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+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be causally related.

FILED MAR 19 1958

Regutrnnon District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b _Primary Registration District No.

58-011299
662.

1003

— Registrar"s No..__

t.

PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. | institution: Residence before

a. COUNTY o STATE Mo b. COUNTY &mis[yén)
-
b. CITRY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTRY Inside Limits
om  St. Touis Yes L Ko [ om_ St. Louis Yes(J No[]
€. FgL’L. NAME OF {If NOT in hospital, give location) | Length of stay in 1h f STI"\'EE'IS's (If outside, give location) Reside on Farm
HOSPITAL OR DDRE
mstirution  Lutheran Hosp. Al ¢ 4758 Alma Ave. Yo [J Mo []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) 0
FRANK ASCHEMANN peati  Mar, 4 1958
5. SEX 6. COLGR OR RACE| 7. MARRIED I NEVER marrieo[] 8. DATE OF BIRTH 9, AIG.E u,:'z:::; ::::EER;::AR l:x:nsn 2;::#!5.
Male White wogfeoll  owvorceod| Oct. 21, 1876 8Y l |
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 13. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?

HEyawes

& 'rrRigner

(Re'1¥ed)

Washington,

Mo. U.S.A.

13a. FATHER'S NAME

Fred As

chemann

13b. MOTHER'S MAIDEN NAME
Louise Frankenburg

14, NAME OF HUSBAND OR WIFE

Late Minnie Aschemann

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, nog-or unknawn)] {If yes, give or dotes of service] f
(ron o] O e o NOHE” Y 488-10-27198 George 0. Aschemann 4758 Alma Ave,

PART 1.

above cau

Condltians, if any,
which gava rlse to

stoting the under-

18. CANSE OF DEATH (Enter only one ca

use per line for (a), {b), and (¢).}
WAS CAUSED BY: -
IMMEDIATE CAUSE (o} a ..

DEAT

DUE TO (b}

se (o),

!

INTERVAL BETWEEN

ONSET AND EATH

S eoeCrn e )

5 Iyﬂg couse lost. DUE TO (c)
= PART il. OTHER IFICANT SONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal disesss confition given in PART | (a) 19. WA“UTDPSY
B . 5—3 PERFORMED? 2.
frd / * / YES[] WO Pg—
% | 200. ACCIDENT SUICICE HQMICIDE ’205. DESCRIBE MHOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
; d 0 [
U| 20c. TIME OF ,Howr Month, Day, Year
21, . -INJURY  om
& \
E3 RS p-m. \
| 20d. INJURY occUR'RED T «~| 208 PLACE-OF INJURY(- « inar shout home, COUNTY STATE

WHILE AT
WORK

WILE

form, foctory, street, offi ice bidg., e1c.)

20f. CITY, TOWN, OR LOCATION

~ -
I attended the

ond last Sow 2% oliveon _ (' Aaeh T4

PN daceased from 4_1]__04{&2&&& (1o
Death occurred ot . m on the date stated cbove; and to the best of my knowledge, from the cousss stated.
22a. SIGNATURE Degree or title) O] 22b. ADDRESS 22¢. PATE SIGNED
) $liiase (D 651, : 2/oTsp
230. BURIAL, cndwnon, b, DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION {City, town, or tounty} (State)
REMOVAL iy} .
Bur " |Mar.8,1958 | Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighway

ADDRESS

% DATE ‘R!ECD. BY LOCAL REG.

WARS5 '58

iz

(Licensed Embolmar's Statement on Revarse Sid-)

/




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..oiiiiiiircreeee frereareesesereeeerenssiastrattastrtaeabattrrarenanense .» Student Embalmer No. ......cccccvernnas -

working under my personal supetvision.

Student oo e s s e
Signature of Student Embalmer

Licensed Embalmer No.. %% € 4’/7 e
P. O. Address........ccoeeveeverecevenranenns |

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

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

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

E. C . - r




