LED NOY 25 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DIST. wNO. g !8 PRIMARY REG. DIST. HO.

Hepintrar's ﬂ

State File No...u..

4135
132"

a. COUNTY

1. PLACE OF DEATH

a. STATE b, COUNTY St

Missouri

2. USUAL RESIDENCE  (Whers decsassd lived. 1f institution: rwdsnos badol

I ’ aallm.hioi

b. C]TY (I outelde corpurate litalte, writs RURAL and glve
townghip)

TOWN Saint Louis

¢. LENGTH OF

TOWN

Velda Village Hil

¢. CITY (11 outside corporate limits, wiite RURAL aad ]f- township)}

d. FULL NAME OF (If not in b

ital or i

SI'QY w ahe-l

(I runal, ghve loeation)

ion, glve street addrem or )

d. STREET
ADDRESS

gl F19 LW 1 mwm
e

HOSPITAL ©
JNSTITUTION  Incarnate Word Hospital 6524 Woodrow Avenue, 20,
3.DNEACME OIE a. (First) b. (Middle) c. {Last) 4. Da.'_[E {Month) (Day) (Year)
(Twpeor Print)  JOSEPHINE ARRENS DEATH Qctober 23rd, 1953
5. SEX / 6. COLOR OR RACE | 2. #R)Fgﬂlég EEJER MARRIED, , 8. DATE OF BIRTH 9.:2':: (ln:n)n- ¥ UNDEN lng ; tan u“z
ours
Female White Separased. /| April 24t¢n, 1870 | 83 |
. 1 . work | 10 R IN- | 13. BIRTHPLACE ' ..
w:m USUAL ggtcgpfﬂon Qs kind of work 10b. KIND OF BUSINESSDO T i Bl (Gity and State or Foroign Gomater) 12, cgﬂrﬁzﬁa;?rm
Own Home St. Louis, Missourl

13a, FATHER'S NAME

Wnknowvn

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
'»s, o, or snknowa) | (1f you, elvs war or dates of cervice)

0

None

16. SOCIAL SECURITY
Unknown

17. INFORMANT'S SIGNATURE OR NAME

Frederick Charles Ahrens

arry W. Ahrens, 4339 Olive Street, (8),

ADDRESS

18. CAUSE OF DEATH ICAL QERTJFICATION INTERVAL
. Enter only onsceuseper | I DISEASE OR CONDITION ONSET ANC DEATH
Jime fox (a), (b). and (o | DIRECTLY LEADING TO DEATH® )
+Thls dors oot mean | ANTECEDENT CAUSES g ‘&t. .
1he mode of dying, such gwud amditions, {f mw girfng DUE TO (b}
o8 heart faflure, asthenia, & (As cbowe catise (o
de. It means the dia. | - underiying cause lost :
case, infury, or complico- DUE TO ()
tion which eoused decsh. | 11, OTHER SIGNIFICANT CONDITIONS - « ' ¢ -
Oonditions contributing to the death but not
releted to the diseare or condilion cansing deafh.
9. DATE OF GPERA. | 19b. M NDINGS OF OPERATION , . 2. AITOPSY?
/£0/23/(3 %M%M, ves [ wo [
2ia. ACCIDENT =~ (Bpectty) 21b, PLACEOF INJURY feg..tn 0r 2lc. (CITY, YOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Dben, larm, fastory, strest, offlos bldg. e1e) ) R .
HOMICIDE !
21d. TIME (Mooth) (Day) (Y GHeun | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘
INJURY o | ] e : J3IX
22, I hereby certify that 1 attended the deceased from 19 to , 19", that I lost sotw the deceases
alive on .18 and/hayfdeath occurred 2i6135P _ m., from the causes and on the gatsstated above.
Za, SIGN - ( t titde) (] Z3b. ADDI Z3c. DAT) SIGN
/, A | /072
. BURI L, X 24c. NAME OF CEMETERY OR CREMAT: . LOCATIQN (City, or comty) / (s'hu)
, Bpwats) ,
Snoval 10/26/53 N\St. Peters Cemstery |st. Touis County , Missouri

WARILEL NLALNEE==UDNY L UNDAZAIING IFAUR LNV

ocT “2“4" 12

REGISTRAR'S SlGNATU

% Eo..wQ s h_;:é %&uﬁm : mca.“? éﬂﬁg‘f&ﬁ% !gfgﬁﬂ! oorve




*£37n UL OTTE

o Mrmrniar T AO'AT ATOHTOD B8ITOW

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
'S,

-

Student Embainmer No.
vorking under my persona! supervision.

SEUdONE ,.unecstsacrasasnusanrrarasesanrias Signed...._.... @L%A _ﬁm,m-n S—
Student Embalmar

Licensed Embatmer No... 222287 . ...

P. O Addms_._@_(;ma;.m&

{
Note: The above MUST BE SIGNED BY THE.LICENSED EMDALMER in lm OWN HANDWRITING. (Failure to compl:

he above constitutes grounds for revocation of License.)

If this body ir not embalmed, fact should be so. stated above.




