Coroner cennot certify to o death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

disecses in Part | must be casually related.

1AL UIYIIUN U TNEAL 1A VF MiJsauwUund

STANDARg iFéTIFICATE OF DEATH 1003 STATE FILE nuuaen
1211

Registration District Moo oo Primary Registration District No. .

HiED FEB 251987 .

Rnglstrar s N

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived.

If institution: Residence befora
admission)

a. . STATE b.
COUNTY a Missou!‘i COUNTY
b. C‘IjTRY (If outside corporote limits, give TOWNSHIP only)} Inside Limits e. C{_IJ'IF;Y Inside Limits
[m]
town Bt. Louis Yes LEC No U TOWN 3t. Louis Yas 0 XNoD
FULL NAME OF (1§ NOT inhospital, pive location)]Length of stay in 1b M ; . . .
HOSPITAL OR 4. STREET . vtside, give location) Reside on Farm
O’7|Nsm'unon Christian Hospital 26 da ;&I S 7 ADDRESS 976 E1iad YosO NoOX
3. ::gl; ::'b First Middle La.al 4. DATL Year
(Typeorprinn Eska E. Asikainens;’ ka;‘;:/.; Eske Eleil Aiskainen o February 5th, 1957
5. Sex D76 CoLoR ok RACE |7 manmin B never maRRID L] & DATE OF BIRTH |9. AcE 9;5?&%;3; 17 DAGER T VERR B DGR 14 .
- enlhe 2y ours [ Min.
nale white wiowen [ ovorceo [ J0LY 6th, 1897 % I l
“[10a. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate of country} 12, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) . ﬁ
Machinist Maintenance Finland Usa
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Asikainen not. known
TSY WAS DECE:SED) E\i'l".';Jr IN U S, ARMEEGFDHICEST 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
ep, B0, or unknown (If yre. give war or dates of serviee) N .
Yos 280800 L,9,~-07-9667| Gabriella Asikainen, 976 Elias (wife)

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (0). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cirrhosis of liver with abdominal ascites

INTERVAL BETWEEN

ONSET AND DEAT:
Aug. @66?

Conditions, if any, DUE TO (B) S eco I'.lé &I‘Y aneu ia‘
whick pare Fitg fo N
aboue c:uu dﬂ ' T v
stating the under- .
> lying  cause last. DUE TO (¢)
= - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY
: - gl a PERFORMED?
.
3 5 ves ] nokd
[T - n
B 202. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part I or Part 11 of item 18.) -
§ 0 0 O
s 20c. TIME OF  Hour  Month, Day, Year .
s INJURY a, m, . !
E pP.om.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, 2., in or ahoul home, 20/. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., efc,)
WORK AT WORK .
21, f attended the dechased l’rom O~ 50 , to -b- b( and fast saw ":'::1 aliveon 2 =5~ 57
Death occurred a ; / 6 m on the date stated above; and to the beat of my knowledgoe, from the causes atated,
22g. SIGNATURE vu: or title} O 22b. ADDRESS . ¢, DATE SIGNED
,D. 5074 M. Union. 2-6-57
A

——TeloVa.l
24 FUNERAL DIRECTOR

zw. oate
REMOVAL [ Speei

] 2/8/57

23a. BuRIAL, cnzuu%

23c. MAME OF CEMETERY OR CREMATORY
-Memorial Park Cemetery

Z3d. LOCATION {City, totrn, or county)

St. Leuis Co., Mo,

( State)

ADDRESS

DIEDRICH FUNERAL HOM:,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATUR

FEB6 57

{Licensed Embalmer’s Statement on Revarse Side) V4
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STATEMENT BY LICENSEb EMBALMER

-
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by'me, orby ... e e et eeaeeaeeaeeeeaeeeaman e eeeaaaanaanaas . Student Embalmer No.......

working under my personal “supervision..

Student ....oiirii i e e e e aara e
S:l.puture of Student Fnbn!mer

Licensed Embalmer ‘No.

. ‘.- . . AR 7' ' | . - . - P.. 0. Addresé{ﬂéu‘?

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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-1s not embalmed fact.should be so stated above TE L \




