No. 300 YT o - .
o2 WEHI APR 25 185y STANDARD CERTIFICATE OF DEATH S i s
'BIRTH NO. ____  REG. DIST. NO, _&8_. PRIMARY REG. DIST. NO.]_O_O_B_ Regizirar's Ne 325
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decsssed Lived. 1f lLostitutlon: reaklence bafors
a. COUNTY a. STATE - b. COUNTY admision),
Mo.
b, CITY (1 outside eorpurate limita, write RURAL and rive ¢. LENGTH OF c. CITY (If outakde corporate limita. write RURAL scd give township} .
R townebip) [ STAY iio thin place) OR S,
TOWN St, Louils Towd  St, Louls St .
g FH(%'S-P’I#‘{EO%F (If oot in hospital or institution. cive stieet address or Joeation) dlﬁ%rggs (I! rursl, aive loeation) P
3 INSTITUTION _ 84, Anthony Hospitel 2 6539 Itaska St.
a 3. NAME OF o, (First) b. (Middle) =~ o (Lash) ‘ 4 DATE  (Mat) (Ds) (Yeen
| (vpeor Py ANDREW Vi ASCHINGER DA™ Apr, 6 1552
s 5, SEX 0 6. COLOR OR RACE ) 7. \”FD%%}EB ISIE‘\;'EECESRRIED , 8. DATE OF BIRTH r :.(‘EE (Ia yerrs ;om I TEAR | O (neoem mowms,
L pacify] Houm | BMin.
% |_Male White Marrisd Nov.30,1892 "?3" il bl
; 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien scuntry) 12, cmzzuor WHAT
5 done during most of working lifs, aven If retired) N COUNTRY?
2 | Ratsil Furniturs siness(For Selfl) 38t., Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
" Anton Aschinger | Anna Helnen Lilldaun B. Aschlnger
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yoa. 8o, of unknown) | (If yes, give war or dates of NO. P
= No Liilisn B, tschingar 6539 Ttaska 8t
1 |8, cause oF peats MEDIGAL CERTIFICATION TWTERVAL BETWEEN
] . Enter onl 1, DISEASE OR CONDITION ’
Z tine tor (2, (b, and &) | DIRECTLY LEADING TO DEATH" (o) eardeal ‘12 3,
i *This doci not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
.,3. as heard falure; osthenia, | Tise 0 the abore couse (o) stating . . . RPT, e e ammimr—e = e . I T T
=} de. It means the dis- the underlying cauae last.
o || wore insury, o complica- . _DUETO (&) _
P tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS = » i
=3 Conditions contributing {o the death but not
9 related to the disease or condition causing death.
I 19a. DATE OF OPERA- | 196.~MAJOR FINDINGS OF OPERATION o ) TR T oes T AT et e 20. AUTOPSY?
; ’ TioN = Z-a')u—.._ )
2 1 g PR | s o
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY}TOWN. OR TOWHSHIP) (COUNTY) _ (STATE)
- SUICIDE, boms, furm, factary, street, office bldg.,e10.) o T 0.2 . Tt
7z HOMICIDE
g 2td. TIME (Month) (Day) {(Yer) (Hour} 2je. IRJURY OCCURRED 21f. HOW DID INJURY OCCUR?
T ~ R WHILEAT[—] NOT WHILE[ . % /
J‘ INJURY WORK AT WORK
; 22, I hereby certify.t at I gltended the deceased from 3 - 16__, 18 5”, lo # - 6 , 19 \rVHmt I ln{at sow the deceased
2" alive on 19-‘- and that death oceurred at H ., from the couses and on the date stated above. '
e |2 SIGNATU F (De%m title) [423b. ADDRESS k/ l ? m:s:snso
e ” W F726 a,(éu,cq]éu__ / S
f:“ %a BlliJERMI g‘hLCREMA 24b. DATE 24c NAM.E OF CEMETERY OR CREMATORY - | 24d. I.OCKTION (City, town, or county) {Etate)
g Hamoval 7 |Apr,8, 1952 Sunsat Burigl Park St. Louis Co. Mo,

DATE REC'D BY LocE?';L ISTRAR'S SIGMATUR!
REG.

app 71089

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
)ﬁkﬂ Kriegshauser 4228 S.Kingshighway Bl
(licensed Embalimer'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 embailmed by me, or by .

Student Embsimer No.

working under my personal supervision.

StUJONt cevereroranananes Ceeeertivassnanans Smned//é/.mgﬂ_m

5tudent Embalmer

Licensed Embalmer No 5/:-7 74
P. O. Address S22 2L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Y.




