(If yea, £ive war or dates of service}

15. WAS DECEASED EVER IN U.S5, ARMED FORCES? [ 16, SOCIAL SECUR”'J

(Yea.n0. or unknown}
none none

- 1T MY IAWIY W Tl W TP
.5. No,300 :
e ALEDSEP 13 1951  STANDARD CERTIFICATE OF DEATH . s rurwe.. Q3 00F
BIRTH NO, REG. DIST. Nm_ PRIMARY REG. DIST. NO.__J EASReGistrar's No, . oicssnsisen [R—
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere decessed lived. [f institation: residence bofore
f) . a. COUNTY a, STATE Mo b. COUNTY adizimien),
J b. CITY (H oataide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CiTY (If cutside eorporste limits, write RURAL and gire townahip) :
. townsbip}| STAY tin thls place) i é 7
Tomt 3%, Louis TOWN S8t. Louis
d. FULL, NAME OF (If not lo hoepital or institution, give strect address or loeation) d. (I! myral, givn location) ﬂ 4
HOSPITAL OR ADDREﬁ
INSTITUTION De Paul Hospital 51 35 Wabads Ave,
¢
* |- 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
" DECEASED 7). ar)
Twen i) Charles Erngt Ahrens o Bug. 31 1958
5, SEX 6. COLOR OR RACE | 7. #ARF&I’EB BEVQEEICNE%RRIED.) 8. DATE OF BIRTH 9. AGE (Ia r-;n L: nll:d:l 1 YA | & uxoeR @ mzs.
X (Spect o Days | H
male white widowed. 22 | 0ct. 21 1871 4 w3 | il
10:; U‘..";U._AL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) !ZtgﬁlZENOFWHAT
s war aven ) UNTRY?
13e g oal "vealer | For self Germany }
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
Unknown Unknouw la M. Ahreng
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Thomas Ahrens, 5 35 Wabada Ave.

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL Eerween
 Enter only onseause per | I, DISEASE OR CONDITION ) e
Lize for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) g 2 i

*This does mot mean | ANTECEDENT CAUSES ( g e
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b}
as heart fallure, asthenia, | 1ise (o the above cause (o} stating
de. It meana fhe dig. | 'he underlying cause last. (‘
eaxe, infury, or complico- DUE TO {c)

tion tohich cowsed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribnding Lo the death but not
related to the disease or condition cauring death.

19z. DATE OF OP'IEI%ADE 19b. MAJQOR FINDINGS OF OPERATION . 20. AUTOPSY?
Y5P | v sl

218. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farim, Ingtory, streat, offios bldg., e10.)

HOMICIDE
21d. TIME (‘Mulh) {Day) (Year) {(Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? )/ .

o “ WHILEAT[—] NOTWHILE : i
INIURY WORK AT WORK 1o

-
22 I hereby certify that I attended the deeeased from AQA?_&} 18571 to AQ&ZJI, 19.5°/ that I laft saw the deceased
alive on 1.9_6_; and that death occurred’al 2 £&___Da m., from the catses and on the date staled above.

23a. SlgTURE ; E (Deglu or titl

e Dl | P

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

24 Nega 1AL, CREMA- | 245, DATE 2. NA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity 5w, or county) (8tate)
} 0
Burial o | 9/h/51. Valhalle Cemetery .| 8t., Louis Co. ' . Mo.

DATE REC'D BY LOCAL

8£P4 REG.

R ls‘r R'S SI NATZE a{ L0

2. FUNERAL DIRECTOR'S SIGNATURE ADDRERS

Drehmann-Harral, 1905 Union Blvd.

f (licensed Embalmer's szmzm on 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 e v

- "

working under my persona! supervision.

STgnedesavrsvsonnnanaas Gaserssnrsanansnernse
Student Embalimer

P. O. Address
Note: \T ke 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.




