IR

I DIVISION OF H

EILED VS APR 22

EI'H — STANDARD CERTIFICATE OF DEATH

egistration District No., __1_24 . _Primary Registration District No. Lf___g{_,ZReglmar s No. --71‘/

=60-0177211
52 STATE FILE NUMBER

NDED
i
| 1. PLACE OF DEATH Id 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
i a. COUNTY E)t . IJoui g n a. STATE Mo b. COUNTY St . Louis admission)
b. cg: {!f outside corparats limits, give TOWNSHIP only) Wnﬁ in b [ CCIJTRY Inside Limits
| own  Richmond Helghts days TowN Richmond Heights Yo X No D
' € L%EP'I!ITATEOOF {If NOT in hospital, give location) Inside Limits d EI;%%EETSS {If cutside, give locetion) Reside on Farm
t
NeTTUTIONS Mary's Hosp. Yos X No O 1220 Bellevue Ye 3 NoX1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type of print) OF
Albert S. Asbridge DEATH April L 960
5. SEX 4. COLOR OR RACE 7. Married 0§ Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:E'! ‘DYEAR gUNDER 24 HR
- Widowed [ Divorced [] Months ays ours Min,
male white ' 7-18-73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farmer own [arm Dent Co,, Mo, TTafi, AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Asbridge Adeles McQuin Alice £sbridpge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Age
{Yes, no, or_unknown) I (1f yas, give war or clates of service) Lou is Mo. .
no no irs, Wm, Weber 6/15 N oham d
E 18. CAUSE OF DEATH {Enter only ene cause per lina for (a), (b), and [ch THTERVAL BETWEEN
& ART I. DEATH WAS CALUSED BY: ? ONSET AND PEATH |
= IMMEDIATE CAUSE 1) ”-f"!’t\.( /2 /MO < Jé!ﬂn
a ¢ /J i
Q - M
=) Conditions, if any, DUE TO (b} @W—A—V—o C ) By gy
which gave rise to d Fd
shove cause [a), !
stating the under- t
lying cause last, DUE TO (c) N
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. 1f decoased waz femazie was
g disease condition given in PART | (a) fe & pragnancy in last 90 days.’
§ I O Yes l O NoJ jm; Unlmowns
b&— 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.}
i PERFORMED? ] o
v YES[O NOO
- L
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.,
uia P
20d. {NJURY OCCURRED 20, PLACE OF INJURY {s.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, offica bidg., etc.)
NOT WHILE AT WORK [ )
21, 1 attanded the decessed from V4 ? 5% W Y/ & o tast w2 i on___ 2SI o 5
Death occurred at /2- /S-‘ A on the date stated above, and to the best of my knowledge, from the causer stated. !
6 72a. SIGNATURE {D, or title) 22b. ADDRESS 22c. DATE SIGNED
= _ - Fet, W\ 54 4|
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [C#f, town, or county) (Styte}
~ - ' A r
(o] REMOVAL fpojl-fvl
T Ruria L -5-60 Himam Cemetery St.klo
o g UNERA| DIRECTOR ADDRESS 25. DATE RECD. L REG. HEGISTRAE S SIGNATURE
> rader Funeral Home BRallwin, Mo /) *«g%
(Licansed Embalmer's thmcm on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. . /7
% : \ / o
Student Signed___ «/ ‘é/é(/# £ 97’;4/%/@

Signature of Student Embalmer
’ - : : ' ticensed Embalmer No,_fésﬂi

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LI’CENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license).

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

i 1hi_s.'body is not embalmed, fact should bef so stated above.




