MISSOURI DIVISION OF HEALTH — .STANDARD CERTIFICATE OF DEATH - DO A
DONOT‘WRTI'E AMENDED Ragistratian’ Dllﬂld No __.j_l_-__8_____.,}'r|mary Registration Dim'u:Alc:093 L . istrar’s No. 7()(i6 STATE:FILE-NUMBER

ON THIS STUB .
1. PLACE OF D . 4 2. USUA!._R;S!DEI!CE (Where deceased lived. |f institution: Reaidence before
a. COUNTY . 8, STATE HO. b, COUNTY admission)

V5.300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in Ib. . CITY Inside Limits

TOWN St. Louls lhr. 7 min w©om St, Louis _ Yes B No O

€. FULL NAME. OF {1f-NOT in' holplfl| give location) . Inside Limits d. STREET" (1 tsi i i i }
HMOSPITAL Q ADDRESS (If outside, give locatian) Reside on Farm

INSTIUTION Incarnate Word YesJI Mo [ 5911 West Park Ye: O No B

3. NAME OF DECEASED First Middle Last 4. DATE Month”

(Type or print) OF :
LADONNA JEAN ASCHOFP oRATH 7 L
5. SEX 6. COLOR OR RACE 7. Married 00 Never. Mamﬂ 8. DATE,CF amm ?. AGE (last birthday) | IF UNDER I YEAR _IF UNDER 24 HR

Female | White | Wm0 0D | 7ofjo63 | —==oo._fMei] o [y | Ny

0a, USUAL QCCUPATION (Give kind of work done: | 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (City. and stote or country)'| 12, CITIZEN:OF WHAT COUNTRY

during m king life,.even if retired) 3
D (Y- None St. Louis, Mo, USA

T3s. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ) 14, NAME.OF HUSBAND OR WIFE

Edward H., Aschoff Loretta Jgne Thele |  None.

15, WAS DECEASED EVER IN 1.5 ARMED FORCES? 16. SOCIAL SECURITY NO, | 17 INFORMANT - - Address

(YeNu, or unknown)l (If yes, aive.war or. dates of HI‘{S. Edward' Aschoff 5911 wes

18. CAUSE OF DEATH (Enter only one cause pe| ) ' T INTERVAL Bl
PART |. DEATH WAS CAUSED BY: 7 4 - ONSET AND DEATH

IMMEDIIATE: CAUSE - ()

Conditionis sy “DUE T0'(h) Msfdh"ax)( écﬂaj:e;up

which gave rise to
sbove cause (al,
-stating ‘the under-
lying ~ cause last. |- DUE TQ (] —

PART 11.- OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEAT'H but not- related 1o the - ferminal PART il If deceased was. female wos
la} «

disesse condiiion given i) PA/ there a pregnancy in.layt 90 devs
/QL'? 715é ]'D Yes ] ' No I L1 Unknown

19, WAS AUTOPSTY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. lEn‘rer neture ef infury in PART | or PART 11 of item 18:)
PERFRMEE? [m} ] O
yes'@l NO [T - ;

20c. TIME OF Houy Month, Day, Yesr
INJURY am,
p.m.
20d. - INJURY CCCURRED 50e. PLACE OF INJURY {e.g., in or about’home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

‘ | attended the deceased from 7/“'/62 - ' 7/”‘/6? and last saw :i!i.:;alive on. 7/-["/6%

Desth occcurred at 7'-3 "10? -Ma m on .the date stated above, andilo;fhajhesr_of-‘my‘knowi_e&ge, from the couses stated.
K. A - n - A

2. ADDRESS : B 22: DA‘I‘E 5]

23 BURLAL, CREMATION, i 23!-:. DATE 23¢. NAME OF CEMETERY OR CREMAYORY. 23d. LOCATION {City, town, or county) " / (Sta!e)
.

Rﬁ‘gggsw? 7/8/63 Resurrection St. Louis Co,,Mo,

24. FUNERAL DIRECTOR’ ADDRESS TE;RECD. BY LOCA!. REG. | 2 GISTRAR'S 5 A‘TUR N
McLaughlin Funeral Home,Inc, JUC 6 63 %JM e N

3 1 I ES ellie 1 bt - Louls &MQ:. Embalmer's Statement on Reverse Side)

20 4

¥ |DATE AMENDED

Year

—
=z
wl
=)
=2
O
Q
a

~ AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

:

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. Y.
" .~
S - N~

STATEMENT BY LICENSED EMBALMER - o
0

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

7

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 shall sign in his OWN handwriting.

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




