THE DIVISION OF HEALTH OF MISSOUR! »
9634

No. 300
e | BETINAR 29 1957 STANDARD CERTIFICATE OF DEATH Stote File No.. Ak
'BIRTH NO._. .IEG. DiIST. NO. _3,_]__& PRIMARY REG. DIST. IO-EQ_B_ Registrar's No...... _-2589
T. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1 logtitution: residance before
d a. COUNTY R . 8. STATE Hissouri b. COUNTY adinbmion),
. . ..
b. %‘g‘! {If outnide corpurste Umits, writs RURAL and give €. LENETI: OF c. CITY (If outadde corporate Limits, write RURAL and cive wn.up; .
town Ste louis . "@?’7 MY‘E.’M’ TOWN St ‘Louis . = i ? Q
d. FI':I’(I)-SLPfTAAhll_EOORF {If oot in hoapltal or imstlsution. give rirest sddress o location) d. %rg%fss " (1 roral, give loation) d
wstitution City Infirmary Hospital / 4A 4341 ‘Westminster Place.
3. NAME OF 8. (Firat) b. (Middle) 77 e (Last) 4. DATE (Month)  (Day)
DECEASED . . :
(Typeor Print) ~ MAYY T Ash , ' DEATH aCe lé ({3%2 "
5. SEX / 6. COLOR OR RACE { 7. #IAD%R\LEB I‘S'E\W’IEEC?ESRRIEEI;, 8. DATE OF BIRTH ' .:.“SE (In v-)ln ; :l::l 'nﬁ ™ UNDER 4 WS
. LD (Bpac o Hours | Min
Female | White Single . 7r | _Feb 22 1864 | 88 l |
10a. USUAL CUPATION n work | 10b. SINESS OR _IN- . PLACE
-[j" %ot‘m 0 ucﬂmd ul; 10b. KIND OF BUSE D?JSTRY 11. BIRTH (Btata or forelgn ecustry) a 1ztg{l1n_lz.1'-:ir‘a’?rwmr
nempio csses St. Louls U.S.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jdlbhn Gregory Ash |  Margaret Mohoney - - | seees g
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. lNFORMANT' S SIGNATURE OR NME ADDRESS
(wdn.orunhmwn) ‘ (] you, wive war or dates of sarvice) None 0. Ci
.o ty Infirmary Records. 5800 Arsena.l St

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enteronly onecauseper | I. DISEASE OR CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO JEATH® )

NTERVAL BETWEEN
ONSET AND Dﬂzf

“This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0%
as heart follure, asthenda, | rise to the above cause fa) stating

ee. It meana the dis- the underiping cause last. -

ease, Infury, of complica- DUE TO {¢)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing fo the death but nod
related Lo the disease or condition cousing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

Zia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e imoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNT™Y) (STATE)
SUICIDE homa, farm. fagtory, street, offios bldg. 10}
HOMICIDE S

2id. TIME " Odopik)  (Dav)  (Yelr) }Bon‘r) ¥|"21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' W &

e, Y | WHILEAT{].NOT WHILE i

INURY, - 4~ m | woRrk! AT WORK -

z:] hereby certify that I giiended the deceased from 2/ 20[52 19—, lo March 18 . 19_5_2 that T {aat saw the deceased
N alij March 18, 1952 , and that degth occurred mmﬂpﬁm the ecauses and on the date stated cbove.

o

) or title) | 23b. ADDRESS B Z3c. DATE SIGNED
AN 5600 Arsmnal Street. 3/18/52.
3 N]\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}

B g‘fl'/) arch 20 ;QSE
DAJ;E\RETgH% Rl 'S SIGNATURE

Calvary Cemetery St.Louis . Mo,

- »JP% g/m RE . AbDRESS -

1125 Hodiamont A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 bycocnces |

Student Embalaer Mo,

vworking under my personal supervision.

Studant ..... _ %mrd)"{()“W

Student Embalmer TR /
) ’ i : Tl (/ Licensed Embalmer No 3 é'\s ——>
.. . . P. O. Address‘%m..:m .......
Note: . LRI : - .

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 shauld be so stated above.
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