STTN?)R%?@I";?E‘:T‘E”OF DEAT? 003 State File No

FLED SEP 6 1956

<OUI%

213

_Enter only onecouse per

BIRTH NOD. — REG. DIST. NO, _ .= _  PRIMARY REG. DIST. MO. . Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 d lved. If Inetitutlon: id, befors
. COUNTY . STATE b. NT dinimlon).
: _ » Missouri COUNTY ilaimlom
b. CITY (If outside corpurate limits, welie RURAL aod cive ¢. LENGTH OF c. CITY 2. 1a Restdamen within Hmits of
nabip) AY_ (i this plaes)] QR a ety ted {orwn!
Town  St. Louis, Missourt” % Ba TOWN St. Louils Yea L=
. FULL NAME OF (If oot ia hoepital or institution, sive strect sddress or location) STREET {If rursl, give location) . 7
HOSPITAL OR ADDRESS . -
Nerionon St. Lukes Hospital 0 4552 Adotaide tvenve, = 7 (5
(Typeor Pinty  Ermest F." Ahlers peath August, 3, 1956,
5, SEX (3 6. COLOR OR RACE | 7. #iADRORIEB. ISIE‘\IISE %SRRIED./ 8, DATE OF BIRTH 9, AGE Un ro;n n-l; n:ngn | TEAR | o UwDER i1 HES.
. . {Bpadif; o Day» | H . Min.
Male White VErr{ed™ “ | May 16, 1875 o i el el
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - a3t
:on.dnr!u nmol'arklulﬂn.lna:l ntlr:rd) " DUSTRY (City aad State or Fareigs Comniry) C ‘zcgll;rl'lz’i?g‘?FWHAT
Retired Wood Worker Harnmibal, Mo, «S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward Ahlers. Catherine Klinkworth Mrs Martha Ahlers
2. WAS DE(iEAS‘E:) E:J'ER lNdU.S. ARMdED FDRCI;:S‘: 16. SOCIAL SECURE’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, B0, OF UDXNOWD, T, FiTH WAT OF tas ol servioe
[e) ' 597017233 Mrs Martha Ahlers, 4552 Adelaide Avenue
18, CAUSE OF DEATH MEDICAL CERTIF!GATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for {a}, (b, and (c) DIRECTLY LEADING TO DFATH‘(a)

*This does not mean | PNTECEDENT CAUSES

aumati

96"2‘5’-’/2 ;7 o~

Porrolin i PeIitiitis 2, 2 o

Morbid conditions, if any, gioing DUE TO (b}
rise o the abose cause (o) slating
the underlying cause lagl,

the mode of dying, such
of heart faflure, asthenia,
de. It megns the dis-

ease, Infury, or complica- BUE TO (o)

[1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death.

tion twohich caused death.

B-1-56

-~ - q

2. AUTOPSY1

19a. DATE OF oP}:%AN 195, M R Fl %&FO%PERAPO / 1 ri ti
on /9" }Oﬂi

2ia. ACCIDENT 215, PLACE Pﬂmurﬁm faorabout | 21c. (cm' TOWN, OR TOWNSHIF) (COUNTY) (STATD)

SUICIDE bome, farm, fhotory, surest. oo bldg., wta.)

HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ~ N

INJURY m | WHILEAT "f{f.,‘:é',:‘ﬁs_ 5% 8-1-54
22, [ hereby cerh/af’- 3 atlended the deceased from F/ ’Z"te., 19 .o _M____, 19-S% that I last saw the deceased
‘and that death occurred at 2200 P m,, from the causes and on the date staled aboveB=U=56

alive-an

2. SIG ATURE { of title) b. ADDR
?i Z ﬁJo/B =:2:131’: gr. W lf”oa EO

Wﬂ{ " Aoy

2. DATE SIGNED

S5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

245, BURIAL . CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, towz, or county) (Btate)

6%;%“3" Goeellr) | 81956 New Bethlehem Cemetery St. Louis, County, Mo,

DATE REC'D BY LCREEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GHATURE ADDRESS

fuGy 956 IO £al $o ool Wy biath, Hermsnn & Son Inc, 2161 E. Fair Ave,
F Embaimer’s Ststement on Reverse Side)




e .. - - 4‘-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:s
by me, or by .........o..... A XS S R e tameeveraraeeaerananann , Student Embalmer No...occcuv--u..

working under my personal supervision...-

Student . ..o i iiiieiciieiiriaerarrsereranea s
Signature of Student Enbalmer

e - Licensed Embalmer No. 7 el ¥
. _ P. O. Address~— 057, &aaj

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




