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WRITE PLAINLY—USING UNFADING BLACK,INE—MAKE A PERMANENT RECORD
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/ FILED JUN 22 1951

THE DIVISION OF FIéALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘3152:‘?

State File No...
'BIRTH NO. f." REG. DIST. No. _ @3 / Z PRIMARY REG. DIST. m._\f_é_é_é_k,,.-,,,a,-mn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence before
&, COUNTY.™™. a. STATE CUNTY adinimlon},
| I 8%, Louls Mo, . 8€ouis
b %‘I';Y (1t outslde corpurate limits, write RURAL nod .{:M €. AL\FNGH: I);.'.)F c. Cgrg (1! outside corporate limite, write RURAL acd cive towrship)
oW D) ca)
oW Clayion daval /e O Wellgton ALL /
. .:d F;{J!.JS‘P‘{FAT_EO%F (I not in hospital or institution. glve strect address or loeation) dASI;rgﬂEEE-SI:?) (If rural, give locatlon) /
V. NsTITUTION 8. Loulsg © H a 6569 Leschen Ave '
3 NAME OF ._ a (Fi:st)/ ‘ b. (Middle) c (Last) 4 DATE (Mot (Day) (Yesn)
(Typeor Print) " /A1 1 v’ @ 7rea JHTOA) b June 16 1951
5. SEX 6. COLOR OR RACE | 7. MARH‘.'IED. NIEVEECnéIBRmED. Vi 8. DATE OF BIRTH 9, Ift.GE (o yoan| @ ok o | ook u v
. : N Bpacify) . t birthday, onths | Days | Hours | Mia,
male ‘white HEPEL 84/ Mar. 17 1867 ' J |
10a. USUAL OCCUPATION (Give kind of work Iab KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT
, done during most of working life, sven if retd DUSTRY TRY?
-Minigter Or -The spel England ﬁ
13a. FATHER! s nmr_ ;' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I‘IFE/
. John'Ashion Elizabeth Unknown [Ellen Ashton Ry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S- SIGNATURE OR NAME ‘u?', o ADDRESS
(Yes, no, or unknown) | (1f yes, give war or dates of service) NO. ‘i
none= ' none Ellen Ashton, 6569 Leachen!Ave,
18JCAUSE OF DEATH I. DISEASE OR CONDITION m:ggm. D OEATH.
, Enter only onecausoper | I. . -
line for (g), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g A

.* *This does not mean ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rise to the abore catise (a) slating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenda, .
eic. It means the dis-

ease, injury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS'

Condilions contributing to the death but nof
related to the disease or condition enusing death.

tion whick eoused death.

%@:@;M

%AUTOPSY?

19a. DATE OF GPFI%?i' 19b. MAJOR FINDINGS OF OPERATION

1900

ves [ No\g

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE) rd
SUICIDE borma, farm, [actory, sireat, offios bldg.. et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT} NOTWHILE '
INJURY = ]t WORK AT WORK
2] hereby y that I attended the deceased Jrom L_JL. 9 _‘__1_6_ 19L], that T last saw the deceazed
alive on IQ_L and that death occurred al m. from the causes and on ihe date slated above.
23, S C/f q sue) 236! ADDRESS . 23c. DATE SIGNED
A 6/16/ 51
1601 Brentwood Blva.
_2'_15 BIlRJERlMTAL REMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stote}
(Boesity) o f .
pubEaY™ “7i" | 6/15/51 Mt, Lebanon - St. louis Co.  Mo..
DATE REC'D BY LOCAL' 25. FUNERAL DIRECTOR'S 51 GNATURE ADORESS

GISTRAR ] SIGNATEB g 2

$- 18-85/

(Licensed Embal

/| Drehmann-Harral, 1905 Union Blvd,

taternent on Reverse Side)




-~
Er)
Ié
.
N

STATEMENT BY LICENSED EMBALMER

L]
LN

I hereb} certiiy thai'the -body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by meerrem

e evesssmmeens st e eemeee et eeeemeeeeetmeee et aeoe et eetpmeet e ) , Student Eobslmer Mo.

working under my persona! supervision.

Student cu.ussssscornassensasessnsnancsnnnn Signed...
$tudent Embalmar

Note° .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u. OWN HANDWRITINQ (Failure to comply wi
the above constitutes grounds for revocation of license.)

If ghis body is ot embalined; fact.sHould be so stated abovés = =~ & st = -




