WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE -
Buneay oF THE CENSUS

=ILED MRl

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH

Pr{mary Reglatration Distrlct No. ._é Q .?_;.S

6908
K

State File No.

Registrar’s No

1. PLACE OF DEATH:

2 USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife ...

() County. ot Francois @ State Missouri ® County_ St. Louis é‘ C/
® City or tovmBarmington......RURAL _St.Francois. .. Kirk#ood
(I{ outsids dlymtmm limits, write RURAL' o0d nams of towgship) {r) City or town TKwCO0
{¢) Name of lmspl:al or institution: - (If ontaida ciLy or town limits, write “RURAL™) -
Mo. State Hospital No. 4 (@ Street No 527 Essex ,57
(If Dot in hospita) or institution, writa street gumber ar (If rara}, giva loeation)
(d) Length of stay: In hospital or institution ¥y rsbﬁmos 18das; . No 0
(Specify whather (e) Citizen of foreign country? (Yes or No)
In this community
years, months or days) i} If yes. name country.
- MEDICAL CERTIFICATION
3. @ PRINT " PAUL GERHARDT AHNER A
FULL - S S o 20. DATE OF DEATH: Month_F SOTUBTY. . 11
3. (b} H veteran, . e ia nrity 1 6 T ) e
name war Unknown No Unlcnown year. 94 hour, 3 minutc 5 AL
21. I hereby certify that { attended the d d from
T d 5. Color or 6. (a) Single, widowed, marr&ed Oct. 17, 1936 19 to Feb. ll 19[;,6 19
. Ma . oo
4. Sex ?a]. Sl race divoroed....: SE TR 20 Al that I1ast saw im0, aliveon _Fabh ,_11 1946

and that death occurred on the date and hour stated above.

Duration
Loul 3e alive g_e_pp_}_s__m IWP«LH t;;f s
7. Birth date of deceased Angust 18, 1889 LA g }2‘“‘7 [ ‘:7’;\-
{Month) (Day) (Year)
8. AGE: . Years Montha Days If less than one day Due to
56 5 23 ............... AT ] min,
/ Due to. o)
9. Birthplace. IOW& .
. é ity, town, or county) - {Stats or foreign country)
- lorist.
10. Usual occupation

PHYSICGIAN

11. Industry or business i Lo
ajor nndings: "
E 12. Name BRTgOL L G, Ahner toperations (" /)0" V} Undetline
1. . . X . . iR :
1|2 U 13, Bistnplace Frohna . _Missouri(/ o ‘i 5 hich death
i (Cib 0, {(3tats or foreign country) NO autopsy . o 3
g 14. Maiden name 'ET 5‘5 e%h John i Of autopsy. c:.ll;lao'l'geiﬂ‘.‘ilsLbz:3
, “Indiana / S tistically.
E 15. Birthplace TR Pp— rr— pecsroall | E22 If death was due to external causes, fill in the following: -~ - e
16, (&) Informat: Records St at e Ho splt al No A () Accident, suicide, or homicide (specify)
(5) Address Farmington, Missouri (6) Date of occurrence
17. (a), hirial 3y Date thereor.___2=k3-46 (e) Where did injury ocgur? TR ———— 5o
: (B"'"i"'m‘i““'a" re J v+ (Month) {Day) (Year) (d) Did Injury or about home, on farm, in industrial place in public place?
(&) Place: burial or crémation. . 02khill Cem,,St.Louis Gp.,Mo.
18. (a)} Signature of funt:{nl d1rec;.nr Mittelb erg Fune;r'al Hom 4
ﬁ)AMmﬂ Kirkwood, Missouri Y
23. Sig
1. ® _MJ_/ dﬂiﬂ-#—
mna 1 recistrat) (Registrar’s gignature) 4 Addresf—.

A % 9

(Licensed Embalmer’s Statement on Reverse Side)
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| N . Iistrict Health Offlcer Ii‘e._._—-,,gﬂz-
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. M '
f 3 -
- i-
b} A al
-y STATEMENT BY LICENSED EMBALMER ‘ L
_* I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by i

......... , Registered Apprentice No

Signed % CPZ/L{ 5 %( %%k ’
) Licensed Embal_n:n?er No '.32 X g
T 707 P.O. Address ml %

working under my personal supervision.

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 this body is not embalnted, fx}ct‘should- be so stated above.




