THE DIVIS}ON OF HEALTH OF MISSOURI

28-031336

Health,
.Pw:ll-fure STANDARD (ER‘IFICAT! or DEATH STATE FILE NUMBER
wblic .
Service F'H ,.n ﬂl “’" LX) 1ﬂealstruhon District No. l? / 7 PLimary Registration District No.___ 5’-&4__.._..._ Regls!rqr s No. . 3 /03-
PAWI bt L J I Il‘l, T
W o l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belorp’ |
300 ‘f' a. COUNTY St., Louils STATE M4 ggoupl b COUNTY udmissionl///
1-57 b. C:JTRY (H sutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY lnside Li-iniis
1o Robertson Yea g Mo [ 0w St, Touls Yeslgd No[]
c. FULL NAME Oég.f N%T in hochﬂ ivaslgcation) | Length of stay in tb d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ud St ADDRESS ‘
3 7 INsTITUTION 5 Y wmog, 2 t‘é? : 4928 Wabada Ave. Yes [J No (X
3. NAME OF DECEASED First Middle Olast 4. DATE Month Day Year
(Type or print) oP
DANTEL LINDSAY ASHBY DEATH Auge 9, 1968
5. S5EX & COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years {¥ UNDER 1 YEAR} IF UNDER 24 HRS,
o’\)—- marrieD [ pever marrieo[] lgat (blin;du,) Months | Days | Hours Min,
: Mals Negro wooweo[ ]  oworceo[d) 7/ 26/ 1889 69 0 113 |
; 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1] B|RTNPLACE (City und state ar country} 12. CIT'ZENJOF WHAT COUNTRY?
during moat of working life, even il retired) INDUSTRY I
: ail Handler U. S. Post Offfice Bedford, Va. Ue Se Ao
E 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
: . _Ashby Josephine Copeland Goldie S. Ashby
§. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?. 16, SOCIAL $ECURITY NO.| 17, INFORMANT Address
f (Yas, no, ar unknawnj| {If y.s;-g:- war of dates of servica} b-g 9-314._14.297 G old ie S . A Shby 4928 wa‘bada Ave nae

e

All diseases in Part | must be causally related.

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c) )

v

/&MM

INTERVAL BETWEEN

ONSET AND DEATH
A, A

Condltions, if any,

DUE TO (b) CQM/‘Q-A/G—Q/ aﬂj%a&.w&&ww

which gave rlss to
above cause (a),
stating the wnders

i

.

322X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4107 Finney

- /R-54F

g lying cousa last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswose condition given in PART | (a} 19. WAS AUTOPSY
3 PERFORMED?
z YES[] NO 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
1]
; o O O
Y| 20c. TIME OF .Hour Month, Day, Year
b INJURY  am. - .
X p.m. - -

20d. INJURY OCCURRED 20é. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE | - farm, foctory, street, office bldg., etc.)

WORK AT WORK

“21. 1 attended the decaazed fgom 5 /L7 B/, }//_ ¥ - andlast nw‘h@ﬁurm on ,?/1/ I
Death occutred of _ 75' (4.0 { m on l.‘e duie stated above; and to the besi of my knowledge, from' the causes stated.
22a. SIGNATURE ' (Degree or title) \D o 22b. ADDRESS ﬂ 65) c. ED
,(7% . AN s 5Z97O/ anﬂﬁnh. f/i/dif

23a. Bﬂﬂlnﬂ.: CREMATION, | 23%. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(S!nus

REMQY AL (Spacify)

urial 8/13/58 St. Peters Cemetery [St. Louis County, Mo,
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Charlea J., Gates

{Licensed Embalmer's Statement on Reverse Side)

MFJT, 1 (ant.& ?7%_§

S501 £




STATEMENT BY LICENSED EMBALMER &— I

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

DY MIE, OF DY riiiniiitieeei e ein e ir s e e se st r e et st aa e e e

working under my personal supervision.

Student .oeiiiiii e
Signature of Student Embalmer

. 0. Alddress..élpz..ﬁinﬂﬁy...ﬂ.ve

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




