. 10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD O

B H Vi y ) : r' - “
FIEG FEB 261957  STANDARD CERTIFICATE OF DEATH vt pite o SIFOL,
BIRTH NO. q o bl - 5-7 REG. DIST. NO. PRIMARY REG. DIST.- m.lm_. Registrar's No 1355
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If L i before
a. COUNTY a. STATE b. COUNTY ad:imion).
: Migsouri -
* b. CITY (1f sutaide Umits, write RURAL and gt ¢. LENGTH OF e CITY op
outeidy corporsta fmite, write townabin) SiAY In this plaes) OR 4 b Detigency within Smitr of
TOWN St, Louis day TOWN  St, Louis | R
d. FUL’- NAME OF {If oot in hospital or Inatitgtion, glve strect addrem or Ioestlon) - STIZ?REEEI'SS (11 rura), give location)
9,3 INSTTOTION St, John's - la Parkview
(Typeor Prin) BILEEN MARIE ASH DEATH Feb, 10, 1957
5. SEX . / 6. COLOR OR RACE | 7. Mﬁ_’ﬁol;!'!%g I‘[I’IE\\’Igg IélBRRIED 0 8. DATE OF BIRTH 9. l:'GE (Io years| W UMOER s TEAR | o OWDER 0 ms.
Brwciiy) it birtbday) |Monthe| Ds. Hours | Mia,
Female White ever married Feb, 9, 1957 i |7 l
108 u:sum.g&emu;m (Gwetiadotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy vag seate or Foreign Conntry) ¥a) 12, CITIZEN OF WHAT
fon None St. Louisg, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/'OR WIFE
Dr, Charles Ash Patricia Corcoran Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no0, or unknown) | (If yes, xive war or dates of sarvics NO. -
No Nene Dr. Charles Ash,L931a Parkview,St.Louis -
18. CAUSE OF DEATH 1. DISEASE OR CONDITION - FICATION v . . lmgg_}ru arrwsw_rznn
‘|I. Eoter anly onecaise per . T s - y :
line for (a9, (b, and (o) | PIRECTLY LEADING TO DEATH®(g) /f ] lmpimen
*This dots nol megsn ANTECEDENT CAUSES , m
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) §4
as heart failure, asthenda, | rise fo the abore causs (a} stating
de. It means the dis- the underlying cause last. 7
ease, infury, or complica- DUE TO (¢) -
tion tohleh eansed death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditione contributing to the death but not
related to the disease glrgwndmoﬂ mdﬂ; death. 7 7 é x
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1.
TION .
ves ) vl
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {eox.. horabom | 21e. (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fagiory. sireat, offion bidy..st0)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT KOT WHILE
INJURY = | “worx AT WORK
2. I hereby cer};ﬁ{ thay I altended the deceased from M, 19£2, lo M, IQ_L,?that I last saw the deceased
alive on . 19_‘:21;:1 that death occurred at A:.m m., from the causes and on the dale stated above,
Za, SIGNA {Degree or titl 23b. ADDRESS 234:. DATE SIGNED
(1 1 O A - 135w -’/0 52
2. BURIAL. CREMA: [ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 243, LOCATION (ony fwn, or county) (State)

T|0N REMOVAL (Bpaeity)

2/12/57 Calvary Cometery - |

ﬂ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATQRE 8 LE?EHAL DIRE TOI &8 SIGMATURE ADDIZ“

FEB 1157
g.ﬂ. (L mwwlSulemtmemSid.)l 4
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was/!:mbau

working under my personal supervision..

Student....coooio o iiiieiiiiirees s
Signature of Student Embalmer

L
ar#

o »
n

tb comply with the above ‘constitutes grounds for revocation of license).’

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

¢ this body is nét embalmed fact should be so stated above.

N . o 1Y
. - - PR SR N - .

, Studexit Embalmer No.

P. O. Addre ssz .........

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING

...... yz,

(Fa




