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Doctor, corenar, etc. must use only standard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be

casually related. Coroner connot certify to o death due to natural couses.

e oney 8

FILED DEC 19 1957

Registration District No. werivnen-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318y remem o 003 1900

45885 .

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Residance befors
. STATE b. COUNTY admission)
o- COUNTY ° Missouri
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN 5t .JJouls Yes Nom TOWN St.Louis YesX Moo
<. Egls_#l_?:rggf: {If NOT inhospital, givelocation}|L sngth of stay in 1b f REET {1f ousside, give locatian) Resida on Farm
// nstitution Firmin Desloge Hosgital 10 da l% DDRESS 4735 Palm St. YesO Nok
3 :::ll :r Middle Lant 4. DATE Month Day Year
EASED
(Type or prln!)ﬁ'-dfpmv Jé‘ o+ A ,é/A ZDrANS oEATH /OF‘('FMW L1787
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In peara | IF UNDER 1 YEAR [iIF UNDER 4 MRS,
F Marriee [ xever MarriED [ | N N s v

wmow:elg/ pivorcen [ B

Jan 16,1875

Months I Daya

“F10g. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS Ot INDUSTRY

. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNIRY?

{Fer. no. or unknown)

No

l {1f yes. give war or dales of service)

during most of wo.rkhw life, even if retired) ]
ousewife At Home Kentucky U.S,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Benjamin Ashby Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT . Address

None

Mrs.Elizabeth Stiehl, 3l;51a Park Ave.

LACK INK DR RIBBON TYPEWRITE IF POSSIBLE

9‘-/7-_¢>

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) ©

18. CAUSKE OF DEATH [Enter only one cauae per line for {a), (b), and {c).}

TH9 M Bosrs - OF

@ 22/ DDAE

INTERVAL BETWEEN
ONSET AND DEATH

CEcBIZAL AZTER
ErEVERHLIZED

72T EEOSCA EEOSTS

34045

Conditions, if any, DUE TO (b)
:l;b.:l:h gate ris a)la
e couse '
stating the under- ﬁzam CNINOAN R 3 A
= lving cauae laat. DUE TO (¢) ’?NE 3 2’
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE ogmmou GIVEN IN T g:) 13, J\"E;SF 6\:;%?\’
Z Carecece res. &4 py 0367
5 AeeEe 7 YR TENSILE ORARLI0 L 4LC. 1E | 4 ¥ w03
:-L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infiry in Part Ior Parl 11 of item 18.)
§ 0 0 g i
1 Me. TIME OF Hour MoniN, Day, Year -
3 MIURY e m. o
E p.om.
& | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

2!. 7 attended the d‘ac-ued!tom_a—/éz_“: to Né_ z 'Z/; ij : and fast saw ,‘:"::1 ahveonu? ? {;ﬂ

Sw Am on the date atated above; and to the best of my knowledgo. from the causes stated.

?ATUR! { Degree or !!llz)
ﬁ:( }d > L( ,(_7 . .

€} 22b. ADDRESS.

2R N

‘1 22¢. DATE SIGNED

12-/0-X7

e,

ﬁaw? Ace

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,,T00 Wash:i.ngt_,on Blvd,

23a. BURIAL. CREIM?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, towrn. or county)’ (Staey
MOVAL | ify .
emoval 12-10-57 Bethalto Cemeterv Bethalto ni,

25. DATE RECD. BY LOCAL REG,

DEC 1157

ISTRAR'S BIENATUR

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘
byme, or by . e e Student Embalmer No.ovieennen

..working under my -personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
-- - If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.- .
it th1s body is not embalmed, fact should be so stated above. .. _ . . : '

LI et G L. Lovor




