ALEB DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI' 441963

5. Me. 300
T STANDARD CERTIFICATE OF DEATH Stee Eilg Mo
.' ) r
: BIRTH MO. REG. DIST. MO. _mnlmv REG. DIST. Mkegxnrw;Na._g;:Szg.g?_
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituthon: reskienoe before
a. COUNTY a. STATE Misscuri . b. COUNTY sdwialon}.
e b. CITY (I ctitcide corpurate limiia, write RURAL and give ¢. LENGTH OF ll  c¢. CITY (1f parpos n’unag.m_nummd,’. towbebip) {,,,7, (3o
oww St . Louls worsin| STAY cwwpara 08T " BT oY S e
d. FULL NAME OF (If sot in hoapiial or Institution, give streot add: Incation) . STREET. (I ryepl, give loos . [
KoseAL of T B017a East Grand ?ADDRES 20174 'ﬁ’a%"; §Pana Ave.
3 NAME OF a. (First) b. (Middle) T, (Last) . DATE:  (Momth)  (Dsy) (Yean)
(Typewr Priney  Theodore Ashworth _oeatw Dec, 9, 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\’JER MAREIED R 8. DATE OF BIRTH C 9.1:\.?5'(!:::-;:- & vees -D"u: ¥ BORN u .
N , { ) H Min.
Male ) | Wnite | phoMpiatoResd |y o900 o nndl |
102. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State ot forefzn oountry} ] 12, CITIZEN OF WHAT
dona during most of working Life, even if retired} RY . . TRY?
Supervisor Carter Carb, Cod Mound City, Illinois Oehe
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Charles Ashworth 1 Hattie Dumm 1Helen Ashworth
13, WAS DEE][EASE;J E‘(’ER m‘iu.s. ARMED ?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 51{GMATURE OR NAME ADDRESS
o8, Bo, O t-1r 4} + KIVS WAt ot 12 .
No e ™ 192-09~542% [He 1en Ashworth, 2017a East Grand Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL lﬁwﬂ?ﬁ'
Enter only oneca I. DISEASE OR CONDITION
1oe for &, (b, and (5 | DVRECTLY LEADING TO DEATH"(q) Coronary Occlusion {2 Hours
*This does nat mean | ANTECEDENT CAUSES Arteriosclerosis 9

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b}
as heart faflure, osthenia, rise to the above cause (o) da.tha . .
dte. It means the dis- the underlying cause last. H‘y’p ertens i°n ?
ease, infury, or complica- DUE TO (¢)
tiom which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the divease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o] w

21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (ex..inorubont | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
alfj)lﬁlCDIEDE boma, larm, fastory, sireet, office bldg.. ete.) W A

21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ' A
OF . WHILEAT [~ NOT WHILE,
INJURY . WORK AT WQRK

I heﬂ:by cerquy that I attended the deceased Jrom Dec, 68, 18 5(_) o Dece © , 18 50, that I la{t saw the deceased
ec e 2 19 50 and that death occurred atl m., from the causes and on the date stated above.
NATU ' ¢ or titte) } | 23b. ADDRESS 2. DATE SIGNED

MeDe 4356 Warme Avenue (7) 12-11-50

24a. BURIAL, CREMA Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Stats)
Téoﬁrlai v 12/12/50 Hiram Cemetery St . Louis Co,, Missouri

i': DATE_REC'DBY Lﬂﬂlé?;l. ws SIG 25. FUNERAL DIRECTOR'S SIGNATURE T ABDRESS
VT 55 55 ﬁ;/l—:/a-— PROVOST UMD. CO., 3710 N. Grand Bl.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(JuﬂdEmhllmcraSmmoansutl




TVl

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 —— oo
s s ‘ Student Embalmer No ..................... oo
working under my persona! supervision.
Signed...._.
3lgnedecensvsrunsans tasesnraaas cerenareens . Licensed Embaither NO ‘30“77 :

Student Embalmer

P 0 Address

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

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




