. No. 2
M543
:. 5.17-39
» 1 X36671

DEPARTMENT OF COMMERCE
BURBAU OF tHE Cé vs

LEWLED JAN & 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4 Primary Registration Diatrict No..._.._.__.._...ji_:@.o 3

State File No.

Regisirar's No.

1. PLACE OF DEATH:
(a) County

St. Louis— ’

(&) City or town.

2. USUAL RESIDENCE OF DECEASED:

State,.... Mis S Ouri ) W(bfé’ounty
City or town. St LOUiS 2

(a)

{If outsida city or town Limits, write “RURAL" and name of townihip) &
{c) Name of hospxtal or institution: / ) {If outaide cily or town limits, write “BURAL") F =
e L OB _S@1IBDUTY. Str. Ll street o 1123 _Salisbury Str.
{If pot in hospital or institation, write streat number ar kocation} (If rural, give location} i

{d) Length of stay: In hospital or institution N
. (Spocify whether || (¢} Citizen of foreign cotintry?. o] (Vea or No)

In this community

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3y IRINT  Edward Frederick Ahlert__" .
20. DATE OF DEATH: Month___ 9. 8N e day...T

3. (¢) Social Security
No.

3. (b)) If veteran,

mome wariOT1d War ;I.

5. Color or 6. (6} Single, widowed, ma

6. (& Name of husband or wife.... e

Marie C. Ahlert

rried,

dwomed...Married
6. (¢) Age of husband or wife if

S

year._._l.aﬂ:.z.___..w,hour.m..mll.,,.minutge..ﬁ ....... M.

21. 7T hereby certify that I attended the deceased from
va 19.._, to :

/

that Ilast saw h aliveon

and that death occurred o e date and hour stated above,
Immediate cay; i

19,3
19...... 3

Duration

4

alive.... e YEOATD
7. Birth date of deceased.. ... NOVe 8. 1896
{Moath) (Lay) {Yoar)
8.. AGE: Years Months Days If less than one day

50 1 29

hr,

USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

. 9. . Birthplace...... ....._..........._St_n __LQ.uiSn, Mis.S_Q.u.ri.

{City, town, or county)

{Stata or foreign country)

Due to

. Other eonditiona
10. Usual occupation....... Unemployed - (In<lude pregpancy withia 3 rontbs of death)
-11. Industry or business iR PHYSICIAN
\ . jor findinga: - -
2 vome.... Edward:Ahlert Q|| "6 operaitons p—
5] - Jdi—
21 13. Biruiptace. “Missouri the cause to
wn, {State or foreign conntry) Of aut: should be
a 14. Maiden mmz_,.&in Dma,fie Se eger autopsy |charged sta-
& . MiS Souri U tistically.
::O_. 15. Birthplace P oY —— T Gtato o forsin conntry) 22. If death was due to external causes, 611 in-the following:
16. (a) Informant ‘Marie C . Ahlert ' {a} Accident, suicide, or homicide (specify)
) AddrEss—.o e SBLL SPULY S, || Dateof cocurence
; : - B ‘Where did L ¥,
17. (e} ‘"“"’":“-"B‘ux.:ia‘l —————— e niury oooux (Civy or lown) {Coun Sta
(Burial, cemation, ar removal Did injury oceur in or about hotne, ot farm, in industrial plaoe. in public p!acei’
(¢} Place: burial or cremation...
pecify I' pioce;
18. (a) Slgnalure of funeml director & ‘,w o) n:)nf ijury...... _'____?\_‘
(5) 7 ’E GI;a\nd' -A-ve . -
19, ( jAN 8 1947 *) #W/ 23. Signatpdee - (MDD, nrathet)....._._
@ {Dute received local reristrar) T tetisirar s ngoatare) T Ad z. / . Date gigned / Mi/

/

(Licensed Em.bn]mer [ Sl.ntcmcnt on Re’eru Sldc)

I/'f




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

Licensed Embalmer No &? NS A A

rd T

P. 0. Address..Q%./..[..;Z ...... Z / .

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 embalmed, fact should be so stated above.



