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WRITE PLAINLY—~USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g_‘i_a-_nmmv REG. DIST. mlo,g_g_.

2862

State File No

'BIRTH N0 REG. DIST. No, A | &I PRiMARY REG. DisT. wo JL BL 1 = ®epictrar's No.wo o0 LR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jnstisution: residemor before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri Ste Louis
b. CITY (1 outeide corpurate Limits, write RURAL and give ¢. LENGTH ©OF c. CITY (I outside corporate limits, write RURAL and dn mmhlp)
OR . townahip) AY_(in this place)
TOWN Ste Louis day TGN Haplewood

d. FULL NAME OF (If not in hoapital or justitation, give streat address or location}

(It rural, give location)

d. STRE
HOSPITAL OR ADDRESS
instirution Deaconess Hospital . 302 Coleman Ave, ,
3. I?E% EE 5%% 8. (Flrst) b. Middle) ¢ (Last) 4, DOA}'_E {Month) (Day) (Year)
{ Type or Prins) FRANK Peo ASHTON DEATH  Jane 27, 1955
5, SEX ‘ 6. COLOR OR RACE | 7. Mnnwé:g_, gflzvggcrgsnmzn. 8. DATE OF BIRTH EX AGE o yeura] 1F cinca 1 YO | 9 o s
{8pecify) t ¥ Days | Hours | Mia.
M O arri /| 5=11-1885 [ g3 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ecauntry) 12, CITIZEN OF WHAT
done during most of working lifo, sven if retired) DUSTRY COUNTRY?
Condu Rajlroad McKeesport, Pae / UeSohe

13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI% SECURITY | 17. INFORMANT"S SIGNATURE OR NAME

(Yes, no,or unkoowa) | (1 ye, eive war or dates of service)

No UNK N W

14, MAME OF HUSBAND OR WIFE

Frances Jones Ashton
ADDRESS

5

NAME

Frances Ashton, gbove

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

s | BBy

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, ruch
a4 heart fatlure, asthenia,
etc. It means the dis-
caze, infury, or pica- .

the underlying couse last.
DUE TO {¢)

Morsid conditions, if any, giving DUE TO (&) %Ta‘maﬂ_&dz?_
rise to the above caure (a} stating. - -

[1. OTHER SIGNIFICANT CONDITICNS

Condilions conlributing lo the death bt nof
related to the diseaze or condition cousing death.

tion tohich caused deaih,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
ot YES D NO D

21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e, dnorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, fartn, fagtory, street, office bldg ., eto.)

HOMICIDE \
21d. T(l)hFﬂE (Month)  {Day) (Year) (Hsut) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 1{8 a ’

|| 2.1 hereby ce U’yt at I atiended the deceased from

3"tmd that death occurred at m. from the causes and on the dale staled above.

alive on , 19 8 2

Ismm I last saw the deceased

{Degreeo or title)

ﬁM.D.

23b. ADDRESS 35 Ne Central Ave, 3. DATE SIGNED

n 5, Mo, 1-28-1955

24a. HURIAL, CREMA-Y| 24b. DATE

N emoval ™" | 1-31-1955 Resurrection

24c. NAME OF CEMETERY OR CREMATORY

D,A-ﬁ A;ﬁcgav‘g%%L R 2 ZNATUZ 4 9

24d. mTION (City, town, or county) {Etate)

Cemet ; o
25. FUNERAL- DI RECTOR'S SIGNATURE ADDRESS

JAY B, SMITH,' Haplewood, Mos

v (Ticensed Embalmer's Statemant -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, o by

. . . Student Embalmer NOu.eweeavoossnnsns [P,
working under my personal supervision, -
A S0 Sl i~ ot _A/M_
Signed..c..... seevEs IR LT A dsarsennanan . : ..- @,‘ ) ?029
: Student Embalmer ‘ . Licensed Em er No,..s v

P. O. Address_. 7 A4

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HA.NDWRIV G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not emba:lmed. fact phould be so stated above. : S




