No. 2
1-13-40
«17-39

I x231%0 l

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A i’ERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

WFER 25 Wy gq |

MISSOURI STATE BOARD OF HEALTH

STANDARD- CERTIFICATE OF (S):EATH

ob8
State File Now....... 56 8 S

Regisirar's No

Prlma.ry Registration Distrdct Noo— .= 2 7.7

1. PLACE OF DEATH:
(g} County.

.St Louls

s {If outaide city.or town limits, writs “RIURAL" and name of townakip) .
(¢} Name of hosmtal or msutution

() City or town

Phillips Hospltal 0

2. USUAL RESIDENCE OF DECEASED:

Missouri

(b) County. /) Oo
St Louis 17/

{If ontaide city or town limits, write “RURAL") i

{a) State

{c) City or town

. {a) Informant . _ %
&) Addresa o

.1801e. Gopde Avenue. . )

@ -.Burial. . @ Due thereat_1/20/4] ___

(Month) {Dwy) {Year)

{Barial, cremation, or removal
(¢} Place: burial or crematio
(5) Signature of funeral director__..

() Address 4107-09 Einney A en 2]

. (o) _JAN_IQJQAJ(M mé:ﬁ

Daterecaived local registrar,

18.

{If notin ho:p:l.nl or institution, writo street number or, tign) ! . N " ("
(d} Length of stay: In hospital or Institution ’?“8.8 ) (d) Streét No. 18018' G oo((?lje 131_Ve - -’
4 O vr g {Spacily whether ) rural, give location)
In thi nit; .
nyuulr:,czg::mlnr gnys) i {e) 1f foreign born, how long in U, S, A.2 5 years.
MEDICAL CERTIFICATION
3 (o FRn Netile Askew \
PULL NAME Hettle Aske - 20, DATE OF DEATH: Month. S8NUATY 4o 15
3. (®) If veteran, 3. (o) Soct_:t.i Security 19111} 5 9 . 1 3 PM
war [ —— Ne._Bone. Year. 11} AN SO, 511 T .
i - - ra 21. I hereby certify that I attended the d d from
_ | 5 Cotoror 6. () Single, widowed, married, JANULYY wdl o January 15 .2l
s sec. Female| ne lNegrd  dvoedarried. || ya s sars @ diveon.  JANUATY 16 8Ll
6. (+) Name of husband or wife. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. . H
L William Askew... Alive e O 5...........yeam Immediate cause of death -
7. Birth date of deceased... AU.guguSt 50th 1874 L’hr (] Pleuri 8Y 'C ﬂffus’.on 1 yr’
(Moutt) (Dar) (e | _Chr..Nephritis Undet.
8. AGE: Years Months Days If less than one day "{Dm: w. Generall Zed Arteri OFCI‘:’TOS . 8
Undet
67 8 1 5 hr. min /’3[
. , 3 Due to, ;
9. Birthplace. CODAI N Jllinols ° i
" 2 (Civy, town, or tounty) (Stats or foreiyn country) N Sen i 1 it v p Q
- T W ¢ QOther condition . 4 h
10, Usual occupation.....iousewife i s waonits o T3] o 5
11. Industry or business At HO}HG . . PHYSICIAN
E{”' Name John Hailstock Major findings: 1 71
§ Underline
S s Birmpleee . Unknown Z_ Virginia . | the cause to
i . City. town, or county) {State of foreign country) I ( j which death
E { 14. Maiden mame.. Amands Merritt Of autopsy ' should be
. Wi 5 I ab ) 3 tistically,
= 15. Birthplace. — (CE},].‘%}BQ'E’E;‘_,_ = - (5“;;';-3,&"%;;;)_ 22. If death was due to external causes, fill In the following:

-(a}
(b}
)
(d)

Accldent, suldde, or homidde (specify)
Date of occurrence.
‘Where did Injury oceur?.

or town) (Connty) (S1a

{City
Did injury occur in or about home, on t'a.rm. in industrial place, in publu: place?
e Py

o

Spacily type of place)
While at wor! f i

23. &gna:u.re

M patrem. 2601 § Mhittlem .. Due smee -

(Licensed Embalmer™s Statemnent on Reverse Side)

1-17-21



. _workmg under my personal supervision. _

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is record.ed- on the reverse side of this certificate was ‘embalmed by me, orby..ooo .t ]

James. A. Johnsen..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply
the above consututes grounds for revocation of hcense.) - - -

_If tlns body i is not em.balmmi, fact should be so stated above.




