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MISSOUR! STATE BOARD OF HEALTH

% STANDARD CERTIFICATE

Primary Regiatration District No.

OF DEATH tse Pie Noor__ ~0016
I OO 3 Ragistrar's ND-AQBL

1. PLACE OF DEATH:

@ outy st. Louis *

{d} City or town
{If outuide city o town limits, writs “RURAL" and name of towsabiph-|
{¢} Name of hospitnl or institutfon:

2505 N. Grand Ave.

{11 not in hoapital or Institution, write street n
(d} Length of stay: In hospitzl or institudon

Birth

or Jocarion)

one

{Bpecify whether

In this community.
years, months or deys)

ruL name_ Betty Jean Ahrens \O< 7/

2. USUAL RESIDENCE OF DECEASED,

(¢ State..n.MiS.S_Qllni_.__.. (#) County
St. Louis

(It outside city or town limit- write “RURAL"}

3124 N. Newstead Ave

/O

{c) City or town

(d) Street No

(&l raral, give localivn)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15, Birthplace...........B

22, If death was due to external causes, fill in the folowing:

8. (a) PRINT
20. DATE OF DEATIH: Moum.....ll.lne.._.wday 5th
8. (b) If veteran, 3. (&) Soclal Security I
pame war None Nn‘None year. . . h.nur_,l_l 5Q, lm minute M
o 21. T hereby certify that I attended the d d from
5. Color ar 8. (a) Single, widowed, married, 19 to 19
i sx_Female mcmi_t_é d.tvomed....Singlﬁ.. that I tast saw b allve on 9.
8. (b)) Name of husband or wife.......... 8. (¢) Age of husband or wife if || and that death’ cccurred on the date and hour stated above. Durati
uration
Sillg le aHve......‘::-— = yearsi} Immediate cause of death
7. Birth date of deceased.. llﬂ..l:}[...gﬁ_ a8
(Month) (Your) 5tatus Lymphaticus:
8, AGE: Years Months Days If lees than one day Due to,
2 4 lo hr. min I ! .
0 Due to ]
"9, Birthpace___._ Ot. Louls . Missouri O S R -
{City, town, or coanty) (Bhu or foreign eonn? ‘
Other conditiona L.
10. Usual occupation None (Inclods p within 3 month nde
11, Industry or business & - PHYBICIAN
=] : Major findings:
B }12. Name L.QHII..Q._QB_G_-__AhLenﬁ_ e ssneeene |} Of operations..
[= Underling
2 L1s. pirnptace.___ Ot Louis . ) _iﬁs%lrjh__) A the cause to
Cit. county, Late or g0 country, f aut honld b
5 {1 Maiden m._._C_hii'_’aﬁ_e_Wi_L o o . Of autopsy shouid be
5 tistically.
=

{Clty, town, or county) {Btats or forelgn ouunt.r';).
16. (o) Informane.. MI_Lawrence G. Ahrens .. _
() Address 184 N. Newstead Ave

1. (@) _J.:uliﬁl._._wmm (®) Date thereot, 6/

cremation, or (Maath) (Day) (Yoar)
{¢) Place: bmﬂmmdougm

18. (o) Signature of funern) director.

{a) Accident, suicide, or homidde (spedfy) =
(4) Date of occurrence
{c) Where did injury occur?

{Coanty) {3tata)

(City or town)
[| (&) Did injury occur In or about home, on farm. in Ingustrial place, In public place?




3 _ st
STATEMENT BY LICENSED EMBALMER _ L %’_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................. S——
: , Registered Apprentice No

working under my personal supervision. ) Y

L vroime o P.OAd = b
. Vote Thc above MUST BE SIGNED B\' THE LICENSED EMBALMER in his- OWl\ HANDWRITING (Failure to c(_n:nply with

the nbovc constitutes grounds for revocation of license.) i e

If this body 1s not embalmcd, above npace should bc left blunl: ’ o am e

e Tt PR T =N - R A S - T - LI et - - .




