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THE DIVISION OF HEALTH OF MISSOURI 58_008 }10
L

th, ﬂ FEB 2 8 ]958 STANDARD CERTIFICATE OF DEATH T e
Ifare . {0 5 b
lie \ Regi strotion District No. . "3 l 7 v Primary Rogistrolion. Distriet No, .=2_.2 0 - Registrar's No. .. 0 -
{{]
IW I PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. |i institution: Ra;idenc:‘_btf_or.,
. . o STATE . - b, N , Comission
o COUNTYsaint Louis i ssouri Yt Louis
5% \ b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 4—00 ¢ lnside Li;nits
OR . OR .
tawv South Kinloch Yosfl Moo tows South Kinloch ] Yei weo
€. FULL HAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b I d . Resi
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
é NsTiTUTION 7 4/ EV'ENVL N YRS aooress 701 Evenyln Yeso  NSR
§ 3 ::g'tln :‘rn First ) Miéﬂc Last 4. o;;s Month Day Year
U
= (Type or print) Fauntleroy T Ashley ‘ DEATH 2 16 &8
5 3, SE 6. 7. #. DATE OF HIRTH 9. AGE {[ 4 | IF UNDER | YEAR |iF UNDER 24 HRS.
;g % 736 CoLoR OR RAcE MARRIED [ NEVER MARRMEDE] I A (I peard [ rNDEr L YEAR fI UNDER 24 Hrs
° Male NegI‘O . wipowep [ pivorcep [ ) 22 Sept 1916 41
o -F10a. USUAL OCCUPATION {Gise kind of work donte [ 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and afate or country) /‘ IZ. CITIZEN OF WHMAT COUNTRY?
> w during most o, wnrkmg tife, even if retired) .
5 Mechan Mechanic Monticello, Arkansas U.S.A.
£ S [ rameens mame T2, MOTHER'S MAIDEN NAME
L] wy - -
e John Ashley Victoria
_— I(S,; WAS DEC’S‘ASED)EVE?!IN u.s. ARMEEEFORfES?_ \ 16, SOCIAL SECURITY NO.|i7. INFORMANT Addreas
- - 4. n, oF Unknown {1 yre. gire war or dales of aerwice]
PO b Tl (Y oy WNKNOWN | Harvard Ashley 3029 Raston
E o 18. CAUSE OF DEAYH [Enier only one cause per line for (a), (b). and (). lg‘;gz;k:“g%g]g:
- & A O Meoate cnise @ BXposure and alcocholism contributing
e o +
£ = to the clrculatory failure
v Condi
5 § zﬁaﬁ'hll?ar;‘c 'r{.,"")fa BUE 10 {B) - 5
a),
e = ‘mlt cguu de g r £
S x > ?Ninlﬂn, clar:um:’at:. DUE TO () ?3 !
w =] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) _WAS AUTOPSY
- © - PERFORMED? 2
2 x 3 ves [ no X
s ; E 20a. ACGIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Fart I or Part If of item 18}
2 e .
29 |4 O Found dead outside of own home to which he had
- L) >
22 (3™ TLTSRSF }g’;& Month Doy, Vear| DEON LPylng L0 gain admission,- having lost his
g5 |51 .2/16/58 | keys p
2 3 E M’Hﬁnv &HH#!‘&‘ 20e. PLACE OF INJURY (e. 0., in or ahoul Aome, | 204 CITY. TOWN. OR LOCATION 7 county STATE
- WHILE AT (] NOTWHILE farm, factory, sreet, f{ﬁcc bidg., ele.)
-3 % WORK AT WORK exterior of home premises Kinloch St. Louis Mo.
- 2l. I attended the deceased from to and last saw ;:':;I alive on
% Death occurred at m on the date stated above; and to the beat of my knowled{e. from the causes stated.
a 2. SIGHAT 22h. ADDRESS 22, DATE SIGNED
[
- Corone Clay ton, Mo. 2/19/58
s 23a. BURIAL. cntumonﬁ_ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stater
REMOVAL ( (31
A Remova -21-1958 Locdl ‘Dermott, Ark.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE y
1
‘ émfd Beos Fuwegn/ thas )(’fﬂ/o(’/Mn L8 -5F M;ﬁi 4, 42@%@

{Licensed Embalmer’s Statemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER r\

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

working under my personal supervision.,

Student..........cocieuun. PO Signéd ..
Signature of Student Embalmer

Licensed Embalmer No..(?_[..
P. O. Address /) b 2}
. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this’body is not embalmed, fact should be so stated above, T -




