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s ] FLEG OCT 28 1949 STANDARD CERTIFICATE OF DEATH State Filg No,rms ”'5
.. REG. IMARY ! 4 ist M‘"
& o 3= 319% ]

a. COUNTY * s :. - s*rAT;_Missourj‘_ - -f COUNTY . . _,u..,ﬂii;m.
b. CITY (If oawsde corpurate Umite, write RURAL sod give c. LENGTH OF ¢, CITY (If outalde eorporate lirrdts, write RURAL and give tawnehin) 0
Tomn  St. Louds - - o STAYademe O St. Louis ] ' [/
d. FULL NAME OF (1f not in bowpital or instituton. give strest sddrem of loeation) d. STREET ~ (If raral, ghve bocation)
Netmotion 3925 Sullivan Ave., JH™E° 3925 Sullivan Ave. ‘_10‘
3 DAME OF u. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Daz) ont)
(Type or Print) Henry Edward Ahlert oaam Oct 18, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =" | 9. AGE (In years| I TNOKR | YEAR | & WEn o Wns.
Male White Wiaowed o 28 lang, 6, 1870 P[] e | e | 2
10a. USUAL OCCUPATION (Oakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suis or foreisn sountry) 12. CITIZEN OF WHAT
doprds ockdna e eveni recdred) | )00 1o PUSTRY ISt. Louis, Missouri TFOSNTRY?,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick W. Ahlert | Mary Armbruster Mary Ahlert
EJAS DECEASED E\‘IEI:JN UEJEMdE&TESE‘; 16. SOCIAL SECURITY 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
"¥Wo o | N BS None Harold Anlert, 5935 Sullivan

1. CAUSE OF DEATH o 1 DICAL CER r - NTERVAL EETWEEN
| Enteronty cngeamseper | 1. DISEASE OR CONDITION [ ONsET

line for (), (b), and (c) | D'RECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES J P
the maode of dying, #uch | Adforbid conditions, if eny, gieing DUE TO ( ,144’4-«_

as Beart feBure, asthenia, | T8¢ 2o the abooe cause (a) sisting .
de. Il meena the dig. | e underlying couae last. \
ease, infury, of complica- . DUE TOQ (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Cunditions contributing o the death but ot J ‘3“{)/
related Lo the dizease or condition causing death, . B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o 0T 2. AUTOPSY?
TION B/
. . _ . , ves [ wo
218. ACCIDENT 21b. PLACEOF INJURY (e.g.. o orsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATER_/
SUICIDE a—g bome, larm, lastory, street, olfice bidg.. wie.) - ; q‘ 3 [ 74
HOMICIDE .
21d. TIME (Month) (Day) (Tear) (Houn 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? A
WHILEAT[ ] ROTWHILE 2
INJURY -t woRk AT WORK Pu! , /
eby certify, i Lle 2 0 Lcid& / :
22 [ hereby certify,l d the deceased jromj 19 lo 19 , that I last satw the deceased
alive on cud that death occurred gi R_J_Q_f m., from the causes and on !hc date stated above )
. sueﬁf/ or mfab /tﬁnn SIENED
' : e e "—% ﬂ%‘ £ g Cssedd : “5

24a. BUR IAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Gtate)”

EOFR Y > | 10/21/49 New Picker Cemetery |St. Louis, Missouri

DA DB\'LOCAL S SIGNBHTURE 2. FUMERAL DIRECTOR'S SIGMNATURE - ADDRESS
Myj’ L 6«Zin. |PROVOST UND. CO., 3710 N. Grand Bl.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalowr's Sttement oo Reverse Side)
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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, ot by .

[ i . S$tudent Embaimer No.

s GNAd vt rrrsamconanrernssrisssrrnenscesans Licensed

working under my personal supervision.

balmer- No...3Z 2. Z

P. O. Address

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

H this body is not embalmed, fact should be so stated above.




