THE DIVISION OF HEALTH OF MISSOURI

No. 300 v ! : : .
-0 ) FLEDNOV 231955 syANDARD CERTIFICATE OF DEATH s rie e 37964
BIRTH KO._____________ ____________ REG. DISY. NO. _§1_8 PRIMARY REG. DIST. no._]_O_O_B Registrar's No 10039 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lastitution: reidence before
a. COUNTY . a. STATE b. COUNTY adinision},
Missourl
b. CITY (1f cutslds corpurste limiw, write RURAL and give c¢. LENGTH OF c. CITY d. Is Restdente within Lmits of
TOWN towmabley | STAY (o e slacall| o O8N St. Louis Rih SN
St. Lomis | 65 yrs, ¢~ . o
d. FULL NAME OF (1f oot in bospital or institution, give strect address or losation) . STREET (It rural, give location) l [U ’
HOSPITAL 'ADDRESS }\
INSTITOTION 4057 Potomac Street / 4057 Potomac Street
3. NAME OF a. (First) b. (Mlddl) e (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) ANNA MARTE ASBECK DEATH Nov. 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢ | 8. DATE OF BIRTH 5. AGE (n yesrs| ¥ uNDER ¢ YEAR | & OwDER 41 HEs,
WIDOWED, DIVORCED (8pe last birthday) Mouunl Days | Hours | Min.
Female White Widow Aug. 3, 1866 89 yrs. | |
10a. nl..lg‘l;lr.:\nl; OCCUPATION (aiwe kiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE Gty awd Stata or Forvien Gonatey) ] | 12-SHI1ZEN OF wiat
A% Home Household Columbia, Tllinois
13a. FATHER'S NAME ] "(13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
j Edward Fiege . . Johanna Schmidt Williem J. Asbeck
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, o7 unknown) | (5l yon. wive war or datos of sarvice) NO.
= - nane Mrs.lydia M.Schager, 4057 Potomac St.
.18, CAUSE OF DEATH MEDICAL CERTIFICA QN INTERVAL BETWEEN
Fnter only eneceusoper | ! DISEASE OR CONDITION " y £/ b ONSET ANP-QEATH

Mnefor (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

“This does not meen ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gleing DUE TO (b)
a# keart fallure, asthenia, TG to the abose wﬂ‘f {a) stating
dc. It means the diz- the underlying cause lasl.

ease, infury, or complica- DUE TO {¢) C .
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot /_{ 3 4 3
related to the disease or condition causing death.
19a. DATE OF OP'IEI?}AIJ lgb. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
'#A'_G_—— vis [ wo
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE home, farm, favtary, sirset, offoe bidy., eto.} )
HOMICIDE s
214, TIME {Moatt) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “work AT WORK

22. I hereby certify that I attended the deceased from %_L 18473, to Ryt LG, 1957 that I lust saw the deceased
al

alive on %M that death occu 32308 1., from the causes and on the date stated above.

NATURE {De rﬂtlo) 23b. ADDRESS Z3c. DATE SIGNED
L N THD | ¢ poe Piagartis |77

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24 LOCATI@N (Olty, town, or county) (State)
TION, REMOVAL (Bpeetiy} T : .
_Removal 1-19-55 S8t.Trinity Cemetery . St. Louis County, Mo. &

DATE RECDBYLC&%L REQISTRA SSIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .,.{
NQy 171855 _u/,{ M-BEIDERWIEDEN F.H.INC.,1936 St.louis Ave.

on Reverse Side)




8- 4
- iy

STATEMENT BY LICENSED EMBALMER

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

ﬂ |
by me, or by ~~....iuy s U IR , Student ExGbalmer\No ...........

working under my personal supervision.,

—

Licensed Embalmer No.4,/t5
P. O. Addreus/mfﬁd—.’.;a.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above. i



