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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A

THE DIVISION OF HEALTH OF MISSOURI
fLED SEP 231957  STANDARD CERTIFICATE OF DEATH St Fite o, 34433

—
BIRTH NO. REG. DIST. NO. Ei! i PRIMARY REG. DIST. uo._lm Rtﬂl.ﬂrdleﬂ-..gg‘! g_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcuuucl lived. If lnstisutlon: residepee” before
a. COUNTY . a, STATE OU, ailinimsloat.
St Louis Mo. ;5% iouis /
b, CITY (1f cutcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. Is Residence within Hmits of
OR townabkip}| STAY,(ip this place) OR é / . agity corporated fown?
TowN  Glendale 25yrs TOWN  (landale A =
d. FULL NAME OF It not in hospital or [nstitatlon. give streot adidress or location) . STREET (I raral, glve lnﬂdnn)
HOSPITAL OR . ADDRESS
INsTITUTION 11 Highland Pl, Dirmdaieiie, 1] Highland P1.
3DNEACNéES%FD a. (First) 'b. (Middle} ¢. (Last) 4, DS}"E (Month) (Day) {Year)
{Type or Print) Enoch Reginald Ash DEATH Sept, 3 1957
5, SEX | 6 COLOR OR RACE | 7. MAR%EB, E'EVCE)ECEBRRIED.J 8. DATE OF BIRTH 9, I.A‘Gsk{'iz,un b.'; Ux::l tYEAR | O unoER M KEs.
B (Bpacify] t ) o8 Dayy | Hours | Min.
Male White arried May 30 1892 65 13 I
an USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . A 12,
? % mmtn!'orkjuﬂj. .:.:Unu‘::rd) - . USTRY (City aad State or Foreign Country) # 1 Cgbﬂ'ﬁE{?FWHAT
u Retail marke Darlston england U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Ash _ ) Barbara Newall Esther L,Ash
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo,or ynknows) | (If yea, xi mﬂ’]‘é service} Ly 1. < O
no ik 48912096 Esther L,Ash 11 Highland P],Kirkwood,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVn:lh gtrwg:rin
| Enter only onecaussper | 1- DISEASE OR CONDITION
tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(a) L
. ANTECEDENT CAUSES g E Z ; i : q / Z ?
This does nol mean '3 A
the mode of dying, such | Morbid conditions, if any, gioing DUE TQ (b) - Lol l,: T .

as heart fallure, asihenda, | rise to the above caute (a) siating

ce. Il means the dig. | the underiying cause lasl. : ‘

cade, infury, or compli DUE TO (c) M
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not : ""‘ z '

reloted to the disense or condition cousing death.

19a. DATE OF OP_FII?)»}& 19b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY? _d

Y200 |"mD it

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (vg.lnovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offics bida.. ste)

HOMICIDE .
21d. TIME {(Moath}) (Day} (Yaar) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOTWHILE
INJURY =, | “work AT WORK

22. I hereby certify that I attended Egc deceased from J%_l_ 19%7 to 9-3 mﬁ that I last saio the deceased

aliveon _ ¢~ 1 19 L7, and ihgt-death occurredht L2 308m., from the causgs nd on the date slaltpd) above.
23a. SIGNA ) (Degree or tite) 7] 23b. ADDRESS /8 € L Mﬁ 23c. DATE SIGN
7 O DR < e S e Ve

j‘-
s, BURIALY CREMA- | 24b. DATE 77| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btete}
S5t Louilg County,Mo.

2SN, REMOVAL (Bpmeiiy
Burial Nl Sent. 61957 | Valhalla Cemetery

DATE RECD BY LOCAL 'S SN 25. FUNERAL uiatcroa's 1 GMATURE ADDRESS
?\ 5¢E WWA Louis H,Bopp,Inc, Kirkwood,Mo,

"~ (Licensed Embalmer’s Statement 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 embal:s

, Student Embalmer, No,---....-.....

by me, or by ........ LT T e L R LR R EE

working under my personal si.liagrvision. .

"Student ... liiie i e resai e
- Signature of Student Embalmer

o : TP, Q. A‘ddresy%p/f%%

L S v ., * N
_m ,,:'g Notel: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).’ ’ -
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. e

- - ’ . .




