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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED Wi’

- THE STATE BOARD OF HEALTH OF MISSOURI

3 19455TANDARD CERTIFICATE OF DEATH

. Primary Registration District No_....._...1 0 0 :}

State File Nove A,
1327

Registration District No... Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i.
(&) County " (o) State.. MiSshuri. ® County P
(&) City or town St....Louis ook : - i ZA
(If outside city or town limits, writa “RURAL" and pame o(wrnl.hlp) () City or town 51’4 .._LLO].IJ.’ Sl St.. /’7
() Name of hospital or institution: (If cutaide city of town limits, writs “RURAL") 4
1421  Hogan Street / (@ Street No 1421 Hogan Street, g
{If ot in hogpital or institution, write sirest numleer or l&:nthn) (IF raral, give localion) T
{d) Length of stay: In hospital or institution Vd
{Specify whether || (¢) Citizen of foreign country?. {Yes or No}
In this community........
years, months or days) If yes, name country.
3. (a) PRINT Conrad Ahrena MEDICAL CERTIFICATION
NAME Februa 25
T ) Seol seou 20. DATE OF DEATH: Month. 1€ Y. day ;
3. veteran, . (& a urity ~ l 6 )
name war no No. Done Year.__.m..9“1.!_..__..___,.hour._._._.sﬁuw.,.__...mmutr_ﬂp_n.
21. T hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, matried, ||~ 10 to ' 19
s sex male @ | race whit diverced. Wl@QW_e_dj/ that T last saw h. alive on S [ I
6. (5) Name of husband or wife...e .. 6. (¢} Age of husband or wife if || and that death peeurred on the date and hour stated above. Duration

_Myrtle Ahrens

alive. o ._years
7. Birth date of deceased.....0CLODET 15 1874
: (Month)} (Day) (Year)
8. AGE: Years Montha Days If less than oce day SO
. m , |10 b in T
T N N . n Due to. e SURRRENURIVRN.. 1 00 rre Y
o. Birtnplace...Ste LOuks ____ __ Missouri () A ]
{City, town, or county) (Stats ar foreign conntry) L+ g / 36 /
H i QOther conditions.
10. Usual occupation..... Bricklayer (Include pregnancy within 8 mooths of death) eﬂ/ 7
. unemployed
11. Industry or business PHYSICIAN
Major findings: JR—
B {12 Name. Henry  Ahrens e TR A
[ (f' Underline
f. 13. Birthplace. Ge many gﬁﬁﬂﬁtﬂ
wa, or connl (State or fareign coubtry) Of autol should be
B (14, Maiden ame... KLVERE " Woestmann i : icharged st
E . Illinois oetefUstioa Y.
g 15. Birthplace T — Tiote o fomim m“lu,) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant..__. Mrs L"-Laura D. Ahrens T (@} Accident, suicide, or homicide {specify)
(5 Addresa__.. .h.S.O,? Natural 4Bm.dge__________________;/ (8} Date of octurrence
37, o) . e () Date thereof L@ Where i injury occus? oy oy o)
" (Burial, cromation, or removal) ) {Manth) (D"') {(Year} (d) Did Injury occur in or about home, on farm, in mdusma! place in public piace?
{c) Place: burial or cremation St’- PEterS Ceﬂletew
. pecily [ pla
18. (o) Signature of funml d.u-ecmﬁ _W D k V While at work?, .......(%........ e ii;;)of Injury rae e g arasnmny
() Address '7’ a‘t -
}2 23, Signature Lorother)
19. (8) o L ELXD o f 1900y ... L SN _F L.
@ (Datar reuwed localremm E E egistror’ -nmlm) Address . Date sign d o

{Licensed Embalmer’s Statement on Reverse Side)



. P
.
a_:" £ . - - . 1 ‘
— L t ' ﬂ-‘
———rar --"'l‘j"— - mmt T am— - - - * -
STATEMENT BY LICENSED EMBALMER '~ = ¢~ . A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy..eoicvomeeee .....

, Registered‘:'\pprentice No e : -

working under my personal supervision.

P. 0. Addres 4

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HANDWRITING. (Failure to comply with
the above cunstllutes grounds for revocation of license.)

" If this hody is' not embalmed, fact shéuld be so stated above. i




