THE DIVISION OF HEALTH OF MISSOURI

soweso | FIED JUL 9 1956 STANDARD CERTIFICATE OF DEATH s rieni216T0
BIRTM KO, a_ls- DIST. MO, i!_a_ PRIMARY REG. DIST. -1 003 R(gutrq’ t No.o.~ 58'?
0 1. PLACE OF DEATH i - Z. USUAL RESIDENCE (Whes 4 lived, " vee befors
o conm : ‘ VST Missourd " CouiTy S)T ZDM/ g
b. CITY (f cutside corpurate limita, writs RURAL sad give c. LENGTH OF || ¢ CITY ;/(960 © &1 Redeen within ’

STAY (in this plaes}

TOWN St., Louis, Mo. townblp) TOWN Lemay / R s S "m’_

d. FULL NAME OF {If not in hospital or Inativutlon. give strect address or iveation) «. STREET (1f rurel, give loeation)

HOSPITAL O ADDRESS -
NSToron  St, Anthonys Hospital 1401 Telegraph R4,
3. NAME OF » (Firsh) b. (Middle) o (Last) 4. DATE (Moath) (Day) (Yean)
{ Type or Print) Charles W, Ash oeam June 20,1956
5, SEX CP 6. COLOR OR RACE | 7. ‘P&‘ARF&E% glE“’JgEcgsﬂtglED 8. DATE OF BIRTH 9, I:?E {In rc’uu Ll; w::‘.l lbg ; [ uuslm;.
male | white | yiSoued 7 [Feb, b, 1886 |76 "] | ™

10a. USUAL OCCUPATION (Otraindof work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (ci, o0y stace or Foraitn Comtry] / 12, CITIZEN OF WHAT

ret. Natl. tead d. Y1 T1linois

134. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND'OR WIFE

liam Ash | Amelia Ulri T’l Bess Ash
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 5| GNATURE OR NAME ADDRESS
Yoo | RERE T N 93-05-8178"Ruth Baumann 1401 Telegraph;. Lemay,
l?n&“ﬁiﬁ,iiﬂﬁ, I. DISEASE OR CONDITION Sy DICAL CERTIFICAT! 'ORSEY AXD DEATH.
T ton oy, (0. a7y | DIRECTLY LEADING TO DEATH® () j lu.»q "

*This does nol mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b} ) )

a# heart fallure, asthenie, | rise to the above couse (o) sating 4

de. It means the dig- | e underlying cause lagt. 3 . , . o '

caue, infury, or complica- DUE 70 (¢) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring dewfh.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ‘[c)lEDE ! B, farm, Fastory, surest, offios bldg. 0.)

21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT[—] NOTWHILE
INJURY - = | WoRK ARWORK

2. I hereby cextify that I alt hg deceased from ﬁ_‘ lo %__, I&ﬁ that I last saw the deceased

ahqc tmﬁba_ IB& and thal death rred al __&ﬂm., I the couses and on the date sialed above.
GNA (Degroe ok title) ~] 23b. ADDRESS 23c. DATE SIGNED
Eﬁ/ b o 3 5203 Chippewa i’6-20-56

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

RIAL, CREMA- ub DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or,county) (Btate)
'no MOVAL tBoedity) .
remov Mt, Hope Cem, Lemax, 23, Ho,
DATE REC'D BY LOCAL RAL DIRECTOR ADDRESS -
mee Iﬂssm'l 532“5 § Grgﬂﬁr%?.g gt Louis,Mo.




= Nt

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF DY cuoormrunnneninenrnmmssrenssnnarnss s smss s s srrn e T amemaen , Student Embalmer NoO.......o--uouvy

working under my personal supervision..

P. O. Address!...

. - / :
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
T¢ this body is not embalmed, fact should be so stated above. o




