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G UNFADING BLACK INK—MARKE A PERMANENT RECORD

A.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTI{FICATE OF DEATH

LED JAN 26 1959

REG. DIST. WO, élg

State File No....

1003 0369

Vool
PRIMARY REG;}‘O‘IST‘. NO.

done duging mou of working lits, svan if retired}
"K% " Home

! BIRTH NO. 2 Registrar's No s mmisinion
1. PLACE OF DEATH 2. UsuaLl ESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY ndinisslon),
b. CITY (If outside corpurate limits, write RURAL and give g:l'AITI’ENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL aud give township}
township) fin thia place).
TOWN ST . LOUIS ,( TOWN St.Louis At 57 7
d. FHCI)-IS-PP'I)'\AMLEOOF {If pot ia hoepital or institation. glve streot address or loeation} Q.ASDTDRES (I roral. give location) a
NsTiTUTION 4,385 MARYLAND AVE, 5241 Map
agEAChéEE%FD a. {First) b. (Mliddie) ¢, (Last) i 4. DS-I]::E (Month) (Day} (Year)
¢ Type or Print) ANNA MARY ASHLOCK. oearh  JAN. 13, 1952
5. SEX / 6. COLOR OR RACE | 7. MARR‘.!,E% EWEECESRRIED 8. DATE OF BIRTH s‘lf-GEh::lY““ !:; UNDER 1 YEAR | IF UNDER u mas,
(Bpecify) t ay} onthe | Days | Houra | Min,
Female White rie / Dec,17 1865 26 | f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Rockridge, Illinols

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE |
. Benjs;. . Franklin Edwards, Sarepta Jane Washburn, Henry-;Clay. Ashlock. |
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS !

“No ' none " |Mrs.W,Evert Taylor;5241 Maple Ave. |

18. CAUSE OF DEATH
. Enter only onecause per
line for (), {b), and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (a) sating
the underlying cause last.

*This does mol mean
the mode of dping, such
a4 heart failure, asthenia,
ele. It means the dig-

case, injury, or complica- DUE TC (e)

MEDICAL CERTIFICATE

INTERVAL BETWEEN |
AND DEATH ‘

m?;yy[{]-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions cw;ifribming to the death but nol
related to the dfsease or condition causing death.

196, MAJOR FINDINGS OF CPERATION

tion which caused death.

19a. DATE OF OPERA-’
TION

Zlc. (CITY, TOWN, OR TOWNSHIPF)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

Ju

JAN 1

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.g..In or about (COUNTY) (STATE)
SUICIDE bome, farm, faotory, straet. office bidg., e10.)
HOMICIDE 7
210, TIHE cu@&N:,y) Nigenrs oo R 2le. JNJURY, OCCURRED | 211. HOW DID INJURY OCCUR? - 3}’
[Foriting s SN A S e 2 -
SN &L sl y
22, _Igfgrebb,ce }-that I attended the deceased from , 19 , lo , 1  that I last saw the deceaced
alive on (. 1982 and that death occurred af LA m., froM the couses and on the dale stated aboue
120 SIGNATUEE > Ppt~s . (/ (egree or utle) 23b. ADDRESS NED
‘c : . . g f
/ U 1/ /a 13ls
za; BURIAL. CREMA- | 24b. DATE . NAME OF CEMEI'ERY CR CREMATCORY 24d. LOCATION fCity, town, or county)/  /(State)
. REMQ At(ﬂpwﬂy) .
temation s Jan.15,1952 Oak Grove Crematory St.louis County, Missouri
1 L

25, FUMERAL DIRECTOR'S S|GNATURE ADDRESS

CR.lupton & Sons;7233 Delmar Blwd.,

(l.icensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certit’y'w that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. T . s Student EmMOalmer Nowaeiesawsosnerronannnerenea
working under my persona! supervision.

= . s:meiﬂﬂ(aéﬁ“%%-%%““

319N@dueecsnnnrsvenscnsssavonaannnnn “esenas Licensed Embalmer Noﬂ.‘a..ﬁ:;z. .........................

Studant Embalmer R
P. O. Address#M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failire % comply w:th
the above constitutes grounds for revocation of license,) gy
If this body is not embalmed, fact should be so stated above. ' B




