V.S8. No. 2
S50M—5-42
v. 5-17.39

1 , X32873

9é
3

NT RECORD

4
Kl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

BureAU, OF THE CENSUS

FIED.BPR. 15 1948/

STATE BOARD OF HEALTH OF MISSOURI : l 1 '3 1;(.,

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.._...

Registrar's No... 7 4

1. PLACE OF DEATH:

(s} County

St. Louis

{k) City or town..__.. c la.Yt on

(I outaide city or town limits, write “RIJRAL" und nome of Low nahip}

(¢} Name of hospital or institution:

8t. Louis County Hospital O

(u gt in buplulur institution, write sircel number ur lueativn,
() Length of stay: In hospital or institution.....8...h1‘..5..._“1.Q....mlna_.

(Specily whether

In this community.....
yeors, mutiths or day

2.

{a)
{c)

)

(e}

USUAL RESIDENCE OF DECEASED:

]
State MO - (€] ConntyStLLQu;ﬁd
City or town.... Lemay. -
(Ifnurnde city or town limita, write "RURAL'"} 54
Street Now..oooev.nen.. 111 E. Holden. Ave
{1 reral, give location)
Citizen of foreign country?, e (Yes ot No)/

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
¥ull naME__._ Gatherine Ablborn ..
v b 20. DATE OF DEATH: Momh.. Mareh....day....27
. . 3. Social Securit
3 (@ W vetemn o 1) ol Jeeuly year.....n LOAB.......hour 6 minutet 30 A o M.
N . 5
name war ° 21. 1 hereby certify that I attended the deceased (rom........... 5-25-43
. 5. Color or 6. {u) Single, widowed, married, 19 oD Lo BB 100
4. Sﬂfematle ----- /rm:e.White. /d“ vorced... marrlea that I last saw h.@ X... alive on._ — 3-27-43. SURTURRN || H
6. (b) Name of hushund or wife......ocoooeeeeeenne 6. {¢) Age of husband or wife if |} and that death occurred on the date and bour stated above. Duration
Angu\s t _Ahlhorn alive.. 2. .years || Iniediate cauge of death P
7. Birth date of deceased June 19 187 ‘
- (Month) (Day) (Yoar)
8., AGE: Years Months Days Ii Jess than cne day Due to.......
9 |8 ) |
N T. min.

9, Binthplace... ANKNOWI .

. Rusaia....___..é.._...

2.

(City, towu, ar couul.y) {Stats or fureign country) & z ¥
. Gther conditions AR % » Wm S un I‘M
10. Usual cccupation... ... h\Quﬂe\‘llfB .............................. (Bnchude pregnancy within 3 moaihe of death) [
1i. Industry or b ' R TTTTTT PHYSICIAN
= ajor findings:
Of t
[ 12 Nomew Peter Seibert . operations : : | Undesoe
4 the cause to

& { 13. Birthplace............. un.knﬂwn ; «é) : ! | “ﬁlic}]ﬁeagh

- caunty . or forsign coundry, Of autopsy....on. shou e
& [ 14. Maiden name........ 2 & “h .............................. dn“ﬁ ......... Vi ................... ’ . ;.'.hsx:irxeﬂ;ta-
= R - 18tically,
S 15. Birthplace unknown uss 1a A 22. If death was due to external causes, fill in the following:
= {City, town, or county}

{Siate or figeig co::nl.ry)
Informant A“Eﬂl‘ Ahlborn d&J M

—

o
—~
o o
e

@ Burial

-
=

Address_ A _E.HOAden ave..
(5 Date therest. MB¥OR 30,43

{Burial, crematioo, or removal)

(¢} Place: burial or cremation

(Mnnth) (Dny) (Ysat)

Concordia Cemstery

18. () Signature of funeral director.

(¥ Address ht

19. (ahER‘.. R

b Tsgoatur YT

Dysress. A KomirLDanb

., Signature..z”

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

(City or wwo) (County) * (State)
Did injury occur in or about home, on farm, in industrial place, {n public place?

(Specify type of place)
While at WorkJ e ecerenens {¢e) Means of injury. £ 2 e

P‘"‘"“‘ (M. D. or other). ;‘4‘1

I |

(Licensed Embalinier’s Statement on Reverse Side)

7



gigle e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'thé reverse-si molthis certificaté was embalmed by me, or by.
R : 4
' O 24 = :

working under my personal supervision.

.+ Registered Apprentice No. .oty

; : f.. ::"7 P 0 Ad(lrf;sq ,7{/ ooy A 0
Note: The above MUST BE SIGNED BY THE LICEINSED EMBALMER in hlq OWN IIANDWRITING. (Failure to comply w

the above constitutes grounds for reveeation of license.)

If this body is not embalmed, fact shouid be so stated nbove.



