THE DIVISION OF HEALTH OF MISSOURI

walth, e e - R
vame  EIEDFEB 14 1058 STANDARD CERTIFICATE OF DEATH SiTe Pl DI
1008 rnei 810
arvice Registration Districs No. Primary Registration District No.._3. 3.7 S—— L ] NO-._-_ﬁl -----
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?lora
. N b, n
300 a. COUNTY s STATE Mo COUNTY Je f fe AEBY /
~57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY tw lnside Limits
< tom St. Louls Yes (] No[] om Cedar Hill pf | o0 %0
c. f‘g;!‘_i‘PAM%OF {tf NOT in hospitol, give location} | Length of stay in 1b d. STRERET {If cutside, give location Reside on Form
g HoshiTalar Mo, Baptist Hospital g *PORESS Hillgboro Rt. #2 | e[ N[
3. NAME OF DECEASED First Middle " Las 4. DATE Month Day Year
{Type or print) OF
Laura Ashwell DEATH  Jan 20 1958
5. SEX [ 6. COLOR OR RACE| 7. MAR?(ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
" rthda:; anths al Hours Min.
; female white wipowen[] ovorceo[ ]| Jan ’4', 1892 65"' thdey) [ Mot I oere l '
: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ] 12. CITIZEN OF WHAT COUNTRY?
: durin of working Lifan aven if retired) INDUSTRY '
; ‘Rousewire"" ™ Sappington, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Werner Wilhelmina Klippel Howard
Ex 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address -
4 Y os, pp. or unknawn)| (If yes, give war or dates of service
; (Yo g e (fvene o res of vervics) Howard Ashwell Cedar Hill,K Mo, -
. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) M@M_%
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] w Conditions, if sny, DUE TO (b)
: = which gave rige to
: ; abovse :':uu {a), K
1 tati dee-
5 8 g ;rlunqnnceu-lo“';u:;. DUE TO (C) /7 &
, 'E 2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass condition given In PART 1 (g} 19. gengg&ggY =2
5 =2 YES [ Noy
= % |5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)"
S G ] ] |
2 URZ
3 & < US| . TIMEOF Hour  Month, Day, Yeor
FIC] | INJURY  a.m.
, & ] £ p.m.
: _E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
;e ow WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., eic.)
P WORK AT WORK
= 21. | ghtgnded the doceased from .1 30 $A5 Cnd tast sow 1 alivaon _&@._ﬂ,ui__
% - D:jk oc%u?r (if : : the date sioted cbove; and to the best of my knowhgtige, from the couses stated.
,? 22a. SIGNATURE {Degros or title} ¥ U | 2b. ADDRESS 22¢. DATE SIGNED
- O 1
3 _w_é"-_@a%ﬂﬂd-b - H9Y¢ Modiamard v/ /5g

230. BURIAL, CREMATION, | z3%. DATE A3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) T tstate)
REMOVAL (Spacify)
removel 1/23/58 Sunset Burial Park Affton, Mo. 4
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26./RHGISTRAR'S SIGNATURE
J L Ziegenheln & Sons 7027 Gravofls 1IN 7?3 'RR

{Licensed Embolmer's Statement on Ruverse Side) / -w 6
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STATEMENT BY LICENSED EMBALMER

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

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

BY M@, OF BY it et re e e e e eas e e et aeears e araearaeraeaaaraae

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address]..f?..%;.' AMauecs,

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

If embalmed by:a-STUDENT, he also-shall sign in_ his OWN handwriting, 2* B N Y

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