- THE DIYISION OF HEALTH OF MISSOUR| 2 78

STANDARD CERTIFICATE OF DEATH 1 00""3”"""5581'A"fé(1:)|n.s 9&?

pt. Health,
.. & Welfare

5. Public ' %
ith Service 1T ﬂll i G 1 1 mgistrmioq Diatriet Neo, _...._........._..-_......3..1.8Primury Regis?rnr_ior_l District No. 2 28 Y e Regiﬂror’s No..____.._@_gg-_.
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Reside ‘e before
. 5. 300 a. COUNTY - e STATE Mo, b. COUNTY udy‘?:ion)
[’V‘ 1-57 b. CBTRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits . CETRY Inside Limits
TOW ST, TOUTS, MISSOURL Yos I R[] o St.Louls ves tel]
<. Fgé&l_?A&'-EOEF {fE NOT in hespital, give location) | Length of stay in 1b d. STRDEREgs (If outside, give location) Reside on Farm
Al E
L Znstiution BARNES HOSPITA] "‘{/'42? LO5k Lindell Yos [ Mo [
l 3. NAME OF DECEASED First Middle 4 Lua 4. DATE Month Day Y eor
{Type or print} OF
SIDNEY CHARLES ASHEN-BRENNER DEATH Y 28, 1958
5. SEX 6. COLOR OR RACE} 7. ‘ 8. DATE OF BIRTH 9. AGE (In yeorsJFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[FPEVER MARRIED] ] (In ye -
M 0 W WIDOWEDD DIVORCEDD 5‘-29-1896 6:2 birthday) | Months | Cays Hours Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
fng magt of working Jife, avan if retired) INQUSTRY,
PHStogTaphcT otos Quiney T1l. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. jchas.A.Aschenbrenner Melinda Augusta Abel Mabel Ashen-Brenner
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
= | (Yeas, e unknown) | (1 iv r ar ! sarvica) g
] '« 1~ Mol (" 9000 Pl s 596-30-2390S1dney C_Ashen-Brenner 949 E,Essex
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) Jr INTERYAL BETWEEN
e PART | DEATH WAS CAUSED BY: ~ EPTDERMOID CARCINOMA OF PHARYNX * | e oEATH
w IMMEDIATE CAUSE (a) ) *
z PRIMARY STITE
B
B,
P

Conditiona, if eny, } DUE TO (b)

which gave rise 1o
ve cowvse (o),
Ei stoting the under- (+
BUE TO (¢}

efc. muat vse only standard nomenclaldea in item 18. No symptoms will ba listed.

g g Iying covse lasrn
- =y = PART Il, GTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the rermingl diseass condition given in PART | (a} 19. WAS AUTOPSY
R b . PERFORMED?
< St =N YESE] NOY)
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - ¥}
i o« f° O O 0
g Y=
Y S BY| ¢ TIMEOF Hour Month, Day, Yeor
£ omBs INJURY g
'g. : X pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= twl WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
& 5’ WORK AT WORK N . N g e
£ 21. 1 ottended the deceased from __ 1+ 13/ D1 (/28[58 and lost sow BE* alive on 17 20/ 90
-]
‘3‘ E Death occurred at 3 o }-I—O P.M. - m on the date stoted above; and to the best of my knowledge, from the causes siated.
£
= . 22q. SIGNATURE {Degres or title) 22b. ADDRESS . 22¢. DATE SIGHED
£3 ? Z/ ) . o BARNES HOSPITAL 7
3 ALl b ) M. D. ‘28/58
30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) " {State)

REHBYEI™ | 7-30-2958 | Oak Hill Cemetery Kirkwood Mo.

Parker-Aldrich Webster Groves Mol ™" jii" ¥ Ybg™ Y %Zé 7 Wy

{Licensed Embalmer’s Statement on Reverse Side) ’—M. M




STATEMENT BY LICENSED EMBALMER

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

by me, or by . .» Student Embalmer N weeeeeeeererras

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmér No..,‘/(....ca \.f
" P. 0. Addre it (Yot
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,
If this body is not embalmed, fact should be so stated above.




