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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 13996

JED APR 2 5 ]952 State File No.... S
I BIRTH NO. _ REG. DIST. NO, 3 I8 PRIMARY REG. DIST. no.]ma Repistrar’s No....... 3.5.&.4.._.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. I1f ingtl id before
a. COUNTY v ¢ - a. STATE Missouri b. COUNTY adwiselon),
. b. CITY (If cutside limits, write RURAL and ¢, LENGTH OF CITY (1 outeide limits, RURAL
R ou! :E‘rwnu : te, ‘e “dvo " STAY,::LBM- s [N on M ou osorpoTata ta, write u-i:lv-wwddmd
TOWN 8t Juouis TOWN o4 [~uis
d. F#&%P?'I&AT_EOOF (If ot in hospital or Instisution, glve sirsot address or looation) d.A%rgggrs (If rara!, give location) J
INSTITUTION Mjgsourl Baptist Hospltal L 3937 Wyoming St.
SDFIEJ\CME %% a. (First) b. {Middle) c. (Last) 4, DS}E {Month) (Day) (Year)
{ Type or Print) Fred J. Ahrens DEATH April 14 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yeam| o InotR | YEAR | ¥ (oogn 2 HES,
' WIDCWED. DIVORCED (8pecity) Last birthday) | Months ’ Days | Hours | Min
M W Merried March 13,1880 72 |
102. USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelsn sountry) 12 CITIZEN OF WHAT
done during most of workiag life, even If revired) DUSTRY / COUNTRY?
Shipping Clerk Candy |__Ngshviile, I1l. _ USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb _Caroline Frederking ____ i i er
3. WAS DECEASED EVER IN U 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, &t unknown} | (If yes, give war or dates of servioe) NO. X .
Ve Mrs.Katie L.Ahrens, 3937 Wyoming St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;rggrv:h Brrszr':‘n
. Enter only onecamsaper | I. DISEASE OR CONDITION . D
Line for (83, (b), and () | DVRECTLY LEADING TO DEATH 7‘[ rom besis %
ANTECEDENT CAUSES ~
*This does not mean W
the tmode of dying, such | Morbid econditions, if any, giring DUE TO (1) : ¥ Lo,
o heart faflure, axthenia, | rid¢ to ihe cbove cauee (o) gating . 7
ete. It meana the dis- | he underlying couse lost.
case, infury, or complica- DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dud not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
. Yes D NO |Z]
Zla ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, sireet, offics bidg ., te.)
HOMICIDE
2)d, TIME (Month) (Day) (Yer) (Hosr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
- . WHILEAT[™] NOT WHILE
INJURY - = | " worK AT WORK

-2, I hereby cemfy tha! I aitended the deceased from

L1941, 10 LY., 1659 that T last sais the deceased

alive on , 1854 and that deafh,occurred atls S0 P m., fram the causes and on ihe dale stated above.
2. SIGNA ortitle) | 23b. ADDRESS Zk. DATE SIGNED
o . :
_ awte. O L -0 | Yo Fr svoiy, SA Lowy | #-er-FA
8. BURIVREMN 24b. DATE 25, MAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) -~ - (State)--
TION, REMOVAL (Bpecity)# .
ReffovelD | ppril 17,1952 vangelical Cemetery Nashville, T1l.
‘DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| - 25. FUNERAL DIRECTOR' S 8| GMATURE AbDIE!!

BEIDERWIEDEN F,H.INC. 1936 St.Louis Ave,

APR 1,5 1972
[4
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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, or by
\-—-"-_-_-—-—_ﬁ

. . . Stud Imor Noveweaana saererssanacnrans
working under my personal supervision. udent tmoalmer No * Teee

J_ Signed W j j/

Signed.........é;;;;;;.é;;;i;‘;;........... : Llcensed@'éﬂmcr No...% “‘5 %/7
P. O. Address_.[,z_j...% L

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

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




