S SIGNATURE - uonu

TEB 22 199 Coronsdt - 4600 Viadine

=




: | . | ' -,,//L"g/{/(/
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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

Student Eabulmer No.

working under my personal supervision.

StUJENt vveracccsancrsssarsersansrencaasnas Signed.... L, e s Bl

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the sbove constitutes grounds for revocation of license.) f
If this body is not embalined, fact should be so mated above. .




