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0.4 _ STANDARD CERTIFICATE OF DEATH State File Nowoooo
5 BIRTH KO. I.EG. DISY. MO, zﬁﬂ_ PRIMARY REG. DIST. JO_-“P__ Repistrar's No / b‘. /
} 1. PI?“?I?E OF DEATH . 2. USUAL. RESIDENCE (Whers decessed lived. If jostitotion: residence before
o > ®™st, charles * M EMissourt > ©"8t, Charlds™

b. CITY (If outelde oorporate limits, write RURAL and give " %a'ﬁ'ﬂ'i .a?:; & Cgl’g a4 i'e’-‘",’“""' '"*“".,a"‘";,':..‘f
8W gt, Charles - TOW_St, Charles A -
d. FULL NAME OF {If ot ia kospital or institntion, give strect sddress or location) «. STREET (If rural, give Socation) v ?.’1../'
INSTITOTION. St o Joseph's Hospital ADRESS 003 North 3rd St. 0

3. g{g&ﬁs %FD a. (First) . b. (Middle) ¢ (Last} 4. DATE (Month) (Day) (Year)
. {Type or Print} ERNESTIKNE E AHMANN DEATH July 14,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9) 8. DATE OF BIRTH 5 KGE ta yen ,'{,ﬁ'.;'f' 1 TR 7 e
Female White dowed Dec. 2, 1879 " 1z |

102. USUAL OCCUPATION (Givekisd ot woek | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢ 1d Seava or Forsign Couatry) O 1z crrrzz:;g;pwmr

(o]
:
E
done during mpst of warking Hfs, even if retired) .
E Housekeaper Home St. Charles, Missouri 5. Al
< “Iaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» George Rauch . IMary Mankle | Frank Ahmann
k<. || |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yus, 00, or ooknown) | {If yes. xive war or dates of sarvice}
§ No : Nene Franclis Ahmann, St. Charles, Mo.
] ) 18, CAUSE OF DEATH . : . . ICA!. CERT|FICATION . ] :g:s}:g\rr% BEJEwAgrin
¥ || Enter anly onsceusper | 1. DISEASE OR CONDITION ° 1Y
Z I linefor (=), (b, end () | PVRECTLY LEADING TO DEATH* q) QL4 ,,Q Ly~ A 7 '
¥ || 75 dors not mean | ANTECEDENT CAUSES f ! ! I. ,
O || the mode of asing, such | Adortia conditions, if eny, giring DUE TO (b} 777/'7/)—@&1 4.0 ﬁ‘ ]M
3 of Beart fallure, asthenia, rise to the above cause (o) stating ?
B8 |2 1t meons the dn. | theunderiying covaelost. . - g@ -
case, infury, or complico- DUE TO () 2Ty
g tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS 7
f Conditions contributing £o the death but not
5 . Coreted o the Glrease or conditian satntyg geath. Z:VVBA (4 /g'r H-L-v ..
™ 19a. DATE OF OP;:%AN- b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g\ M | . S DN J/""O / ves [ Noﬁ
Nl | "‘ACCID ’ 21b, OF INJURY (e.g.. 21c. (CITY, TOWN, OR TOWNSHI Cou STATE) |
SN ATEIEEN N || R | e P cum o emm
B >-* Rowircioe M LR
l g \, _zm. TIME (Mogth) (Day) (Yewr) (Houwn) | 21e\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IR (VL = | "t s )
’ M- - - ]
. ;_\.\- .y ?\I flzerAgby y! ol ] altend thg_deceascd Jrom o 195.2 lo 19!-‘_1 that I last saw the deceased

alive on o~ _, and thal death rred af _ cotspy and on the dale stated above.

=HPL) 5 Qwé. S o by o (e

ﬁw - KAME OF CEMETERY OR cm-:rﬂ%mr 24d. LOCATION (Ofty, town, {7“ ) (Stata)
2N REMOVAL -
Buri 41?55 st. John's Cemeterv St.. Charle ssouri

REGISFRAR'S SIGNATURE f = DIRECTOR' S B1GMATURE

WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

.......................................................................... +eewe-ary Student Embalmer No.

working under my personal supervision..

SHUAENE e nererennneanaeaeeesasennnanzeemecorrenenans ,
Signature of Student Embslmer

. -Licensed Embalmer Nq.

P. O. Addrelsﬂ A

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 bandwriting.

T4 this body is not embalmed, fact should be so stated above.




