THE DIVISION OF HEALTH OF MISSOURI : 132843

. %o.200 N Yy s -
e IALED OCT 15 1953 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH NO. REG. DIST. NO. _BJ_B FRIMARY REG. D13T. MO. M Regisirar's Ne. __“Q_é__go
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ¢ d lived, If 2 Ak befors
a. COUNTY ] 8. STATE Mis souri b. COUNTY adwislon),
b. CITY (I outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limita of
vow  ST,LOUIS omtila)] STRY tablesiaesll 16w SteLouis WERTT
d. FULL NAME OF (If not in boepital or inaticution, give street sddress or loestlon) o. STREET rural, give location) ‘ P
HOSPITAL OR
insTitution. ST, LUKES HOSPITAL /, DDRESS 490’7 Maryland Ave P/ 70
S.BIE%P«EE éJElE a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Yeu)
(Type or Print) DRA ASCHER , ., DEATH Sept,25,1953
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o yearn| tr thDER 1 YEAR | ¥ ENDER 3 HRS,
Female Whit-e WIDOWED, DIVORCED (Spacity; Inst birthday) |Months| Dagn | Houn I Mia.

dose during moet of working Hfe, evan If retired)

retired, family mnirse, Minden, Germany

Never married Jan, 3131825_____. i/ : S |
10a. USUAL OCCUPATION (Gire iadaf ork | 0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci0. cag seaes o Forein Conntry) }fmztggdﬁwrwm]' |

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Heinrich Asche. | Dorothea Kammeir, |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME AEPRESS
(Yes, 0o, oz unknown) | (I yes, kive war or dates of service) NO.
No Mrs.Mahlon Wallace,100 Sunningdale Dr,
18. CAUSE OF DEATH MERICAL CERTIFICATION —'ﬁgﬁm"
| Enter only onecauseper | I. DISEASE OR CONDITION H
line for {a}, (b, and (c) DIR_ECTLY LEA_DING TO DEATH'(a)
*This does not mean | AWTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

ar heart faflure, asthendfa, | rite to the above cause (o) dlating

e, It meons the diy. | the underlying couse lost,

case, infury, or complica- DUE TO (c)

tion twohich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions condrituding to the death but not
related to the disease or condition cauting deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (] w3
2la. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {a.g..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE bome, farm, factory, strest, olice bldg.,ete.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?

OF .
INJURY - - . n | Morn L] ok . 153 %

2. I hereby certify that I altended the deceased from M 1952 0 A%HM, that I last saw the deceased

alive mQA.L_ 1957 and that death occurred of 15X @, m., from thd causes and on the date stated above.

M bwoised D Q= g DV (SN Ty b B |"Y5)55

u. aunm. cazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 5& LOCATION (Qlty, town, or county) / (State}

9=28- 953 Bellefontaine Cemetery | St,Lonis, Mo,

25. FUNERAL DIRECTOR' S 8IGMATURE ADDRESS

C.R L ton & Sons;7233 Delmar Blvd;

w

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <™

DATE REC'D BY LOCAL

SEP28 195‘5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

working under my personal supervision..

Student..cooiii i ciieieiieiannaaeas Signed.. M. W\..

Signature of Student Embelmer Ik e
Licensed Emba%)\;éff
P. O. Address Y. OZ;/M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body*is not embalmed, fact should be so0 stated abeve,

-




