All diseosss in Part | must be causall

y rolated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 1958

THE DIYISION OF HEALTH OF MISSOUR|

__________ 58-008032

FILED MAR

STANDARD CERTIFICATE OF DEATH

{Yas, no, unkmurn)l(li ,.NiI war or dotes of service)

None

STATE FILE NUMBER (
Registration District No. .________ .3.[__7 ,,,,,,,,, Primary ngistraﬁon District No, 54 I Rugil!rari: MNo.., Egu S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro;cildgnc_g bffn:e/
. . S5TATE b. NT mission
a. COUNTY St, Louis. a Missouri COUNTY Dent® e’
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
toww  Clayton, Mo. Yos [ Mo b ] TOWN Salem 3 fres (X No [
c. FngL.].INAlﬁ_A%gF (If NOT in hospuutglvs lecation) | Length of stay in 1b d. STREEE'QS (If outside, give locutionT ‘Rluid. on Farm
HOSPITA ADD|
NsTiTuTion Sbe Louis “ounty Haspital HRS Yes [ No[X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 6 OF
Auv/a M, edure// DEATH 2/ &
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marriep[] 8. DATE OF BIRTH 9. AGE {In years ;UNI‘DER;YEAR I: UNDER Z:MHRS.
whit WI&ED D A Iug&nhduy) onths ays ours l n,
Female e : DIVORCED Uga 72 1888 € Iy
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots ar country) a 12. CITIZEN OF WHAT COUNTRY?
ing most of working lifs, aven if reticred) INDUSTRY
ousewife At Home Salem, Missouri. U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H}JéBAND QR WIFE
James N, Asbridge Elizabeth Hallbrook Andrew
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Euell Bedwell, Allenton, Missour

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, H any,  DUE TO (k)

for (a), {b), and {c}.}

Py 1

INTERVAL BETWEEN
ONSET AND DEATH

whieh gave rise 10
above causs {d),
stating the under-
Iying cousa last.

!

DUE TO {c)

P95S

PART Il. OTHER S/llflCANT CO?EITN}NS CONTRIBUTING TO DEATH but not re Zt.d to the '-rmincl disecse condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] Nor:]‘D

20a. ACCIDENT SUICIDE H#MICIDE
0 i O

20b. DESCRIBE HOW INJURY OCCURRED. {En!er nature of injury in PART | or PART 1l of item 18.}

M¢c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

(]

200. PLACE OF INJURY {e.g., inor cbout home,
farm, factory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE i

21. | artended the d d from

Death occurred at

L&é_é é —J/ 'r{!. and last 3aw h;;l alive on
17 /‘5" moen the ; h

date stated above; and to the bast of my knowledge, from the causes stated.

2-A/"TF |

22c. DATE SIGNED |

220. TMRE Degres or title) & 22b. ADDRESS N
£, ikl of |2-A¥sE
2la. aumﬂ CREMATION, | 73b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covaty) {State) !
REMOVAL (Spacily)
2-22-58 Local Salem, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd.

,25. DATE RECD, BY LOCAL REG.

2-25-5F

d Embal ‘s

(Li

on Reverse Sids)

26. REGISTRAR'S SIGNATURE
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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

DY ME, OF DY it e e e e e s e e s e e ra rrn s as .» Student Embalmer No. ............eevenn

Licensed Embalmer No.:%.( ?f e

working under my personal supervision.

Student .o e Signed ...
Signature of Student Embalmer

P. O. Address. A& :.. “6‘-—1-‘-'—-:,.4
R " 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. - _. oo s

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