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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5856

State File No.

L. PLACE OF DEATH -

BIATH ,,t“.ED MAR 4 195ﬂ REG. DIST. mO. _,3_18_ PRIMARY REG. DYST. m.J_Q.O_B; Regisirar's N.,.,,_iﬁ@i_

2. USUAL RESIDEMNCE “(Whers decessed lived. If Lostitathon: residence before

- Enter only onecaus per | 1, op et o BING TO DEATH® )

COUNTY ! . STATE 3 admbmioal,
e : L . Missouri b. COUNTY '
b CITY ( catelds eorputate Umlta, write RURAL aud give c. LENGTH OF f| c¢. CITY It Residence within Humils of
woship) | STAY fin this plaew) OR u gy lncorparsted lown?
oW ST, LOUIS, MISSOURT” TOM  St.Louis TH R
d. FULL NAME OF (1f oot in bospital or Institution, give strect address or Llocation) ». STREET (If raral, give location) -
HOSPITAL OR ‘ ADPRESS 2 A
INSTITUTION._ §T, LOUIS CITY HOSPITAL 9 G- - -2612a Arsenal St. A ‘*Z.s
‘OecEastp Y b (Middie) ¢ (Lest) ! 4DATE  (Mooth)  (Day)  (Yem)
{ Type o7 Print) SOPHIE Philippina AHRENS veath  FEBRUARY 16, 1954
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9, AGE (In years| If UvOmR 1 TEAR | Ir 0Em 31 WAS,
. WIDOWED, DIVORCED (Bpe tast birthday} Monﬂn' Days | Hours | Min.
Female ite 1idowed Sept.23,1874 79 [
10:;_ um S&cgt::\;ﬁ u(j(:.b:!"k:n&lolww: 10b. KIND OF BUSINEBSD?JISIT H‘&; W BIRTHPLACE (i1 0y Seate or Forsiga Country) / 12. Cgmﬁq?;wﬂ”
Shiloh,Illinois
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Henry Z.Tieman ) Clara Bugh | W¥Wm.Ahrens
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. - SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, xive war or dates of sarvice) NO.
none Fred Dietrich 8294 Dammert Ave.
18. CAUSE OF DEATH . ... MEDICAL, CERTIFICATION ) INTERVAL, BETWEEN
I. DISEASE OR CONDITION - = - . ONSET AND DEATH

line for~(a}, (1), and (c)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, | DUE TO (b)
riae to the bove c2 m’!ﬂ{ ) si'ﬁ:"#

a# heart failure, asthenia, fhe undertying caure fost,

ete. It meons the dis-

care, injury, or complica- DUE TO (g)

I‘A g : t‘{%‘ o

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
. ‘Conditions contributing to the death bul not

related (o the diseate or condition crusing death. Jb¢ e l ‘J_ x ! ﬁ P,G_-AP—- .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ?‘—v— dote "‘w“? i ._ {
ot YES E NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, {astory, sirest, offios bidg., gt0.)

HOMICIDE ‘
21d. TIME {Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY ' o | VHAEAT[T] NOT e Y2 eo

alive on ____, and that death occurred al

2 I hereby cm:fy that 1 aucnded the deceased from _2=14=54 _ 19___, 1o _2=16=54 1o
5109 m

, that ] la_at saw the deceased
., Jrom the causes and on the date staled above.

or titlu)‘:‘\

Ty .

v Z3:. DATE SIGNED-

2-16-54

23b. ADDRESS
1515 Lafayette Avenue

23.1. SlGNATU? (E 0 _

%lwaggg\l-uCREMk }Ab DATE 2c. NAM OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (Btate)
remova 2-18-54 Mt .Hope Cemetery St.Louis Co.,Mo.

DATE RECD BY LOCAL

lSTﬁ'S SI?HATU

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4t Bros. L&U.Co. 2929 S.Jefferson Ave.

*s Staternent 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 emb

working under my perscnal supervision..

e .

Student......... N
Signature of Student Ezbslaer

LicenSed Embalmer Nog3‘£
‘ ‘_ P. O. Address.&?.&.?.....sg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




