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jiseases in Part | must be casually related. Coroner cannot certify to a death due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

[RLED JAN 151957..... oo 318

Primary Registration District NE.

2629..

S5TATE FILE NUMBER

Registror's IJ.:I-—939

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If inatitution: Rosid-ns-_bclou
. STATE b. COUNTY admission)
a. COUNTY 9 MO .
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
Towmw ot. Louls Yesll MNoD _towmw  St. Louls Yest NomO
L sgls-’!;l_?m%gl: {lf NOTinhospital, givelocation)|Length of stay in 1b ?fSTREET (if outside, give location) Reside on Farm
wstiution 4lj08 Jamieson Aye. 4 3 (}DDRESSb.hoe Jamleson Aves.| v..o neo
3. NAME OF Firgt Middle “ 4, DATE Month Day Year
DECEASED of
CType or prit EDWARD E. ASI NGER oatn Dec. 25 1956
5. SEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE (In yeqry | tF UNDER | YEAR {IF UNDER 4 HRS.
0 mny(eo NEVER MARRIED [] 8 ‘ Tnat bgthd'ay) Vonthe | D | Framre T aiin
Male White winowen [ oworcen (] D8C 17, 10691 5 :

-] 10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

BT ding "Thspec top-City of St.Loy

12. CITIZEX OF WHAT COUNTRY?

U' S.A.

11. BIRTHPLACE (City and miato or country} o

1ls St. Louls, Mo.

13, FATHER'S NAME

John W. Asingef

14. MOTHER'S MAIDEN NAME

Nora Vahey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yer, mo, or unknown) | (IS ves. pive war or dates of asrwice

Yes World War 1

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Ellen E. Asinger thB Jamleson Ave

18. CAUSE OF DEATH [Enter only one cause ;pcr line for (4), (b)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET A?_g;ﬂy

Conditions, if any,

DUE TO (b) ﬁ@cﬂmff Mﬂw %OW‘ 7 ’Q/éék

whick gave rise to
above cquse (2},
stating the under-

DUE 7O (c) w—w"o f% #‘H%q

§ Ta.,

tying cauee last.

-y IAattended’ the deceased from _ .

‘7/_-/y j z . to ; zb‘zz—';”‘ and last saw

z

=] PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GEVEN IN PART I(a) 3. :cél:tﬁ"_gg;g;?\’

b=

<

) . .| vesO w3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Par{ 11 of item 18.}

& B 0 O

g #20-0

- 20c, TIME OF  Hour  Montd, Day, Year

o INJURY - :

E p.m.

E | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (. 9., in or ahout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK 7

Cad —

Death occurred at 6 =145 A Ll

@ahve on
m on the date stated above; and to the beat of my ¥fowledge, from the causes stated.

22q. s:cmu:unt , Z) (?u or titie}

e

22¢, DATE SIGNED

2-275¢C

"m"i?/o? 55 _ 0

23a. BURIAL, CREMATION, |23b. DATE 23,

Burtad™ | Dec.28,1954

NAME OF CEMETERY OR CREMATORY

Calvary C emet ery

23d. LOCATION {Cify, town. or counly) (Stare)

St. Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser }228 S.Kingshighway

25 DATE RECD. BY LOCAL REG,

DEC 27 1956

{Licensed Embalmer’'s Statement on Revorse Side)

[24

GISTRAR'S SIGNATURE ., /
Vel 2L A Y
e V01



4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Ie, OF BY e deeeereeieieaieraeciieaenan , Student Embalmer No........

working under my personal supervision..

Student ... cr i Signed. M .fék/.ﬁé& ...............

Signature of Student Ecbalmer

Licensed Embalmer No 5(.&25

P. O. Address%vf%%w
' &

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

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

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

. s . - - .y o




