ealth, THE DiVISION OF HEALTH OF MISSOURI o 5 “9__:~918336 _
W:Il_lnu STANDARD CERTIFICATE OF DEATH . : STATE FILE NUMBER
:w;:n I_ﬂ@_wm‘“ﬂﬂ’l‘f' No. 1? Q, Primary Registration Distric: No. l;AA? Registrar's NO-.___-Sj._:Z..,&__..-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b :re
00 I a. COUNTY Lincoln o STATE Migsourprl b COUNTY Linco'fﬁ“ff(
~57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits A tCIY : . Insideé Limits
o rome Bedford Twp. Yesf Mo [T {| ;5 ' 455, Troy, Missouri Yes[] NeXK]
c. :g?é'_l_?:t‘l%gl: {If NOT in hospital, give location} | Length of stay in 1b d. i-{)%%%—gs {If eutside, give location} Reside on Farm
insTiTuTioN T,incoln Co Hosp | 7 Hrs. ' Monroe Twp. Yes (X Ne (]
=3 FTAME::F;?:)CEASED First Middle Last 4. DS;E Month Day Yaar
PP Fritz Ast oeaty June 3, 1959,
;&asfxe ] ls}l(:‘i);oeﬁ OR RACE ’7. :;;':,RJ:;’ED}QEVEZ:;T;EEE A:;gD‘:Té’OEBB“gt} 9. .ti\I(:‘:éEr (J{:'m:;; :::::IﬁER;:’yEAR I:ol::i'DEIR 2:":'&'15.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

Al diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

kf’;r‘r%mggir:wking life, wven if ratired) a"I!NiLfl'rliYgs C o . Ge many I-f- -35 U . S . A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,IJSBA.NE? OR WIFE
Herman Ast Amelia Unknown Pearl Ast
15- WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
s ”"'“'""“’E’ yer ghve warotdetes hsericd) ), 8G_06.1165) W.H. Anderson Glencoe, Mo.

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a

i

Canditians, if any,
which gavs tise 1o
obove couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse p:

line for {a), (b}, and {c).}

DUE TO (b) ,———:@‘M&‘_jﬁeﬁtﬂ alle

INTERVAL BETWEEN
ONSET DEATH

St

z lying cause last. DUE TO {c)
K PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not relatad 1o the terminal disease condition givan In PART I (a) 19. WAS AUTOPSY
3 ey, PERFORMED?
g / ves[] NO [
b [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ([Enter nature of injury in PART I or PART H of item 18.)
ur
;‘ O d O
U| 2c. TIME OF Hour :Month, Day, Year
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Cl farm, factory, street, office bldg., etc.)
WORK D AT WORK

wlcdé, from Ehe causes stated.

22a.

o, [y
21, | attended the deceased from m‘*—-‘"— - L?J'Z to and lost Saw Ihlilml alive on
Mh occurrelg\f at t prf the date stasdd above; and to the best of my kno
Gl

W/ (Degrea o title) 22b. ADDRESS 22¢. QATE SIGNED

4 2N ° 7BV Nl g1z

MATION,| 236. DATE Y3c. NaME OF CEMETERY OR CREMATORY fi. LOCATION (City, town, or county) / {Stargh
6=-6-59 St. Peters Cemetery 1(Bt., Louls Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

Schreder Puneral Home Ballwin Mo

25. DATE RECD. 8Y LOCAL REG.

6—=12- /1959

{Licansed Embolmer's Statement on Reverse Side)

26, R%:TRAR'S ZGN?‘I’U%E E: ;
i "]




6S6l ¢ ¥ NN

c

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............eee

DY M€, OF DY trirrirorarerre et iie i ier i s eee e s b bas et e b e

working under my personal supervision.

R TV Ts (= 1§ A PP o 7
Signature of Student Embalmer
Licensed Embalmer ‘9\5—& .. 7
B  m P. O. Address. : /:
- Naote: 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 SEUDENT, he also shall sign in his OWN handwriting.
If this-body is not embaimed, Jact shouldn.;bg_so stated above.




