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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED 0CT 24 ’&{8

Registration District No......

STANDARD CERTIFICATE OF DEATH
Primary Registration District N""‘"""‘""'J‘Q‘Oé

THE STATE BOARD OF HEALTH OF MISSOURI

Stgte File No.

Registrar's No.

35458 .

9354

and that death occurred on the date and hour

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e)} County (a) State Mo. (%) Couaty
) City or town.....se e LOU1 g /7
{If outaide ciLy of town limite, write "RURAL" and name of township} (&) City or town ST . Louls
() Nénéeéf hos}&ml ortl;:st.ituuon / (If cuiside city or town limits, writo “IRFIRAL") 7
QO Michigan Ave, . @ Street No.. 0620 Michigan Ave,
{[f not in hospital or institution, writs street number or location) (If tural, give locotiou)
(d) Length of stay: In hospital or institution B o)
(Specify whether || (2) Citizen of foreign country? (Yes or No}
in this community
years, mooths or daye} If yes, name country,
MEDICAL CERTIFICATION
3. PRI
tuil NaME.____Rose Ahrens
TR PR T 20. DATE OF DEATH: MonthOCLObET . 7
. veteran, . {¢ cla urity
year. 194‘7 hour 7‘- OO minute. A [ M.
name war. No
21. 1 hereby certify that I attended the d sed from ;
A 5. Color or 6. (a) Single, widowed, martied, || 7 M 1w
7 e 198
4. Sex_.E.e_.m.@:.l.Qr._. mc&w.ni.i;.e_.._ divoroed.ﬂid.w.._..g that I 1ast saw !LM_ alive on.: LY A

19.
, {Dats received local

6. (4) Name of hushanderwife .. oo 6, {c) Age of husband or wife if SM
He nry. alive oo YEOTS
7. Birth date of deceased... .January... 2 9___._18_68 N
{Monih) T(Yeary
8, AGE: Years Months Days If less than one day
’
/ 79 8 |18 lbe i,
9. Blrthplace e - Iowa '
{City, town, or county) (State or foreign counl.r}-) )
. . Othi ditions.
10. Usual occupation. Hou e ew i fe (ln:]:n;‘::re‘m::y within 3 months of deﬂlhy a,“j
11. Industry or business Vi PHYSICIAN
. findi: . - N
E 12, Name. Herman Jans en ' Oo{opnenr:ﬂn- ' . U 6‘9‘
Undetline
# 13, Birthpiace Germany 4/ the cause to
(City, town, ty) N (State or foreign country)’ - &
5 14, Maiden name : utroﬁllcrl Own - Of autopey .hc: b I[?sg?
" tistically.
g 15. Birthplace o ———— EESEEE‘?:M"‘”; 22, Ii death was due to external causes, fill in the following:
16. (o) Informant W i 1 1 i am A hren g (a2} Accident, suicide, or homicide (specify)
® Address_. 6620 Michig,an Ave. (6} Date of accurrence
17. {a} Burial . (¥} Date thereof.... 10./ l.:]-LZ () Where did lajury occur? (City ar town) {Coanty) (Stasc)
(Buarial, cremation, or removal) . (Mooth) (Day) (Yoar) (d} Did injury occur in or about home, oo Tarm, in industrial place, in public place?
(¢} FPlace: burial or cmmauon._Re |urre QtlQIl e st aen
18: '(a) Slgnature of funeral director JOS L} P Fendler JI‘ L eana of i:-'Aju.nr_.._....
) 7128 Michi S

oAl Datesi




STATEMENT BY LICENSED EMBALMER

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

Ge orge N . AI‘ ChB.lIle.U.lt , Registered Apprentice No. X.XX.XXXXX

working under my personal supervision.

: L{ﬁdﬁbalmer Ne. 2906 T

//P_O‘Add,esg 7128 Michigan Ave,

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

s 1 If this body is not embalmed, fact should be so stated above.
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