No . 300
10.48

"

FLED OCT 15 1952

THE DIVISION OF HEALTH OF MISSOURI L)
STANDARD CERTIFICATE OF DEATH L 3=844

REG. DIST, uo._BJBpmumv REG. DIST, NO. 1003 Registrar's No | 9:559

FATHER'S NAME

T{u-.
UNKNOWN

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

UNKNOWN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

i SRRV AR EAR

16. SOCIAL SECURITY

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

ELIZABETH ASH P

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

- [}. Enter ctly cpecause per

line for (s}, (b}, and (¢}

*This does nol vaan
the mode of dying, such
a8 hear! fallure, axthenis,
ee. It mens the dir-
cest, infurp, or complice-
tion swhich cavsed deoth,

1. DISEASE OR CON

INTERVAL GETWEEN

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® 2y _2: 16‘9& réll-' CATfl':f::, W Vl ,A ,,;&,., P By %w\m

Afortid conditions, DUE TO {b)
rll:'foll: abowe wu'llcm’ﬂu
mmdﬂiﬂnpmmm K
DUE TC (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to ihe discose or condition causing death.

‘

ﬂa DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION.

20. AUTOPSY?

INJURY - -

WHILE AT NOT WHOLE
WORK AT WORK

TION
. e w (. uom
21a. ACCIDENT | " (Bpedty) 21b. PLACE OF INJURY (s.a- inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SuUICIDE oot Furm. Fuatery, sirost, ofiee bidg.. sid.) . -
HOMICIDE : . .
21d. TIME Odenth) (Day) (Yoar) (Hewn) 2le. "UURY OCCURRED | 21f. HOW DID INJURY OCCURY

‘~/.'Loo

19— to T 3G 1953, that ] last saw the deceaced

, and’Thht death occurrcd at

m., from the causes 9!9.'[ on the date stated above.

¢ o |

"

e,

ARY

-

(1icenaed

L. DATE SIGNED

£ OF CEMEYERY OR C
TERY

23b. ADDRESS W{) g M

ORY TION (City, town, of county)
ST. 1OUIS MISSCURI

25 TUNERAL DIRLCTOR S $iGHATURE "ADDRISS

~2% 372
(Blatc)

Yr"STROOT = CARRO 600 NATURAL BRIDGE AVE

s Staterent oo Reverse Side)

"BLRTH NO.

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decassed llved. ) inatitatlon: residence befo.e
a. COUNYY a. STATE MISSOURI b. COUNTY 2deudusion).
b. %‘IF;Y (I outslds corpurnte Umits, wiite RURAL and '.’.':.m §T A%Hfﬁ_j; c. Cg?!r (If outside corporsta Hmits, write RURAL saJ give townahip}

o, . [ 7S ] [t o))
town ST, -LOUIS, i 1. tows ST, 1OUIS, 5 ;@
d.Flﬁl‘l_;sLNMtEO%F (12 oot in heapita) or Instll ive strest address o location) d. STSEEEE;S . 2munl.duhnun)
INSTITUTION '352); PARIS AVE ”’m 352} PARIS AVE

3. &%ME OF . (First) b. (Middle) €. {Last} 4. m-rg (Month)  (Day) (Year)
{T¥pe or Print) OLIVER F. ASH SR. DEATH SEPT, 26, 1953

5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yerre| ¥ vnoan l rian | o oWOCR oo

' VORCED (BDN“,{ laat birthday) Ho-lhl HMI Mia.
. MALE WHITE Ang.28,1873 80 -
:o,ﬁ}suu occg?'nou (Obeekiodot nork 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Gi1y sad State or Forsign Covstey) | 122 cgll;r'}%r\l‘?r WHAT
’Hﬁﬁﬁ ST. LOUIS MISSOURI U.S.A.



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 by.

Student Embalaer No.
working under wmy personal supervision.

 SEUd Rt Luiiaerranrenrasranatretarrerrannes | Smm-mw;ﬁA“:E_'

Student Embalmer L Embalmu No J{ gé S.

B P. 0. Address ﬁ"fd'wn.mh'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above.




