IME PIYIXVN U DEAL TN VD Migassunld

ALED JUN 27 1957 ' STANDARD CERTIFICATE OF DEATH -

STAM™
alfare "I‘% 4- 3
i Ragistration Distriet No......... 366 -o-o-. Primary Registration District No. .. 6 Lf egistrar's 846
QD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docagsed livad. I inatitution: Residence befgle
o COUNTY Washington o STATEMigssouri b county admisyfon)
b. CITY {lf outside corporate limits, give®TOWMSHIP only)| Inside Limits c. CITY Inside Limits
OR ¥ OR
Yesll N >
TOWN Rural_King gton o . TOWN St Louis . }}3f Y1 NooO
e. 53’5;':'1'?:1{‘%3,: (H NOTinhospital, givelocation)]Length of stay in 1b d. STREET (If outside, give location) Raside on Form
INsTITUTION Waph, State Park Hours ,_#boRress) 846 Menard YosO Nok
3. NMAME OF First Middle Last 4. DATE Month Day Year
OECEASED OF
(Tupe o priny) George Washington __Asher v] o June 23 1957
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH ’ 9. AGE (In years | IF UNDER | YEAR WF UNDER 24 HRS.
Q marrieo (] never M’mﬁm‘j lost birthday) [Montha | Davs | Hours | Min.

Male Wl%-i—t—% . winowep (] pivorcen [_K Feb 22 193 2%
*[10a. USUAL OCCUPATION (Give kind o] work done [100. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or countey) ()| V- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

Labhorer unemploved St Louls Mo Us A
13. FATHER'S NAME * ¥ 14. MOTHER'S MAIDEN NAME
William Asher " Josephine English
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address -

(Yea, na. or unknownl | (If yre. pive war or dates of service)

No

18. CAUSE OF DEATH [Enler anly one cause per line for (a), (b). and (c}.]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

whick gare risg to
abote cause (a),

stating the under- , ?
lying  cause last. DUE TO (¢) < /

? #illiam Asher 5t Louls Mo

N INTERVAL BETWEEN
. ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I8 PART i(a) 4(2_ 19, WAS AUTOPSY
- PERFORMEDT 7
g ves [ noX1
:1-_' 202. ACCIDENT SUICIDE HOMICIDE 1200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part' For Pert 11 of ltem 18 te
& a 0
[v]
;“ 20c. TIME OF Hour Month, Day, Ytur
b guni 6 23,57 7
8 Sen 'y ) )
X | 204. tNJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ghout home., | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.}
WORK AT WORK 7
T .
21. I attended the deceased from 3 a. . to and last saw him alive on
Death occurred at / m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATYRE (Degree or 1 22b. ADDRESS - . 22¢, DATE SIGNED

L e 8. Ol Bitinc  I2p. bz
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d ALOCATION (City, toicn, o? counly) (State)

tiaod |6-26- 1957 | St Trinity Luthern |St Louis, Mo

24. FUNERAL DtRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EG/ETRAN S SIGNAT ‘z
McLaughlin  23Q] Lafayette é/ / MW

C) MY HE i Zented Embalmers S!a?e m on Rn rse Sﬁo)
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Z oy
| S - - 2
. 23
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working under my personal supervision..

Student......ooor it ceaiaa
Signature of Student Embalmer

Licensed Embalmer %5
P. O. Addrej

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the_above constitutes grounds for revocation of license), _

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

If this body is not embalmed fact should be so stated above, . -

- 5




