THE DIVISION OF HEALTH OF MISSOURI . 20491

palth, .
. TILED MAY 2/9 1958 STANDARD CERTIFICATE OF DEATH e e
ublic .
rrvice Registration District No. 3 £ /7 Primary Ra_gix_r_r_ufion District No-___,.--.ﬁzQ_g_____ R.gisrmi‘ No..____Z:.ing___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence I:).Fore
. . STATE b. COUNTY ission
0 o CONTY o+ Louls ° Miggouri
-57 b. cgﬁv {If outside corporate limits, give TOWNSHIP oaly) | lnside Limits . CBTRY tnside Limits
Town  Lemay Yeafel N O jomu  St, Louis Yos [ v [
. f(gLSF!’-i"I:JAI’_d%SF {1 NOT in hospital, give locaﬂon) Length of stay in 1b ;l d. %%EEES (IF ourside, give location) Reside on Farm
A
INSTITUTION X L 10 hours ~/ - 53052 Virginla AW, Yes ] No [
3./ HAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) OF
: Frieda Aschenbrenner oeatH  May 16, 1958
5. SE)(_ \ 6. COLOR OF{"RACE 7 uarriED[ ] NEVE RRIED] 8. DATE OF BIRTH 9. AGE {1n years JF UNDER i YEAR] IF UNDER 24 HRS.
. N ; Jagy birthday) | Months | Days Haurs Min.
Female White wipoweo [} vorcen[l} July 6, 1879 i:) -
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11 BIRTHPLACE (City and stats or cavntry) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INPUSTRY ’
ore Germany q’ 0U,5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k _ Unknown - Charles ]
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, o, or unknown) {if yes, glve_war or dates of service)
ona

18. CAUSE OF DEATH (Enter only one couse per line for (o)

None | ia_S.t._Innia.,Mt
N und&c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
H

IMMEDIATE CALUSE {a)
'Q KMMaAAG

]
DUE TO (&) \l\ \ (ﬂ

DUE TG (¢) : u‘ QJ\“M l&'\h/ o&éo/\’

Conditions, if any,
which gave rise to }

obove caouss (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Daath occurred at |! g Q_&L( i 4! hq = ”ﬂ 21 Sg c@he date stated cbove; and to the bast of my knowledge, from the cavses stated.

w\z‘? 22!:{ADDRESS l% &ﬁw% z;pnz‘sggg

230. BURIAL, CREMATION, 2# DATE . NAME DF CEME'I'ERY COR CREMATORY 23d. LO TION (Ciry, tawn, or cownty) (Svete)

Burdal " |May 19, 1958 | #t, Hope Cemetery . Iemay, Migsourt:
| it ] m‘ DDaRESS . 5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE g z

{Licensad Embolmer’s Stctement oﬁwuu Side}

{Degram or title) |

]

z Iying couss last.

'§ g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEETH but not related 1o the terminal disecse condition given In PART | {g) % EQSR:SJSESY

2 7

I B k YESL] No X
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.) /V
E] Y a O O
: 22
: : | 2c. TIME OF .Howr Month, Day, Yeai

H S INJURY  a.m.
! § k] P.m.

E 20d. INJURY DCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATD NOT WHILE ] form, foctory, strest, office bidg., eic.) ] L
5 WORK AT WORK e
£ 21, | atended the daceased from X+ \ 2> =5 0 PO\ .L——’g and last saw 2 alive on GI E “I 6)1§v£
H

g

w

2

=

DAL




STATEMENT BY LICENSED EMBALMER —.

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

DY M@, O BY oooriincivnrie i irearerrees e srnrenssensrenrensensrnsesssmesnssmsssnssenssisssasrsos ., Student Embaimer No. ...c.ccovuvvnranenne

working under my personal supervision.

Signature of Student Embalmer _

P. O. Address 74{//&/

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. ) I

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




