. No. 300
. .48

FILED M4R

BIRTH NO.

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

a. COUNTY

I. PLACE OF DEATH

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 1955

REG. DIST. MO, :; 18 PRIMARY REG. DIST. NO.

1003

. Kegistrar's No...

State File N0931\\);

a. STATE | b. COUNTY

.

Mo, 5

2. USUAL RESI.DENCE (Where deceased lived. If iastitutlon: lﬂnu batore

sdinisaion),

b CITY (1f outeide corpurate limits, write RURAL and give’
OR towrahip)

¢. LENGTH OQF
STAY (ln shia place)

€. CITY (If oataide cotporate Ilmih write RURAL snd give townakip)

7 |

gedire

'orch}lj.ué..rr-'r ‘If retired}

st. Louis,Mo.

TOWN at. Touis, mo. T ot Lonis s ol
d. FULL NAME OF (It oot in hasplual or i ive street addroes or locstion) STREET (T2 reral, give location)
HOSPITAL OR . ADDRESS .
mwwwmu, s e é 5861 Romaine Place
3 NAME OF 8. (First) .b. (Middle) P c. (Last) LDATE  (Month) (Day) (Yew)
(Twpeor i) August  Frederiek Aschentrop bEA™ Mareh °nd,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH S RGE tia yuan| v omin 1 an | tooce 3o wrk:
. D. DIVORCED (Bpaci last birthday) Mnn!h-' Bours | Mih.
Male réhite dowed 60 |
10a. USUAL OCCUPATION (Givekind of ok | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eountry) 0 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

134, FATHER'S NAME

gottliedb Aschentrop

13b. MOTHER' S MAIDEN

NAME

uMary Kneipkemp

14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"

chent

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
ol keartjaﬂuu, asthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rise to the above cause {a} dalmg

{Yew, o, or unknown) | (Ii yas. sive war or dates of servics)
-_No 489-0 '?-BQLQ._'Z
18. CAUSE OF DEATH MEDICAL
| Enter only onemuseper | 1. DISEASE OR CONDITION

“the underlying cause dagt; .-~ - T - t! E ! .:61 - -
de! It meena the dis- CJ :, Q
caae, infury, or complico- DUE T0 ("') :SM
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢« * :+ ﬂ =
Conditiona contributing to the death but nof
reluted {0 the disease or condition eauting dca.l'.b 0 s
. || 19a. DATE OF OP'IE':FOA- b M. R FINDINGS OF OPERﬁTION ‘2. AUTOPSY?
b-ils /f 5 Qw v ) o (5
21a. AGC T losedtn | 21B. mcaonmunv to&., in orabous | 2lc. (CITY, TOWN, or%wumv}’ (STATE)
SUICID bomse, fares, fastory, sureet, office bldg..er0) - L
HOMICIDE —_——— e—
21d. TIME {Moath) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJUR =, | worK AT WORK é IR,

alive on

2. ] hereby certify that 1 auended the deceased from

, and that dealh occurred at

toW(H'&l\ 'L 19&5 , that T last saw the deceased

% m., from the causes and on the date stated above.

: t!tle)‘\

l 2%k. DATE SIGNED

BD.MDRE7{® O Q 22 . ’3~(/..S\§A

D, S Uad, 5

BURIAL CREIIA—

nﬁ‘e mo va f

DATE REC'D BY LOCAL
REG

L _MAR4 1955 |

24bNJATE
-.r 5t1

Z4c. NAME OF CEMETERY OR CREMATORY

{Licensed Embafmwr’s

24d. LOCATION (Clty, town, or connty) . (State)

&mmlm&dt}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mo.—ef-hr_m........_....

Student Embalmer Wo. -

working under my persona! supervision.

StUdEnt uoucrececaosennreennansannsannnaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed,"fact should be so stated above. . Co )




