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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPA%TMENT OF %OMMERCﬁ THE STATE BCARD OF HEALTH OF MISSOURI o ]
A CF T ”"3“519A STANDARD CERTIFICATE OF DEATH State Fite No
Reﬂm:n District No. .._.._.__.3] 8 Primary Registration District No._____......._l_g 0 3 Regisirar’s No 3(}!?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
H
(a) County ) {a) State. MOw -2 .o () County.i...”= z ﬂw
() City of town__,..ﬂ ; /
(I sutaide city or town lmnh. writs "RURAL” and name of township) (c) City or tuwnSt!..Loui g 5 / 7
{¢) Naome of hosp:tal or institotion: p (If outside city or tawn Limits, weite ~ ELURAL" ] I [7 9
DRAEEEA AE . AL ER. O /
3_8‘(]&.1.0%: hospital or inatitution, wrile stroat gl?, / ﬂ g o (@) Street No 5 8 1 1a “{if rural, give location) ﬂﬂ»ﬂl £ &........
(d) Length of stay: In hospital or institution &
{Specify wkether || {¢) Citizen of foreign country?, (Yes or No}

In this community.
yearn, months or doyas)

1f yes, name country.

. R
Full Fame__ George J. Ahrens
3. (¥ If veteran, 3. (c} Social Security
"nnme war, None No.

6. {a) Single, widowed, married,

5. Color or

e Y

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month... ot day.
Y&lf__ii.q.él S ur. g mi nute __P+M
21, I hereby certify that I attended the deceasu( from, .......w.ﬂ.*....‘.‘...m...

1 192 .( to. i A

divorced . £00eN o f that Tlast saw b, faa4_ aliveon. .. 7
6. (b} Name of husband or wife ......eeeeeee 6. (€) Age of husband or Wife if || and that death occurred on-the date nd hour stated abo o purats
. . uration
. ROSE _Ahrens | alive . ocorr......years | | Immediate cause of deat Vw37 ﬁ-d;,-
7. Birth date of d d Dec 15 ] RQ‘
(Month) (Day) (Yesr]
S
8. ACE: Years Months Days If less than one day Due to /A‘f- 2 j
S5 9 | o 24 Lo bt o min “
a Dhue to..
9. Binhphace..St e Louis Mo....d - = e e e It
{City, town, or cgnnty) {State or [uteu-n oonntry)
10 Usual i - éi L, 1g £ e Other condlt.ion‘l/
8 occHpatio o= || {Include pregoancy u.lun moatlu dath}
11, Industry or busineas_.._MeI‘de_.JaE_ﬂardS_ M e, | PHYSICIAN
M . .
g 12. Name HBnI"V’ Ahl‘en S - I . L T .
[ __ T / 1R o o _ _Underline  __
T S Bsaiet
uatry) Of aut hould b
é 14, Maiden name.. f agd j.en&. Baudenﬁsw{: j.. emsemear autopay . :p;:r:eﬂ gt;
tistically.
§ 15. Birthplace .. _(Sc%’w%n% ﬁuulg? = o 22. If death was due to external canses, fill in the following:
16. (o) Taformant_-ROS8€© _Ahrens ' i 1. :|j @ Accident, sulcide, or homicide (specify)
®), adress. O81la. _Dunice AVEa . . ||® Dae ol oocumencs
17. (@) Bur 13 1 . ) 'Dau'lhuéof_._l_l&.._ﬂ.m... (e} Where did injury oocur? (City or town) {County) (State)
{Buial, cremation, or removal) \ (Month) (Day) (Yerr) (d) Did injury occur in or about home, on t'am:. in industrial place, in public place?
() Place: burial or cremation__ oW 8L _Burdel Paek . ~
18. {s) Signature of f2um:ral arckriegahangser ind.Co. (Specily '“;' %{[phu:)uf {hidry. o _(f__ /
) Address. %grs;: ,,Ki ighway Bl.
19. (a) AN I% ©®) :
. a, —— - ——al e N
{Date receivad local registrar) {Registrar's signature) \ Address ‘5 A )./ )/L, ﬂ

/ (Licensed Embaliner’s Statement on Rcverw Side) I




« 28

}

- + 7 STATEMENT BY LICENSED EMBALMER .* o

S
-

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by.......

... Registered Apprentice No

working under my personal supervision.

L}t:‘ens.ed Embalmer No.i.az.ré/’ ..............

P. Q. Address

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 el.n'bz’ﬂmed; fact should be'so stated above.
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