THE DIVISION OF HEALTH OF MISSOURI

No. 300
o3 “"ALEDMAR 16 1950  STANDARD é%kélFlCATE OF DEATH State Fite Now. 10137
’ 3
! g1ATH HO. REG. DIST. WO. __ —--_  PRIMARY REG. DIST. NO.. % Registrar's No 2( ’38
1. PLACE OF DEATH H LALE - 2. USUAL RESIDENCE (Where decsased lived. II lostitation: residence befors
a. COUNTY a. STATE M b. COUNTY admimslon).
) L :
b, CITY (It outnide corpurate Limits, write RURAL sad give ¢, LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL ssd cive townahip)
township)| STAY tin this place) R
TOWN St.Louis : TOWN St.Louis 29589
d. FIEI%SLPII" _'n_hAnf_Eo%F (1f not ia hospital or institntion, give strect sddress or location) d. STREET (If rural, give location) ) p
INSTITUTION City Hospital “' 2021 Russell Blvd.
s.gEIACME OF a. {First) b. {(Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
| OF
{ Type or Print) ANNA ASCHENBRENNER DEATH 3 1 50
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesrs| o twer 1| TEAR | ¥ m0ER B was,
/ WIDOWED, DIVORCED (Specity) hnbh.hdu) Months ’ Hours | Min,
Female / | white Widowed .5 7-26-1881 |
10a. USUAL OCCUPATICN {Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dnnnﬁui‘umutd-uth‘lﬂo.mli retired) DUSTRY UNTRY?
ouse Work Czechoslovakia .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and (¢}

Frank Saforik | Unlmown Joseph Aschenbrenner (Deceas
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,np, ot unknown} | (If yea, xive war or dates of sarvice) .
Tio ; Frank Aschenbrenner 2019A Russell Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |gr"§gﬁgm
1. DISEASE OR CONDITION Cocrece
- Entet only opecsuseper | Loyop ety L EADING TO DEAT:-I'(,,%}“/ @f Ff °Q“-1«"‘"“£‘7

*This doer not mean | ANTECEDENT CAUSES

oco«dl_oul“—i‘—

19a. DATE OF OPERA-
TION

the mods of dying, ruch | Afortid conditions, if any, giving DUE TO (b} o - <
A a8 heart faflure, asthenia, |. rise to the abooe cause () sating M - o teec ] T X
cle. It means the dis. | the underlying cause lust. . %W 2R 4
care,tngury, or compit DUE To 4L _pceck 2o Zetees e
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ! 4 o
Conditioms contributing fa the death bl ot o 72""“/
related 1o the diseare or condition causing dealh.
156, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

WOGO

21b. PLACE OF INJURY {e.a.. in or about

bome, lam.lw. strest, offiow bldg.,e10)

2la. ACC%ENT - (Gpedly) !

. TES . NG D
(coum'x}""

Zlc (CIJN :}WNSHIP) 77& / 4&{/7/

219. TII;__‘E (Moath> (Dar} (Year) &&)) 2le. INJURY OCCURRED
WHILEAT[] NOTWHILE
INJUBYT - ny <S5 ~So 2 w. | “work AT WORK

211. HOW DID INJURY OCCUR?

! al

2. I hereby certdjy -lhat I altended the deceased from

, 19, that I lasl saw the deceased

oliye on , 19 and that death occurred al /"{'5/' from the causes and on the dale slaled above.
| 23a. TURE groe or title) | 23b. ADDR | 23%. DAFE SIGHED
. QZ%‘_/ Lt / o a9 - W . ’j, a
. H;? M[o , CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (State).
N {Bpecity)
Burial -50 5.5, Peter& Paul St Louis Mo,

(“UQI\TE PLA[NLY.—US!NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

3=4-50
REC'D BY LOCAL !

S

j?j?“sz Z

BlJ

(Licensed Embalmet’s Statemen®/on Reverse Side) Side)

g




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_MUI— __

Student Embaimer Mo.

working under my personal supervision.
StudBNt cuesessanrnrasmasotasensansasinses Signed.....}. J’:’.Gr

Student Embalmer
Licensed Em

- P. Q. Address

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

E this body is not embalmed, fact should be so stated above.




