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WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD
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o

Filel AR & 4 1900

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lé_z-g_l’klumv REG. DIST. MO. Qz—fkeaiﬂmr'a No........ﬂg....g.............

230

State File No

BIRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
2. COUNTY  Jafferson County, Missouri . STATE MISSOURI b, COUNTY tdmiemton
b. CéTY {1 outoids eorpurate limiw, w URAL snd give c. I?ENGTH OF c. CBTF{ 4. Is Residence within lmits of
.+ b al
TOWN Imperialajﬁ ~utin)| SEY gpggtll  18in St. Louls R
-d. FH&%P?'PAT.EO%F (If not in hoomul or institution, mive strect addresa or location) . ASDTSREEESTS (1f rural, wive location) }&D vl{‘l
. nstiruTion Four Oaks Rest Home 5227 Lindenwood Avenue
3. NAME OF a. (First) b. (Middle) ¢, {Lnat) 4. DATE ‘' (Month) (Dag) (Year)
DECEASED OF
{ Type or Pring) SADIE AS'E[.MANN oeary Mar. 11, 1956
5. SEX I 6. COLOR OR RACE | 7. \IVH[ADROF}'}E[D) NEVERCﬁElARRIED./ 8. DATE OF BIRTH 9. AGE (l::’:l)an Ll!f n&u IDrI'-l-l ; GNOER 14 (2.
{Bpeci. ¥, on Min,
. female white uEMRISE “*" | Dec.30,1881 5 - e il e

10a. USUAL OCCUPATION (Give kiod of work

donhdér&hng%%véoglax Hie, even if retired)

i0b. KIND OF BUSINESS OR IN-

dress makingD

1. BIRTHPLACE (City and State or Foreige &unuylﬂ

St. Louis, Missourl’

12, CITIZEN OF WHAT
BRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Hohm

Emily Pelstrup

14, NAME OF HUSBAND:OR ¥|FE

Otto Aselmann

NAME

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

(Yoe. B0, or unknown} | {If yea. give war or dates of service)

16. SOCIAL SECURITY
NO.

T INFORMANT 5 SIGNATURE OR NAME ADDRESS
Qtto Aselmann, 5227 Lindenwood Avenue

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (), and (¢}

DISEASE OR CONDITION

*Thia does nol mean ANTECEDENT CAUSES

DUE TO (b)‘?J

MEQRICAL CERTIFICATION

1.
DIRECTLY LEADING TO DEATH" (4 M

INTERVAL BETWEEN
y” ONSET D DEATH
W 2 A —

the mode of dying, such
as heart falitire, asthenda,
ce. It means the dis-
eare, infusy, or complica-

Mortid conditions, if any, giving
rise to the above cause (a) slating
the underlying cauae tast.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the deaih but not
related to the disease or condition cansing death.

tion which coused death.

alive on

certify ‘!hm I attended

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION 4 20( =
, ves [ ] wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.q-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE bome, farm, factory, strest, office bldg..ete.}
P HOMlClDE -
21d. TIME (Month) (Day} {Year) {(Hour) 21e. tNJURY QCCURRED { 2if, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby deceased from #&%ﬁﬂ g M&éﬁhat I last saw (he deceased
,and that death occurred at 2247 2

from the causez and on the dale slaled above.

: .;ﬁ ot tiﬂe)q b, - AD

7 Jiteytopeh [Z05/58

, CREMA.
1 (Bpedlty)

24b, DATE

Ha.r.l.!.,l956

St. Matthew

24c. NAME OF CEMETERY OR CREMﬂ’ORY

24d. LOGAAION (Cijf, town, or connty)’ (Btate)
Cemetery St. Louls, Missourl

DATE REC'D BY LDC.AL

RAR'S SIGNATYRE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis A&ve

74

(Ticensed Embalmer’s Suumznt on Reverse Side)



JEFFERSOW COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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N STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student....c.oooizeiiiiiranaa et aiiiaieas Signed Myﬁ .

Signature of Student Embalmer
Licensed Embalmer No..&?.%f.z

P. O. Addreas %%PW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.



