SOURI DlViSION OF ,HEALTH — STANDARD CERTIFICATE OF DEATH

~51-035170

STATE FILE NUMBER

Registraticn District No. -.\;Z._-;__.__._.J‘nmary Registration District No. éy.-.?.---ﬂegmnr ‘s No. _.g__éj’l____

AMENDED
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Wl‘lef. deceased lived. If institution: Residence before
a. COUNTY S t LOlll 8 s. STATE MO . b. COUNTY S t . Loui g admission) .
b. CITY (If outside corporata limits, giva TOWNSHIP anly) gnf stay in b c. C(l)TRY Inside Limits )
TowN  Rtichmond Helghts ? owN  Richmond Heights Yu o O
c. FULL NAME OF {If NQT in hospitel, give location) |ﬂl|dl Limj d. STREET {If outside,(pive location) Reside on Farm
HOSPITAL OR /P ADDRESS
STRUTION  St. Marv's Hospital [Ye#ND 1220 Bellevue Y O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ¥
{Type or print} . OF l’
Alice Sarah Asbridge | °*™  Sepnt,, 21, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] |8, 7\15 OF, Bl 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR ;
" . Month: D H Min.
f. W. Widowed X] Divorced (1 | 9 ]_2/1%’8 D Sl s ays ours n ¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
duyri t of king lif if retired
i P D own home Dent County,Mo. U.S.A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

SHAOULL KEAU

e INQ,

{Licensed Embalmer’'s Staternant on Reverse Side)

DOCUMENT

BY AFFIDAVIT OF

David Hoodenoyil®~

Eliza Caroline Duckworth

Albert 8.

18, SOCIAL SECURITY NO.
nons

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ne, or unknewn)] (1f yu,‘.n’iv’e war or dates of service)
no l

17. INFORMANT

Mrs. William Weber,

Address

MEDICAL CERTIFICATION

18. CAUSE OFPDEATD! (Enter only one cause per line for (a), {b), and {c).

Richmond Helghts

r _

INTERVAL BETWEEN

ZVE;&M CY8Genre

ONSET AND DEATH
m o’&~w
rd

f"/y/—-«—w

ART |. DEATH WAS CAUSED 8Y:
N IMMEDIATE CAYSE (a)
Conditions, if any, CUE TO (b}
which gave rise to
above cause [(a),
stating the under-
lying cavse last. DUE TO {¢)

PART I
disaase condition given in PART

OTHER SIGNIFICANT CONDITIO?}S) CONTRIBUTING TO DEATH but not related to the terminal
a

PART NI, If decessed, was  female wa

IE] Yes ﬁ l O Unknown
19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18.)
PERFORMED? a [w] a '
YES{J NOOO -
20c, TIME OF Howl Month, Day, Year . r
INJURY am.
P

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home,

201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., =tc.)
NOT WHILE AT WwORK (3
21, 1 sttended the daceised from . S lls /s Z and tast saw F2F alive on T /=y fGr
Death- occurrad e, /2 '3 2 F/‘? m on tha daie stated sbove, and to the best of my knowledge, from the causes stated.

Schrader Funeral Hone,

22a. SIGNATURE ree or title) m% 22¢. DJyE SIGNED
&-\LOZ /?«M ﬂ'l%“ e Al g’ z 23, /6 1
T3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATREIN [City, town, or county) (State)
REMOVAL ls ) .
al 9-25-1961 Hiram St, Louis County, wo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RAGISTRAR'S SIGNATURE

RBallwin, Md.

Méﬁ

G-23-¢/

a

1220 Bellevue

there a prognnnpd last 90 days. k.




=

a

' STATEMENT BY LICENSED EMBALMER

L4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ Student Embalmer No.

working under my personal supervision,

Student Signed /J«t«(/j / /«?Lu_fa_,d
- 77
Signature of Student Embalmer -
Licensed Embalmer No 5‘ :5 &£ 9

: SR P. O. Address,/ . -ZZM /

: ' " 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). T
1f embalmed by a STUDENT, he also shall sign in, his OWN handwrmng
. If this body |s not embalmed, fact should be so stated above. - -

- a5 e ] ~
- - I T Al . .

3 .



