s nso | FILEDMAR 22 1957 THE DIVISION OF HEALTH OF MISSOURI 9R37

- STANDARD CERTIFICATE OF DEATH . . s rie we % & R
3.0 . - : L §3,
' BIRTH NO. RES. DIST. wNO. _31_8 PRIMARY REG. DIST. NO. J:an_ Registrar's No.......2 A
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers duceased lived, I lmatitation: resbdenos bofare
y a. COUNTY a. STATE b. COUNTY adiniseion).
% . Missourdi
b. CITY (u id limits, write RO’ . LENGTH OF . CITY (1f ouwsde limits, write
AR { oujn lo\?rwnu ts, write RURAL and give 3 §TAY: Paliio [ o oy oorporate timits, nummunmmua)o?a-)j?
) - TOWN St.- Louia C e 1ife - ol OWN
ﬁ d. FH!‘SLPF_I.}A{EO%F {If pot in hospltal or featitution, pive sirest address or location) D[?REEETS (1! rursl, give looation)
S INSTITUTION . #1 A 1909 So. 11th Street
ﬁ 3. NAME OF u. (First) b. (Middle) C. (Last) - | 4 OATE (Mcuth) (Day)  (Year)
. B {Twpe or Print) FRANK ) ASHMORE DEATH Marech 7, 1851
: é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 RGE | 9. AGE (o reer] 7 0GR 1 faan | ¥ oeomn u ma.
= @ WIDOWED. DIVORCfD (Bpacily) Inst birthday) | Monthe l Days | Bourw | Min,
‘ 52 &1 |
v, = 10s. U?f,ﬂ; occulpxrm ({Ge kind ot work 10b. KIND OF ausmssb?_l:g_r IN: | 11. BIRTHPLACE (Btate or torslea sountey) 12, CgLT':Tz%?meT
L oDe ost of w retired >
o E S e morking M s " Retired St. Louis, Missouri d
2! < i3a..FATHYRJ'%°N‘AIIE 13b. MOTHER'S MATDEN NAME *] 14. NAME OF MUSBAND OR WiFE
' Unknown, - | Hamle
§ 15, WAS fok?SE? Eyg.n mﬂu 5. ARMdED F?RCE? 16. SOCIAL sscunug 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ou, B, OF oW, Y- T or tes o .
b8 " o . Mamie Ashmore 1909 So, 1lth Street
| 18, CAUSE OF DEATH = CERTIFICATION INTERVAL BETWEEN
' I._DISEASE OR CONDITION E ;g 0~ ONSET AND DEATH
& |} Eaterqulyonammseper | 1, DISEASE OF, GONDITION  rie -«—-waﬁ'fﬁ ol a
-, '_14 ), {b), and {¢) (8)
M [:,2 does not mean | ANTECEDENT CAUSES @ orchece %W?
Gt [ of dying, auch | Morbid conditions, if any, giring DUE TO (b) — /]
3!‘5 as allure, axthenia, | rise to the above couse (o) stating . @ - Ty AT A
EopN \means the dia- | the underlying couse lost. A gty & chratcd
U'D roitt, infriry, or complica- DUE TO {c) / - 4
=z . .;hionw coused death, | 1. OTHER SIGNIFICANT CONDITIONS ** : e
=, Conditions contributing to the death but not B
a ol v related to the disense or condliion causing death. ) .
* . || 19s. DATE OF op%zgﬁ 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTO
& | . e | MO
o i 218 ACCIDENT {Bpectty) 2ib. PLACEOF INJURY (s.5..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. = ICIDE® bome, farm, fastory. street, offios bidg., e} : '
Z HOMICIDE . ) i L
. g 219. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? VIR Esy .?-"
| INJURY - . WHILE AT NOT WHILE
by m. WORK' AT WORK
B E 22. T hereby certify that I.attended the deceased from o - , 19—, that I last saw the deceased
< alwe on' , 19 , and that death occurved at &= 7 é‘so m., _from the causes and on !Ius date stated above.
g 3 (Degree or title) | 23b. ADDRESS /) /IGNED
: / 320 %&/ < JJ (/88
E Zhc. NAME OF CEMETERY OR CREMATORY | 740, LOCATION (Olty, town, of couns) 7 (Sths)
E 5—3"51 ﬁ#ﬁwws&ud_.
DHTE REC'D BY L%CE% ISTRAR 5 S|GNATURE UKERAL DIREC ) & ADDRE
- MAR 1 0-19z+ HeLaughlin 2801 Lafgette Avenue

(Ticensed Emba&u'. Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_... mereraeremees

. .. Stugent Embalmer NOueonenassnntsannannansnss
working under my personal supervision, -

Sign

31gneadecieciiicaccinnnanna vrcsrersasanee

Student Embalmer

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ab?!ve constitutes grounds for revocation of license.)

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

Y

TING., (Failure to comply with

an




L

Il not be accepted; draw one line through error and write above it.

[

rasures wi

Affidavits containing e

S' THE STATE BOARD OF HEALTH OF MISSOURI ' . (f 93 7

tate Of e BUREAU OF VITAL STATISTICS State File No

éounty of } AFFIDAVIT FOR COTECTION OF A RECORD _Local Registrar’s No...... 2 241
On this. e day of ... . , 194, before me appears -

...... ey Who,upon ... 0ath, states that the original record ol’dlzi;}:
foFrank. Ashmore e .}g;g; _______ 3-7-1953 vy 19, in the State of
Missouri, and which was filed at....ooeeceeeee . on , 19 should be corrected as follows:

Ttem No...opiB.........should réad........ f%E?E}...}Q._}_B_.?B ______
Instead of ememmenenae e . 1899 et eitotbuTesetea ns astnnesenemsteteteremssemtrmreamen
Item No........ 9 ................ should read : Age 52 . e estvrt amnvenn meeramsanssmnsremn e
Instead of e 51 RO
. Item No.o e should read . e ense e smse e e e
! Instead of ... )
Ttem NO.oee should read...... . e emeateniemeecsremsemeestamesteremsitos meesesstecmecmeeses stassesseceemsen
Instead of....
Ttem Now e should read... et e eeemmeaeateretees emteemnan esen s ememee s amns e s ank s st ee ah et aevanan
Instead of et oebeeeeamteeeie e nt e emeeo et eeeameneoeaneemem emtss etae emeon et ot Seemeeeseeamemset ettt e Aeemtmet s estomtemtenemsemtemmionesecetsborenes
Item Now.ooo oo should read..... i} e e e e e e e
o Instead of ... e menemeaeechmemie s teesonasmeasmetese et emememeaheecemeeeaena e een e
Ttem Now., oo ShOUEd 1@ e e
Instead of...... e emaenane S
Item No. should read et s . . erteeeeamrets ebeiesaestn enenemttnsemsaemran
Instead of..... o — et eemetmtamemeeeamimessiaastameomeessemeroerensseassenaes

The above is true to the best ol' my knowledge, information and belief.
(SEaL) : Affiant %{W Wﬂrc ..................
. Relationship.

1909 5. 11lth

Subscribed and sworn to before me this...........

My Commission expires....... ? -‘/’fj




