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

t
IS
1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS .

BEANOY 22 W 31

Primary Registration District

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
e NOwoo 1003

39392
State File No :
Regislrar'; No.._..... j:(lgs?

i. PLACE OF DEATH:

{a} County
@ Cityortown_SOha. fonis, Mp

(Il outaide city or mwnf:mlh. write “"RURAL” and name of township)
(¢} Name of hospltal or msr.itution

3951 Cottage Ave./

4

{If vot in hmml«ll or ingtitution, writa ptreet number or locatjon}
(d) Length of etay:

In hospital or institution
(Specily whother

In this community.
years, mmonths of days)

2. USUAL RESIDENCE OF DECEASED:
Mo

(g} State (5) County

St. louis

{If outsids city or town limita, write "RITRAL™)

3951 Cottace Ave

{ar rurnl, give location)

{¢) City or town

(d)} Street No

() Ciu‘mﬂ{f foreign country?.

If yes, name country

(Ves or No)

3@ PRINT  Nong E, Asinger

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7204)

A. (5 If veteran, - 3. {¢) Social Security
__._.Lz_ﬁl_.?__h 7] M pinute ..M
name war, No.
21. T hereby certify that I attended the deceased {from..___4
/ 5. Color or 6. (a) Single, widowed, marrjed, 19320 //
4. Sexr.. ﬂe-ma.lﬂ mce_.w.hi.‘_t.e.... divorced.):.l..i.{l@!;’:.}_._._.._.._. that I last saw h&d™ _alive on._............ f_f_ ,,,,,, Y.
6. (j’) Name of husbanq or Wit —eoeecese 6. (€} Age of husband or wife if and that death occurred on the date and hour amted above Duration
ohn V/, Asinger,Sr, alive. 3880 years || Immediate cause of death
7. Birth date of deceased...... . Fah,. 5th_ 1868 S ~ < A 7 , &
(Month) (Day) (Year) ~ / \ o
. [4 e ¥
8. AGE: Years Months Days If less than one day Due to v / fx"' f
. (R = o
79 8 29 hr. min * - {/ o
. . _ . e . <. -
9. Birthplace.._ St e sLouts, Hhagouri - - e i
(City, town, or connty}’ {State or forelgn conntry) .
ocusewife. L . : -
10. Usual acctipation House e {Include preguancy within 3 manths of death)
11. Industry or busi ; VI PHYSICIAN
S i e - jor findings: - ) f. .
E 12. Name__-_do0hn ‘Vahey 2L iP¥BE OPEALIONI_... .l | eceremermenc Undert
; nderline
2 Lis. o g Aredend L. ezl
town, tats or foreign country, of h 1d b
g 1 Mtten o GG 7 ,, R
g r 7’ tistically.
15. Birthplace Irelaend. [/ . ; —=
A (Cnv.j,own. = Giatoo ¥ m“u,) 22, If death was due to external causes, fill in the following:
16 (a) Tnfo " ;—,_Eglr ' ohn As ingar Jr. (a) Accident, suicide, or homicide (specify}
» Address___ 3951.Cotitage Ave, > ) Date of occurrence
67= - €) Where did inj occurt.
17. {e) (3) Date lhtmﬂ'll 7=-194 @ i (City or town) {County) State)

. mnmﬂrﬂ _ Blonb) (Day) (Yesr)
Place: burdal or cremation. A0 }e..CRI1VATY Cematery
18, (s} Sigmature of funeral direcrdBul livan. -Brather—&,--._._'__.__

] Admm_wﬁonth—Eucl

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

)

23. Signature.
Address.......ocooe

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

vamaresuravanen SR DDAkt ahy e

..... PP R S

Licensed Embalmer No.. ﬂﬁ—j ......................... -
P.0O. Addres&gs[?/V ............................

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRIT]NG. {Failure to comply wit
the above constitutes grounds for revocation of license.)

1fthis body is not embalmed, fact should be so stated above,



