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I. PLACE OF DEATH

GEDFEB 2610855

. THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

_S_la_.rmumv REG. DIST. no1003

S File N '?315

1423

Registrar's No

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institation: reskience before
. \ . {on),
a. STATE Ill. b. COUNTY Madlson adwimion)

¢. LENGTH OF

b. CITY (1 cutride eorpurnte Limita, write RURAL snd give
STAY (In thia place)

TO\F’}N S'/ : mwmahlp)

Town Fdwardsville

c. CITY (If cutelds carporate limita, write RURAL asd give wownship) 3/2@
=

16. SOCIAL SECURITY
NO

{Yws. 0o, 0r unknowa)

no

(Il yee. glvu war or dates of

. FULL NAME OF (If act Ln heapital or immmm uive streot oddrems or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION. Ge. 518 HWillsboro _
3. gE%ME %FB a. (Flrut) ¥, (Middle) c. (Last) 4, 06}1-: (Mouth} (Dnj;r)J (Year}
{Twpe or Print) &M— /.?hi ] DEATH 953
5, SEX ( 6. COLOR OR RACE | 7. Mﬁ%}uﬁg EIE\‘%FR!C'E‘SRRIEEf 8. DATE OF BIRTH 9.¢?E {n n;n n: ENE | TEAR | * meoEN ke,
" (Bpe y birthday! Hours | Min,
roele N v dod e H—del. /. 1880 | 55 655" ™| ™
10a. USUAL OCCU!PATION (Ghm;d‘;:g 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sauatry) v IzbngNOFWHAT
tput of w 0 if re TRY? )
iechanical Supte  [Mo. Pac. RR® Germany America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tndwig Ahrens Anna K. Bach IEleonore E., Ahrens
i%. WAS DECEASED EVER IN 1J.S. ARMED FDRCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

irginia Harshaw Edwardsville, K I1l1.

18. CAUSE OF DEATH

. Enter only one oaise per

Mne for (a), (b}, and (c)

*This does not mean

MEDICAL CERTIFICATION

Crctbrel

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

RVAL BETWEEN
NSET AND DEATH
-

,él(&;‘c?léa_p’,e

ANTECEDENT CAUSES DJ),/ %
Morbid conditions, §f ang, ,f""“ DUE TO (b) /4 \47,;;:2 .

the mode of dying, ruch Morbid

as heart fallure, asthenta, ¢ ¢ the abooe cause (a ) ]
ete. It meoha the diy- | the underlying coue lost oo
eae, infury, or complica- DUE TO (0__) . . ) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
relaied to the disexee or condition causing death.

NG UNFADING I:IELACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - > ot : - 2. AUTOPSY?
TION
. - ~ | w0 will
21a. ACCIDENT {Bpecity) « | 21b. PLACEOF INJURY (e.s..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE - - oo bome, farm, lactory, street, offiow bidg., et} . )
] HOMICIDE — -
g 214. T(l)hl_!E (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
|y — o | e e — 331%
b ; — - . -
E tluu I attended the deceased from a&:—a_j_l_ 19873 to __M_i, 105"2, thai T igst saw the deceased
< 3 193" ), apd that death curred al % m., from the causes and on the dale stated above.
ol RE au AD 2. DATE SIGNED
ol .
ED E /4 c- «./044/-44./ Sl $155

TIO BURIAL CREMA- 24b. DATE . 24c. NAME OF CEHETERY OR CREMATORY - 244, l.-“‘ATIOH (0&1 town, or county) © (Biate)
[ is "|2/7/53 Oak Hill Cemetery Kirkwood .- - . Mo,
DATE RH:'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ﬁhbnl!“
19§§G' WA Meyer-Pfitzinger Kirkwood

(Licensed

s Statement on 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 meee

. .. Student balmar No....
working under my personal supervision. udent tmba ° -

31gN8deccnnncsnresrsrornnnenns seecsasssans
Student Embalmer

P. O, Address

/ , ',
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘luré{a'?%h
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o stated abave.




