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Doctor, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.
All diseoses in Port | must be cousclly related.”.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD (il!gfl

FILED APR 23 1958

Registration District No.

CATE OF DEATH

Primary Requm:nnn Dlstm:f Nol 003

58-015488

Registrar's No

STATE FlLENUMﬁ@ LT

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived

. If institution: Residqlﬁﬂh{ﬁra
b. COUNTY admi 53§

STATE

- Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY tnside Limits
TOWN 8t. Louis Yes [g] Mo [ ] tomw St., Louils Yes[X No [}
Egéﬁl'ﬁ:&‘%g’: (If NOT in hospital, give Jocation) | Length of stay in 1b 4 iTREREE'IS's {If outside, give location) Reside on Form
0 / nstTuTionol140a Minerva 38 vear B__@v ) é op 5140a Minerva Yes [} Ne[]
3. NAME OF DECEASED First Middle I Los 4. DATE Month Doy Yeoor
{Type or print) R or
CECILIA M. ASHOFF beaT April 16, 1958
5 SEX \ 6. COLOR OR RACE| 7. marriep[ JHEVER MARRIEDTD 8. DATE OF BIRTH 9, AGE (In ysars §iF UNDER i YEAR| IF UNDER 24 HRS.
- last birthday} [Months | Da Hours Min,
femele white wooweo[] () ovorceo(]|F'eb, 4, 1866 "9§ é l !’2 |

100, USUAL OCCUPATION (Give Iund af work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

during magt of warking }ifs, .v r-nr.d
seCretary (18 d) S8t. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ashoff Elizabeth Schrader never married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. INFORMANT Address
Yeos, ne, or unknawn)] (If yes, give wor or dotes of sarvice!
‘ ol yes. o ’ nocne Mr, Henry Ash

18. CAUSE OF DEATH (Enfer on
PART I. DEATH waAS CA&SED BY:

IMMEDIATE CAUSE (a)

one cavse per line for (o), (b), ond (c).}

INTERVAL BETWEEN

ONSET AND DEATH
L]

I unen.ded tha deoceased {1,
Ceath occurred ot y Lr‘ Vi

Conditions, if ony, DUE TO (b)
which gave rise o
above couse {a), }
stating the under-
% lying cause last. DUE TO ()
[ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but net r-lul-d t0 the terminal dissass condlitien given in PART I (a) , 19. WAS AUTOPSY Gl
s c E P - £ 0 PERFORMED?,
[ ‘-’" 4 ¥} %2 O+ YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW'INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
ut
O] 20c. TIME OF .Hour Menth, Day, Year =
2 INJURY a.m.
BT p.m.
20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O form, factory, street, office bidg., etc.} .
WORK AT WORK o
2. / 4 ‘9 f 1o -—5 d lost saw &

UI! alive on’ % "“Zé_/_ﬁf 5 E
wlefge, fromthe couses s:ulﬁj__,’ -y

m on 'the date stated above; and to the best of my kno

. 22a. SIGNATURE
)% goedh.

ee of titla)

cvo-:t, 22 B

22b. ADDRESS

e £

j i

23 BURIAL cREMATON, | 2. oATE

purial " lApr. 19 1958

73c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, fown, or county)

8t, . Louls

e RSN

21 State)

Missguri

24. FUNERAL DIRECTOR

ADDRESS 47 46
romschwig and Son/W Florissant

25. DATE RECD. BY LOCAL REG.

APR 1

6. REGISTRAR'S IGNATURE

7'58

L

4 Embal e

on Reverss Sida} / WJ .



STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ..oiviiiiie e . ................ «» Student Embalmer No. ..........cveveieee

working under my personal supervision.

Student .o.ooriiini e e e ee e
Signature of Student Embalmer

Licensed Embalmer No,y.?.?/‘
: P. 0. Address WM%

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). ~ _ oo
If embalmed by a-STUDENT, he also-shal! sign’in his OWN handwriting, - oot
If this-body is not embalmed, fact should be so stated above.

» ) [ RN . ! FY .
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