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WRITE PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD 0

# THE DIVISION OF HEALTH OF MISSOURI
FILED 0CT 24 1956 STANDARD CERTIFICATE OF DEATH State File ~36525

REG. DIST. NO. ﬂL PRIMARY REG. DIST, No-iﬂ Rem:frdr:No._..R.BJa’

!BIRTH NO,

 Enteronly opecauseper | 1. DISEASE OR CONDITION
line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

a1 kear! faiure, asthenia, | rise fo the aboce cause (o) slating
de. It means the dig. | the taderlying canse last.

cane, injury, or complica- DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. Il lastitutipn: residsnce before
a. COUNTY 8. STATE b. COUNTY adsmision),
S5t. Louis Mi ssouri St. Louis
b. CITY (If outride corpurats limits, wtita RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limita of
OR N township) Y ({n this place) OR 7/$ a elty of [ncorporsted town?
town  Kirkwood cf oWN  Kirkwood , . v “h e
d. FI':I%IS- N'#\MEO%F (If pot in hospitaf or institution, give strect nddross or location) . .AsDrDRREgS (If rural, give location) f
INSTITUTION St Joseph Hospital Lol W, Rose Hill
3. NAME OF 8. (First b. (Middle) e, (Lest ']
INAME OF (First) ( (Last) 4. Dé"l-_'E (Month)  (Day)  (Year)
{ Type or Print} ISABELLE ASH DEATH Oct, 3, 1956
5. 5EX 6. COLOR OR RACE | 7. MIADRO%!'EDD NIEG'SECHESRRIEDJ 8. DATE OF BIRTH 9-1:55 m:h")“' bl: ng | YEAR | ©F UNDER M HES.
(Bpeclf. t ¥, on Hours | Min.
Pemale White WIRSVERE Nov. 28, Isxsicil] IR [N0°l B |
10a. USUAL OCCUPATION (Glekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . et i - 12. CI
done during mutofwnr]d:ulﬂo."enai! qur:;) - DUSTRY (City mad State or Foreige Gountry) COUTP}%Eﬂﬁ?OFWHAT
Housewife At Home Kirkwood, Mo, USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
« _Charles Neuhaus | Sarah Kinyon Richard C. Ash
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes. no.oN,nknnwn) (11 yea, wive war or dates of service) NO.
) —_— Nons Richard C.Ash, hOh W.Rose Hill, Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean - .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) _at-&ﬂ

ONSET AND DEATH

e

tion whick eaused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

192. DATE OF OP'FEJT‘; 190, MAJOR FINDINGS OF OPERATION
s

2-/0 -37C .F)Zg%
2ta. ACCIDENT (pecit
% SUICIOE ™

1b. PLACE OF INJURY (e.g.. io or about
boms, farm, lactory. street. oice bldg. . eta.)

2lc.

_ 20. AUTOPSY?
/ ? ’7 YES Ig"uo D
, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE
2ig. TIME {Monoth) {(Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on _ = 2, 185 L, and that rred at

19& lo 2o~ 3 | 195 Loy that I last saw the deceased

m., from the causes and on the date stated above.

10/5/

(Degree tle) DDRBS 7_.- 23c. DATE SIGNED
",(/ ol
A 2 PN 10 =¥~
24b, DATE ztc/MNE OF CEMETERY Or CREMATORY 244, LOCATION (Oity, town, or county) {Btate)




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oottt e nae e e , Student Embalmer No.............

working under my personal supervision..

Student ..oouoiiociiii i te e e ieiiiaeraanaae-
Signature of Student Embalmer

P. O. .AddresW

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this hody'is n6t embalmed, fact should be so stated above.




