THE DIVISION OF BeALTR UF MiasUUKRI B(-BS

Mo . 300
. a8 ’ FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH | Stote File Nowwmgummmmmmssssmsin
p
!piRTH KO, . 000 n:s DIST. NO, 31 8 PRIMARY REG. DIST. MO. 1003 Rzgufrar_er‘“_ 842 "
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lHved. It [ostitution: residence befors
| a. COUNTY .2, STATE b. COUNTY adunkion).
! Misseuri Missouri -
. b. .;‘::TY (1f cutcide corpurats limits, writs RURAL .ndw'i:hip} gT Al"EI(‘Ii:S’E;I' pE'F;) c. Clc')l'F‘!( ) a1 g&“ﬁh‘%"}?ﬁ%ﬁf
wal TOWN St.Louis - ¥R
d. FULL NAME OF (If not in hospital or institutlon, give sireat add or location) STREET (If rural, give location) ,
HOSPITAL OR ADDRE‘SS ajo |,
INSTITOTION _hponin Hoapital 3124a N.Newstead g
3. NAM
DECEASED

E OF a. (Firsh) b. (stladle) e, (Lat) ’ 4 DATE  (Moath) (Day) (Yean)

OF
. (Typeor Print)  Clara MARY Ahrens DEATH 1 23 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE a years| (F Sh00w | Y2AR | & WoER 2 15,
WIDOWED, DIVORCED (8pecify] Luat birthday) Monﬂn' Days | Hours I Min.
10a. USUAL OCCUPATION (Gveindof wark | 105 KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (g, o
dona duting most of working life, .:nn‘lfo o - DUSTRY (City nad State or Foreiga Country) D ‘ZCgIIJT]:'lz'ERP\'}?FWHAT
HOUSEWIFE St.Louis,Missouri U.S.A.
13a. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
HUERMA Louise Muel}
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y »e, 0o, or unknown) (11 yos, l_'lv. war or dates of service) NO.

NONE | Chronic Hoapita
MEDICAL CERTIFICATION

18. CAUSE OF DEATH :g;ggﬁ gwg
. Enter only opeceuseper | |. DISEASE OR CONDITION
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH®

’ (e - ; b Ll _:__%
*This doey not mean ANTECEDENT CAUSES A -

the moce of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a3 heori foflure, asthenia, | Tise to the above cause (o} stating
dc. It means the dis. | he underlying couze last,

case, infury, or complica- DUE TC () »

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Condilions contribuling to the death but not
| _related to the disease or condition couring de A
Q0. AUTOPSY?

195. DATE OF OP'FE)AP; 196, MAJOR FINDINGS OF OPERATION
¥ 174’2'0 / a ves ] NOE

—_ﬂJ.SlNG TNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

—l po—
2ia. ACCIDENT.Y {Speeity) “ ‘ z:n: PLACEQF INJURY (u.. tarsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ( ) omo.lnﬁ im sireet. o c-b!dx .aia.)
N\ All 210 TIME® (Moxmy (Day) (Yeert (Ioun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QPN ey - | Mmesr] Ko
oot v :
? ;clfhe‘r‘e certify that I allended the deceased from 195.5_ to _lLZJ_ 19_5_6_ that I last saw the deceased ~
Ut FUNalighion _LLZ_B_D.J.Gﬁﬁ_ and that death agcurrkd t9_._0_5.E m., from the causes and on the date slated g¥o).
g 2”{4 23b. ADDRESS DATE SIGNED
r— /
= M‘( .h 2 44_0
& 24b. DATE "U— [/i4c. NAML OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,
= .
z 1/27/56 AEW _BETHLEEEM CEMETERY ST TOUTS oop MISSES{RT
DATE REC'D B L 25. FUNERAL "DIRECTOR' S SIGNATURE ADDRESS
JoN 25 1988 Yo, STROOT ~ CARROLL L§00 NATURAL BRIDGE AVE

)z {Licensed Embalmet’s Statement on Reverse Side)

e L




—
———

4 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MeE, OF BY oo ii ottt it iieiiaaiisassseessansseeaasaanaanan PR . Student Embalmer No.............

working under my personal supervision..

Student ... cociiaiiiiiiiiiiieic s iai e aiaaaas ngned...(m..w ..... 0 ... ' .

Signature of Student Embalmer o
Licensed Embalmer Noyoag

P. O. Address i VLA 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan1

to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¥F this body is not emnbalmed, fact should be s0 stated above.




