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\F*PLACE OF DEATH:
{a) Counnty
{b} City or town

3t, Iouls, Missouri
(1t outside city or town limits, write *AURAL" and name of t.owmhip)j

(¢) Mame of hospita] or igstitution: . .
. Louis City Hospital #L
(If not in hospital or institution, writs strest number or location}
(d) Length of stay: In hospital or lnstitution __é. Mins,
ify whother

55 Mins,

In this community.

2. USUAL RESIDENCE OF DECFASED:

Misaoni

(a)} State {# County.
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(If outside city or town limitas, writa “RURAL"}

2113 Stenahury

{[f rural, give location)

o3 City or town_._ 3 1

(4) Strect No

{¢) Place: burial or crematio
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19, (d)(nm ) &_vghz;

years, months or days) (e) If foreign born, how long in U. 8. A.2, L years.
MEDICAL CERTIFICATION
3 BT NAME Raby Ahrens
20, DATE OF DEATH: Momh___l\iQIﬁmheI- day 3#
o Hreens Ho = Slse year. X940 hour... 0210 minate. B8,
name war. No. O
21. 1 herehy certify that I attended the deceased from NOVEMbeT -
5. Celor or _ 6. (o) Single, widowed, married, 3a 19010 o November 3, 1o 40
4 sex. Male mce_White divorced_ NEWhOTTL that T last saw bl aliveon NOTEmDET.. Fymes 1940
6. {t) Name of husband or wﬁeﬂ‘?WP_Q._rB_ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ative N EYTHOTM years || Immediate cause of death
7. Birth date of deceased November 3, 1940 —
(Moath} (Day) (Yoar) CPA ,L\-_.-‘ LA 2 .
8. AGE: Years Montha Days If less than one day Due to. d’ /?fj
hr. 455 min l - b l
. R . Due to |
9. Birthplace Ste Louis, __Missouri A ) ]
{City, town, or couaty) (State or foreign country) - mop 7 f ;
i Other conditions
10. Usual occupation Nl:‘L' n 3 .(Loclude pr within 3 h oriam,,.,/
11, Industry or business Nila . v
8 { 12 Name_LoOuig Ahreng 0 || st tidings: { s _ U“"dmu"'
y j i ’ . : ’ nderline
E 13, Birthplace Misgouri i the caue to
LCity. or Ly) (Stats or forelgn country) o] ea
E{ 14, Malden name_ 3 ne‘%‘%’e 'ﬂ%r)e ng ) = . Of autopsy. I;?%geﬁax
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§ 15. Birthplace {City, town, ot co i) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant ) (e) Accident, suicide, or homicide (specify)
(&) Address Ci ty HOspi tal #l (5 Date of occtirrence
17, (o) LAt (5) Date thereot /= 4.2 — 40 || (& Where did Injury occur? i s o
{Burial, cremation, or remaral) 7 . (Month) (Day) (Year) (d) Didinjury occurin or about home, on farm, in induatrial place, in public place?

(3pecily type of place) .

_.__.‘_._.;7(0 Meansy of injury........_..ﬁ........_._......

.D.or other)

While at work?.

afdyotbe AVees _ pue bdali/BO.
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{Licensed Embalmer's Statement on Reverse Side)
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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

, Registered Apprentice No
wlorking under my personal supervision.

Signed

. Licensed Embalmer No.

P. O. Address:

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constltutee grounds for revocahon of license.) -

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




