WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Wl JUR) T 5 49407

DEPARTMENT OF COMMERCE
Burgeau or THS CENSUS

_1_9._1_ 4

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?bBEg\TH

Primary Registration District NO-.wecmmasmasrer

17245
4223

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
. St Touis

() City or town
f outside city or town limits, write "RURAL"™ and nama of l.nvmhip)
{¢) Name of hcsplta.l or institution:
A 7

e CALy . Hoapital

(I%‘ntol.m hospital or Ingtitotion! write strent nnmhuulou.ﬁon) o

(d) Length of stay: In hoapital or instituton

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(s} State. Mo ] (b)'CU‘liEt?" .
(c}=City or town St. Louis tj
- (If outaide city or town limite write “RUNAL"}

{d) Street No. 5204 Tennessee Ave,

{1t rurai, give boeating)

years, monthe or days) (¢} If foreign born, how long in U, & A7, yearn,
MEDICAL CERTIFICATION
8.4 PRINT  Rijey Ii. fsher ) L/) ,
. (b)l;l; NAME TR - 20. DATE 015- rémm. Month._ J18Y day. 28 tl; T
) vezcmn' - e ¥ IO, 4 : 4 minute
name wat, None MNo. None"/ yeRr h 5 aut =M
21. 1 hereby certify that I attended the deceaged from
l 6. Color or 6. {g) Single, widowed, marred, 19 to 19 :
4, Sex Male race “mi te d.{vomed_.l'.‘lid.Q.ﬂ_ﬁr that Ilast saw h__ alive on. 1.
6. (5} Name of husband ot wif 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. erati
Late Martha Asher alive_ vears || 1mmediate cause of deaen BEP LI CEOMIE _fOllowing ™"
7. Pirth dute of dooenned.. METCHL 27th _ 1876 abscess of back and fracture of right
i (Monthy (Day) {You) d Tef't Teg, when struck whilp try-
8. AGE Y Montha Da, If) th da, Ing CTEI?OES Tr 0=
P AGE: care ont v eas than one cay Flre—ariven—by one;T et at
64 2 1 b mind] BAF OB &Q&—Pu-t—ﬂam—S—t-&mm%—'z L 40_PM
. UYoril-Q,. 1940, ACCIDENT
9, Rirthplace Philllps County MO L .ﬂ‘ﬁ wp '
{City, town, or county) (State or fomw:‘enulj'7)
itions.
10, Usual occunation. BT PENL O foOr selfﬂﬁ 3 e O eithim 3 moomtie oF ot}
11. Industry or business i f/ PHYSICIAN
& (12 name_PELEr Asher - S A —
E u v Underline
= L1a, mirnhpiace ERL1113ips County Oy . i the cause to
5 (10, Maidn wame EXTZEBEEH S buraBYRHET T || ofentos shondbe
L tistieally.
E { 16. Blrthplace Phi ]}ﬁi-%iuce&‘iiltv (80“‘%{'0,;“‘“ country) 22. I death was due to external causes, fill in the following:
6. (a) Tafo . George Asher (6) Accident, suicide, or homicide (specify) Accident
 Adtren A8 S. 218t St. Belleville. T1]](» Dateof cccumence 4/9/1940
. @ Removal ®) Date thereot D729 =40 @ Where dd sjury oceur? County) . (Stata)
(Barfal, cremation, or ramoval)  (Month) (Day) (Year) || (4) Did injury in or about home, on faxﬁ nbni in public place?
(@ Place: burlal or crematlon_S U e_James Mo, K u c D ace
18. (a) Signature of funeral directolnl L8 8hanger Mortuna»iles wuea L of lnjury
4228 So ! /
ﬁ Ail 2 (] 23, Signat (M D. orothu)
19. (a) Date ﬂ@d—ﬁla/a

{Datarecoived local resiatrar)

{Licensed Embeimer's Statoment on Relcrn Side)




STATEMENT BY LICENSED EMBALMER ety

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

Registered Apprentice No

working under my personal supervision.

- ' P. 0. Address
Notc: The ahove MUST BE SIGNED BY TiIE LICENSED EMBAL.\IER in hlS OWN HANDWRITING. (Failure to comply with

the abave constitutes grounds for revocation of license.)
. If this body is not embalmed, above space should be left blank

—~




