200 - THE DIVISION OF HEALTH OF MISSOURI
e C DJAN 31 195.1  STANDARD CERTIFICATE OF DEATH ——— 7
TH NO. 7 REG. DIST. NO. _}{LZ_ PRIMARY REG. DIST. NO. ._m_. Kepistras's No, .0/?/..
1. PLACE OF DEATH ! 7. USUAL RESIDENCE (Where dscoussd lived. If laatitutlon; residence befors
j’f, a. COUNTY a. STATE b. COUNTY adiinion).
b. CITY at mi:; fz?uui Ejdui;'{int J ¢. LENGTH OF gTY (it ol}luri; :rig&u;ni; write RURAL and give township!
i N N L] ive }
um-u STAY (|g this | OR
J' TOWN Manch i B {TOWN St. Louis, 205 f
d. FULL NAME OF (If not in bospital or instivation, give strest sddress or locstlon) ~ d. STREET - (If rural, give iocatlon)
HOSPITAL OR ADDRESS
INsTITUTION Pine Crest Nursing Home 5241 Haple /
3. NAME OF B, (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)
DECEASED X 3 oOF ¥} (Year)
. (Typeor ring)  LERTY Clay Ashlock ooAH Jan. 19 1963 .
5, SEX d €. COLOR OR RACE [ 7. \";"IAD%FHEEB NEVEECESR(EIEde.,) 8, DATE OF BIRTH 9.:.5'55 (Ia n)an ‘: x rﬂ ¥ UNDER 34 KR
. P ° ) Min
male white | %¥iower - 52| Oct. 23/1864 | 88 - | |
IOSO“USUAL Sﬁ:gf"n%c‘)‘r.l (Glnhindul-wk 10b. KIND OF BUSINBSD?JET'RN\; 1. BIRTHPLACE  ((.)\ ad Stets o Foraigs Conntry} 12, CITIZE];TOFWHAT
ail-r S Northern Pac.R.R, Carrelton
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Madison Ashlock Nancy Gough Wife --Ann Edwargs
5’5{. WAS DEE]‘EASE)D E\(III;:R m.I U.S.ARMED FORCB'; 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
1« D, y dates of
o mn epsakaowa) | iy, sivy s o dnwstrerres | ()] _07 -9 76 Mrs. W.Everett Taylor,,St.Louis, Mo.,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cniy onecauseper | I, DISEASE OR CONDITION o o ONSET AND DEATH
o for (8), (b), and ¢e) | DRECTLY LEADING TO DEATH* (5) : . / aiﬁ .
ANTECEDENT CAUSES
*This doez not mean
the mode of dying, such | Morbid conditions, if any, ﬂnﬁ DUE TO (b) 7774
or heart failure, cthents, | ri.n to the above cause {6} - /
de. It meams the dh- underlying cause last.
ease, infury, or pilca- . DUE TO (c)

tion which caused death, | 1. O'I'HER SIGNIFICANT CONDITIONS

Condition contributing to the death but a0t ‘ T
related to the disease or condition causing death. ’4

WRITE  PLAINLY—USING leFAD]NG BLACK INE—MAKE A PERMANENT RECORD “~

19a. DATE OF 6?%:3:.' 196: MAJOR FINDINGS OF OPERATION e / 2. AUTOPSY?
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (s.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) - (COU . [STATE)
SUICIDE bome, farm., iactocy. strest, offios bidg.,eve.} : -
HOMICIDE . o : .
214. TIME . tMounth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURY
oF ; : WHILEAT ] NOT WHILE e oa-
INJURY m. | “woRrK AT WORK -
2. 1 hereby cemfy that I atteided the deceased from L=l 10 ST 1o L=t P . 1943, that I last saw the deceased
- alive on . 19:3, and that death occurred at l&ﬂﬁA m., from the causes and on the date stated above.
Ba. 5|GNATURE , o  (Degroeo ﬂa)d 23b. ADDR| A 2x. DATE S|
TZA_[.. ngﬂl AL. CREMA- {C24b. DA 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATI {Oity, town, or county (Btate)
, (Bpedity) .
et on 1-20-1953 Oak Grove Crematory |.8t,Louis Co,, . Missouri -
DATE REC'D BY wc.u. REG SIGNATURE [ 2 Z57 FUNERAL D) RECTOR'S S1GNATURE ADDRESS
/,- 753" JZ -A7 J4»C.R.Lupton & Sons;7233 RBelmar Blvd.,

( simer’s Staternent on Reversy Side)




- sm—
S "= ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icmeneen.e

............................... , Studont Embalmer Mo.

working urder my personal supervision. '
SEUAENT . evapeenrirrssssssnasntassnes Signci_.m. . e % Lt -
Student Embalmer f
‘ .Licensed Embalmer No._ M @ & i

P. O. Addns%.ﬁazg@_&_ .....

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.}

If this body is not embatmed, fact should be so. stated above. ) -




