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LEB may S- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2 IY

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-I.\fo.wm“) | (I yws, ghre war or dates of servics) NO.
o .

State File No. oo rsnssssncssonvsnss 1om
"BIRTH NO. REG. DIST. NO. __élg?ﬂlm\' REG. DISY. NO. 2 0 W B 100 Rrgutrar.lNo...... 3.2.5.4_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. i id bafore
. COUNTY . STATE b. COUNTY Jinimion),
: : Missouri st. Lou:!.' T
b. CITY (I outslde corpurate Limits, writa RURAL and give c. LENGTH OF ¢. CITY (M outside sorporats Limits, write BURAL aud give township) ", J
. townabip)| STAY (in this place) R F] f
Town  St, Louis, Moe TowN  Northwoods
d. FH&SLP#AT_EOOF {If not in hosplwal or institation, give strect addrees or loostion) d.ASE')I'DRﬁ%TsS {If raml, give iocation) /
INSTITUTION. Mo« Pacific Hoaspital, D.C.A. 4723 Osk Ridge Blvd.
S‘DNE?:ME OEF'D 8. {First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) - Albert Ce Yasher: oeam  April 6, 1952.
5, SEX 6. COLOR CR RACE | 7. MARRIED, I‘élEngClgSRRlED. 8, DATE OF BIRTH ’| 9. AGE tlnn)a.n n: ur | TEAR | P oROER M wEs.
pacify) : birthday’ on Hours | Min,
Male ()| ite VWerried - f June, 10, 1889 (4] |
10a. USUAL OCCUPATION (Civeind of work: | 10b. KIND QF BUSINESS'OR [N- | 1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
donﬂ mowt of working fite, even if resired) {DUSTRY gt a COUNTRY? -
hief Clerk Rail roed s Louis, Missouri UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Ernst Vasher, Sr. | Emilie Fuchs Mrs. Anne B. Washer:

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Anna Be Washer, 4723 Ok Ridge Blvd.

18. CAUSE OF DEATH

| Enter anly onecansaper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

Line for (), (0), and (o) | OIRECTLY LEADINGTC JEATH"q)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This doea not mean
fhe mode of dfing, such

a2 heart foilure, asthenia,
cte. It meany the dis-
eare, injury, or complica-

ris¢ to the above cause (a) saling
the underlying couse lost, -

DUE TO (¢)

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cousing death,

tion which censed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT (Bpectiy) 210, PLACEQF INJURY (s.g..inaraboyt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, e bids., ste) .

HOMICIDE
214. TIME (Menth) (Day) {(Year) (Hour) 2ie, INJURY QCCURRED | 2#. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE| .
INJURY m. WORK AT WORK

WRITE PLAINLY--USING TUNFADING BLACK INE-—MAXE A PERMANENT RECORD

21 hcreby certify thal I attended the deceased from

,19____ that T last sdio the deceased

—_ 1970
19__‘,..‘and that death occurred at fé_\Lm from the caises and on the date stated above.

/A ortitle) | 23b., ADDRBS 23. DATE SIGNED
. /GO Pl el PEAC:
242, BURIAL, CREMA. | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Olty, town, or county)  # (szgu)
"Hreval ] 4-9-1952 Resurrection Cemetery St. Louis County, . Mo,
DATE REC'D BY LOCAL | REQJISTRAR'S SIGHATURE 25. FUXERAL DIRECTOR' S $IGNATURE "ABDRESS
APR 7 1954 )' Math Fermann & Son Ince 2161 E, F A

(Licensed Embalmer’s Statemnent on Reverse Side)




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, o by ——

. Student Embalmer No.

working under my personal supervision.

Student seanccmssesenansnanss tamessnaennnas
S$tudent Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

* H this body ‘is not embalmed, fact should be so stated above. ' - o

-




