ALED DEC - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40184

State File No...

—
"BIRTH NO. REG. DIST. NO. _ﬂrnmmv REG. DIST. no._(ﬂ_.a..;é. Registrar's No d7‘5f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. If ln.muu’nn residenice befors
a. COUNTY a. STATE b. COUNTY adinimion),
8t. Loulsg Missourl S
b. Colgl’ {If outslds corpursts limits, write RURAL and give \ e. LENGTH OF [ ng (If outslde oorporste limits, write RUBAL and give townahip)
township) ca) (=
Town Koch (rural) i Sggg mﬁ’ﬁ \TOWN St. Louls s/ ?
d. FH%PP'IABI{_E OF (If not in hospital or instltution, give strest address or loeation) d;%r[?REEETs (If raral. sive locatlon) /
istuTioN Robert Koch Ho gpital 6601a Michigan
3];%%’255%% a. (First) b. (Middle} ¢. (Last) 4. Dg"l._'E 1(M0’nih) (Day) (Year)
(Tupe or Print) Henry Julius Ahrens peayy  11—19-
5. SEX 6. COLOR OR RACE § 7. m&%%g BIE\‘;QEECESRRJED') 8. DATE OF BIRTH 9..:«.(‘55 (lnr-;n h:o:::. ID;M“ ; UnDER uMI;:.
. X, ours
Male U White T 8-17-08 a5 l |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oosntry) 12. CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY COUNTRY?
Furnace Repairer Missouri U.S8.A.

lISa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

line for (a), (b), and () | PIRECTLY LEADING TO DEATH* (5)

«Toi docs vot mean | ANTECEDENT CAUSES

Henry Ahrens Roge Jang Edna Schulz Ahrens
[3. WAS Dfl;ﬁsz:) EVER lNdl'J-.S.ARMdED ?RCEI 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,0r WD, {1 yes, war or datea of servi ., »

o ' 489-01-9552 Hospital Records, Koch Hospltal
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERYAL
| Enter only onecansaper | I. DISEASE OR CONDITION .

BETWEEM
» ONSET AND DEATH
llzr_t'ao_-

Morbid conditions, if any, giring DUE TO (0}
rise to the abooe catize (o) stating,
the underlying couse lagd.

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the diye

ease, infury, or complicar DUE TC (¢)

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caured death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c,aé,

(Licensed E.mbllmcﬁaim on Reverse Side)

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. _ 20ak| vs[] wlB
21a. ACCIDENT {Bpecity) I 216, PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE, . home, tarm, fastory, street, ofice blds,, #t0.) .
HOMICIDE
21d. TIME (Month)  (Day) (Yewr) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
22. I hereby cer!igithciéatt ie deceased from 10-1.7- 6OI— to __1;;.13.-1951 that I last sate the deceased
alive on = , and that death occurred ot e YV m, from the causes and on the date slated above.
23, SIGNATURE - < (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
- M.D.7)| Robert Koch Hospltal 11-138-51
BURIA\I'.ALCREMA- 24b. DATE A 24z "WAME OF CEMETERY OR CREMATORY 244d. L‘E)_CATIOH (City, town, or county) (State)
MJ -
BV /7—11 - /7-s/| T 7/A T Y ST bovis Co Mo
DATE REC'D BY mt_ R RAR'S SIGNATURE . FUMERAL DIRECTOR'S 51GMATURE ADDRESS
: REG.
tr- 20 CPoﬂrﬁM,))f,_ ? FE MiCH1gAN




STATEMENT BY LICENSED EMBAIMER

-

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

......... , Student Embeimer No.

Signed QM @ )Z“-’Zv’ﬂ
Z3s.

P. O. Address——__._ k&7 ..

working under my perscna! supervision,

Studant cccveecennsanonnen taestsasearasasna
Studtnt Embalmer

Licensed Embalmer No

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

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




