. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH s‘.,. File No... 42?{_).6. .

ED JAN 10 195, {4
. REE. DIST. NO. RIMARY REG. DIST. NO, chu!rar:NoM&&)_._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaped lived. If imstitation: residepcs before
a. COUNTY a. STATE b. COUNTY sdaniesionl.
Mo. 3 /6d
""-""% b C(;TY (Hmid.mwnullmh- writs RURAL and give, i A6, LENGTH OF “c CITY {1 cumide poiporate imits, write BURAL sad give ownship: - T e
TOWN S+, Louis [/ St. Louis 4
. FULL NAME OF howpital or i d4 !
d HClJ-SLPrTAL {Hf ot in or give sireot or /%ADTDRBS {If rural, ghve loestion)
INSTITUTION 2701 S, Kingshighw Bl. 2701 S. Kingshighway Bl. -
3 NAME OF 8. (First) b. (Middle} c. (Last) A 4. ATE (Mcoth) (Day) (Yeon)
(Typeor Prine) TS ABELL AHEARN DEATH Dec. 20 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\}'S%SRRIED. 8, DATE OF BIRTH r S.hk.(.iE {n n)-.n ¥ BorR rD'.n: F oar N E.
5 (Bpacity) ' birthday) | Monthe Hours | Min.
Femalse / White oW LI Sep't,.27,1872 79 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate or forelgn wountzy) 12, CITIZEN OF WHAT
done during most of workiag Life, even if retired) DUSTRY COUNTRY?
Housewor S3t. Louls, Mo.
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

l!laa.. FATHER'S NAME
Martin Stamps

Allce Godfrey - |Late Nicholas Ahearn

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

' 16. SOCIAL sacunhrg
(Yeo. no. or unkaown) | (If yes. give war or dates of snrvice) .
, Alice Ahearn 2701 S.Kingshighwsy Bl,
18. CAUSE OF DEATH ] CERTIFICATI INTERVAL BETWEEN
. Enter only onecaus per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (a), (b), aad (¢} | CVRECTLY LEADING TO DEATH® ()
*This doer net mean | ANTECEDENT CAUSES @/@Lﬂ " e g
the mode of dying, such %ormmmﬂ;’m i 7,,5 DUE TO (b)
o heart fallure, asthenia,. | Tibe fo the above camae (o
dc. It means the dia- | M underiying couse lost. M
eare, infury, or complicg- PUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not : - W
veloted to the diseate or condition eatsing death. M 4 JZ/ .
. 1%. DATE OF OP%'}J 19b. MAJOR FINDINGS OF OPERATION ’ ,‘l 4 2. AUTOPSY?
. vis (] wo
21a. ACCIDENT (Bpuclty) 21b. PLACEOF INJURY te.s- faorabows | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, Fures, fagtory, strest, ofSes bidy., sea)
HOMICIDE
21d. TIME (Meoth) (Day) (Year) (Hoen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,) i,
OF B WHILEAT [} MOTWHILE ;
INJURY = | “woRK AT WORK

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

2. I hereby certify that I attended the deceased from
aliveon . £3-/¥ 1857, au;uhat death oceurred at4410P

GJM 19~5"’ _12-7¥

, lo

1857 _, that 1 last so1s'the deeared
m., from the causes and on the dale stated above.

Za. s:emu%“ W

(Deauor title)
dJ

W%Mu/

E i

24. BURIAL. {/24b. DATE fzu-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coumty) (Stale) *
Eur =) Dec 24,1991 Calvary Cemetery St. Louls, Mo.
D BY LOCAL _ 25 FUNERAL DIRECTOR'S $1GNATURE ADORESS
Eczf.‘.‘_&g A Kriegshauser 4228 S.Kingshighway Bl.

Embaimer’s Statement oo Reverse Side)




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.mwwn...m

. . Student Embalmer Noweuieoosaa ..-....;.........
working under my persona! supervision, '
%—f&_%
Signed 3 e -
T LTy T _— Ty,
Student Embalmer Licensed Embalmer No

P. O. Address

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

If this body, is not embalmed, fact should be so stated sbove. . .




