THE DIVISION OF HEALTH Or MISSOURI 6810

ALED FEB 251957  STANDARD CERTIFICATE OF DEATH State File Novemmmmmememssge
'BIRTH NO. . . . RE&. DIST, NO. _&ZPRIHMY REG., DIST. NO-L_. ;/ Registrar's No.., ,,Jﬁ/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residense befora
a. COUNTY STATE k. UNT d .
. T . . adiniseioa).
St. Louis e Missouri, e Louis .
b. CITY (If outcide corpurats limits, write RURAL snd give | ¢. LENGTH OF [} ¢. CITY I 4 1s Besidence within Hmi ot
! AY {in * OR » o T2 et
a TOWN (3 e Jo iR rownSte Ann ;/0?} ) 2 R
g d. FH!.-IS-PPAME QOF (if not in hoapital or institution, cive strect sddress or loostion} A%I‘DRREEESI'S af ru;;l. give location)
5 INStiuTios St, Louls County Hospitaﬂ 3548 Ashby Rd.
o BSEAC%ES%TD 8. (First} b. (Middie) ¢. (Last) Y DS‘FE (Month)  (Day) (Yean
> (Twpeor Piney  Christopher W, ASHus oeAiJan, 30, 1957
f-fi 5, SEX I 6. COLOR CR RACE | 7. \h‘\"‘iADROﬁ'!'EB g%\YSECIESRRIED 8. DATE OF BIRTH 9. AGEh&t:ivc’-n l:; UNDER | YEAR | IF UNDER 2 Hrs,
P . (Hoeclfy) at £3y onths | Days | Ho Min.
g | Male White Maprd ad Nov 26 1894 |62 |™=* e
ﬁ 10a. nU?UAL OCEUIPATLONI;IGHQH?D’;;LE 10b, KIND OF BUSINESSD%I;T}‘N‘: 11. BIRTHPLACE (City and State c= Foreign Countre} I 12, CITI_IZ_EN?F WHAT
8 during et ol working S, 4FA0 LI M .
£ Farmer Farming St. Louis County Mo, ,U,S5.4,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WiFE
o | Hugo Asmus Mary Amelung Lorena Asmus
% E WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR::]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- s, 0o, or unknown) | (If yes, xive war or dates of nervice) _
= [Yes ] W W, 1 4,98 40 7545 Lorena Asmus 3548 Ashby Rd.,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . tg?{'ggm. BETWEEN
=  Enteronlyo I, DISEASE OR CONDITION AND DEATH
2. |/ limecor (o5, (b, and & | PIRECTLY LEADING TODEATH+(p; _ CLlOS® contact sho tgun wound of
5 o This does mat mean | ANTECEDENT CAUSES chest
2 || the mode of dying, such | Afortic conditions, if any, giving DUE TO (5)
- as heart faflure, asthenia, | rise o the above cause (4) stating
o de. It meana the dis- the underlying canase last.
o rase, Injury, or complica- DUE TO (e}
= tion which caused death. | 1. OTHER SIGNTFICANT COMNDITIONS ]
= Conditions contributing fo the death but not
9 related to the dizease or condition couting death.
Lx: 19a, DATE OF OP_F.IROAbi 158, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
:.?5 ?7/; ves L] wo (3
- 21a. QSFCIP[EENT (Bpecity) zlb PrLACEfOFINJURYh .&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ome. farm, factory, street, office bldg.. ev0.)
g homicioeSuicide bagement of home St. Ann's St. Louis Mo,
p’ i 21d. Tg;!E_ {Month) (Day) (Year} ar) le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e lf ingl icted gm
i inURY  Jan. 30,1957 f%.,,§ miear—) sorwnierg | Shot wound of tg hes
; 2. I hereby certify that I altended the deceased from —— 18 , lo , 18 , that I last saw the deceased
';.1 alive on 18 , and that death eccurred at _________ m., from {he cauzes and on the date staled above.
in-d: {Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
] /2‘9 Coroner |Clayton, 5 Mo. 2/4/57
._E_ A- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, ¢r county) r?mte)
& ria g Fep 1 1957 t. Ferdinand Cemetery| Florissant
- DATE REC'D BY LOCAL : _FUNERAL DIRECTOR'$ $iGNATURE
A REG. llier Mortuary 10123 St . Charles Rd

thwﬂ'u Side)



,“ STATEMENT BY LICENSED EMBALMER

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

Sighature of Student Embalmer *

- Llcensed Embalmer No.  Z.%. /.

P. O. Addressm.)..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'i
to comply with the above consiitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg

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

r

.
- i




