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Q

WRITE PLAINLY—USING ‘UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISIOUN OF FHEALIR P

MBI

31609

FILED SEP 221958 - STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH RO. f!_G. DiIsY. uo.gla_ PRIMARY REG. DIST. JO Registrar's No._.....?.?zﬁ_.
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where decessed lived. I lostitution: residwnce béfore
a. COUNTY aSTATE 14 ecoupy > COUNTY * admlmion).
b. CITY (11 cateide corpurate limita, write RURAL aad give ¢. LENGTH OF || «c. CITY F1E EJ 4. I Resbtence within 1ot of -
o . Ob. Louls, Mo, wrew|STW@musseey S0 Lemay }f’ﬁé / RHTRYT
3. FULL NAME OF 01 aot ta bows feation, give stroet 2dd o STREET. a1 rassl, ehve looation) R
INSTITUTION. Deacones HOSPl tal 1401 Telegraph Bd,
35%%!\&%5%% 8. (First) b. (Middle) [ (Llst) S 4 Dgrg (Month) (Dsy) (Year)
{ Type or Prind) Bess -Ash oEATH Aug, 19,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8, DATE OF BIRTH 5. AGE Gn veum| ¢ oct 1t | v vocn w e
RCED (Bpecily] . birthday Moaths oums | Min,
female white married | _7=22-1889 85 ' |
10a. USLJ:.E OCCUPATION (awskiod ot werk | 10b. KIND OF BUSINESS OR IN: | 11 B:l[RiH{LiAg T 0,__",,"/ 12_CITIZENOF WHAT

13a. FATHER'S NAME

James Caddwell . - Rachel Cli

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

Chas, W, Ash

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown) | (I yes, ﬂﬁar or dates of sorvice) NO.

no

T7. INFORMANT' § S|GNATURE OR NAME ADORESS
Chas, W, Ash 1401 Telegraph Bd.

18, CAUSE QF DEATH
. Enter only onecauss per
Uoe tor (s}, (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if tmy, giving DUE TO (b)
rise to the above couse (a) stating
-Lthe underlying couse last. .

_*This does not mean
the mode of dying, such
ak heart fallure, asthenic,

. It meons the dis-
DUE TO (¢}

DICAL CERTIFICATION

Lemay INTERVAL

BETWEEN
ONSET AND Zﬂl

ecie, infury, or ol

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related o the dizease or condition cousing dealh.

19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo ]
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.a.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarra, tactory, strest, sffice bldg..g2e.)
HOMICIDE -
214, TIME (Moath) (Day) (Tew) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' S vl [l Rcaiisies ’ ﬂ X
2. I hereby cert I attended the deceased from 14 s 69 "ﬁo #%W 19% I last saip the deceased
alive on _ﬂ‘and that dealh occurred M , Jrom the caused and on the date siated above.
232, SIGNA (Degree or titid/) | 23b. ADDg : . Lzac.. DATE SIGNED
8 4 2 7 2/ L
2ta. BUR] 24b. DATE , 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION/ (City, #wn, or county) tate)
. ¢ (Bpecity)
PEMOV S 8-23=-54 Mt. Hope Cen, Lemay 23, Mo.
T SFP FOBREA | FECSRARS JONATURE, N L
i ﬂ‘gtmé mﬁé t,Louis,Mo.
v =

on Reverse Side)




Dr John G/ Kellett
- 2627 Telegraph Rd.
- Tw 2-0044
1l to.3 p.m.

i
I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student..... P S
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



