. Public
Service

e spacific ma

Doctor, coroner, ate. mus? use only standard nomenclature in itam 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical cortitication in
discases in Port )| must be casually reloted. Coroner cannot certify to a death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

HikU APR 121957 STANDARD CERTIF
Registration District NOw o 318,"

28a0

ICATE OF DEATH "TSTATE FILE NUMBER

mary Registration District No. 100? ................ Registrar's N02442 -

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence balore
odmission)

o. COUNTY o STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St.Louls YesO{ NoD town St.Louls Yesti{ NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b M i
HOSPITAL OR TREET (If outside, give location) Raside on Farm
/ insTirumion 11 6llia So.Grand . !/f' ooress I16h)ia So. Grand Yesu NoX
1. NAMEI OF First Middle Lu.n' 4. DATE Month Day Year
DECEASED oF
(Type or pring) Anna B. Ahrenhoerster veATH Mar, 10 1957
A s s EEr O R T [ e e
Female White wiooweo (A ovorcen [ June 18 s 1891 ég I
-110a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or couwttry) - P 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
ousekeeping At Home St.Louls, Missouri U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jack Schenker Anna Good
15, WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY KO.|17. INFORMANT Addres
(Fer, no. or unknowen) | LS yes, give war or dales of service)
_Unkno [ Unknown O0liver Ahrenhoerster- Lb6ldL So.Grand

FART 1. DEATH WAS CAUSED BY:. )
IMMEDIATE CAUSE-{a}

18. CAUSE OF DEATH |Enfer onlp one catige per h@r (a), (&), and (0).1C ar'c

‘2 @ U emp oY

INTERVAL BETWEEN

A A A

omatosis- (Gen)

¢inoma oI transverse olon

Zeueva (i3 &
D Mongis

Conditions, if an¥. | pue To (o) « iza &t ﬂma AtV € O [ m
which gare. rise to . ~ - A - - N—
e cause (8), i s -

stating the under- . _
= lyting  cause last, DUE TO (¢}
9 T 'PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;VE?iSFSg;gF{:Y
=

y——
g . | vesO w04
:E 20c. ACCIDENT SUIGIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part 11 of item 18}
i (Wi 0 0 - :
a Jd . /53N
= | e TIME OF sHour  Month, Day, Year| . Lo -
wl - CINURY © a.m, . . .
E p.m.
1= ZOd INJURY OCCURFIED 20e. PLACE OF INJURY {e. ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT
_WORK

NOT WHILE

farm, jcc:orv, street, office bidg., efc.)
AT WORK ‘

—

@@m[ (956

/{_{W‘l JL-Va sl an Iast saw hh:; alive on

ZL- 1 attended the dec ‘ned from , to
Death occyread L___l.__s_P m on the ga te atated above; and to the boat of my knowledge, from the causes atated.

MCKE:R-HELDERLE* 363l Gravois Av

220. SIGNATER . Ol g, (Degrie or (1 w ?RESS g ): ES n:o
) LD, " } 3 — " e cic
23a. :uuuL °"§“"'?", 23b. DATE 2% NAMEBF CEMETERY OR CREMATORY = 234 "LOLATION (Cily, towrn, or county) (Smm
EMOVAL (Specify 5 _ . . .
Burlia Mar.13,1957!S.S.Peter & Paul Cemey St,Bouis,  Missourl
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU -

MAR 1267 >

(Licensed Embalmer's Statement on Reverse Side) &

L
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. Vot sl o STATEMENT BY LICENSED EMBALMER ,
g bey T f (R TR AL R AR
.\ L = ISR S |

"I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was emba

by me, orby ............ e evasvestereeavesseserunsesetesennranrenetvanr bty PO vrees-eny Student Embalmer No...........

3 ."' i'
N .-— o o, T . raT Tt ;"\?. K . P. O. Add?ﬂ‘%ﬁ __ ) :
e \ g

N Note: The above MUST\BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~“to.comply with: the. above constxtutes-grounds for revocatton of license), ~ ol o

i If embalmed by ; a ‘STUDENT, "he also shall sign in his OWN handwntmg. : .
- , . . f this body is. not embalmed, fact should be so stated above. e .

F




