oroner, eic. MuUsl USo o

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

a28-006961 ..

STANDARD Cs 1 gfﬂ! OF DEATH STATE FILE NUMBi
| Ragns:mnon District No. ... X rimory Reglstmﬂon Dls"lﬂ Ne.. 1003_ ______ Rugls:rer s No. No. ~AAN aﬁ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY ﬂdm'won)/
B b CgRY (if outsid; corporate limits, give TO_;“'NSHlP only} Inside Limits c. CgRY Ingide Limits
TOWN St R Loui 8 . Mn . Yes D Ne D TOWN St . L‘oui 8 YasD No D
c. ﬁglgé_l‘u;dAﬁl%gF {IF NOT in hospital, give location) | Length of stay in 1b d. TDREEETSS (If outside, give location) Reside on Farm
Al
wstitution. Pirmin Desloge |Hos . 9 4105 Minnesota Yes [] No[]
3. :'JTA.HE OF DE)CEASED First Middle Last 4. DATE Manth Doy Y ear
ype or print] OF
Edward H. Ahrens peatH Feb,9,1958
5. SEX {1 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARQED 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 hit = 8hm birthday) | Menths | Days Heurs Min.
male W e winowep[] oivorcee | Jan,17, 1880 7
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHEL ACE [City ond stote or country} [ 12. CITIZEN OF WHAT COUNTRY?
duging mogd of working life, aven if r. )] DUS
Rt Presiman, St. LoulsCountyLeadér S_, Louis,Ma, USA

13s FATHER'S NAME

Henry Ahrens

136. MOTHER'S MAIDEN NAME

Caroline Hoffmann

14. MAME OF H.UgBAND OR WIFE

ExxXx

1S. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Y-m ar unlmqwn)| {I¢ "nm or dates of service)

15. SOCIAL SECURITY HO.

unk

17. INFORMANT

Evelyn Bichars

Address

4105 Mimmesota

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {g)

t8. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c}.}

INTERVAL BETWEEN
ONSET AND DEATH
L

All diseases in Fort | myst be causolly reloted.

Lector,

w1
|
o
a
O
a
B
1
£ /4
: - : 3
I Conditiens, if any, DUE TO {b) ?M—L-—M ﬂm A LELL s s o g
: n:::h gave rize to } — Fd
above cavse (a),

z ing the unders Aele, A F- J—r—v
=1 B lying, cavas lost. ) DUE TO (¢) Ao At
= B - -
=X PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART t {a) 19. WAS AUTOPSY
4 g PERFORMED? 2,
sle 4oeo YES[] NO
X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= fu
« Y Ll O O
=
US| 2c. TIMEOF .Hour Month, Day, Year
o go INJURY  am.
: E3 p.m.
é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:] farm, factory, street, offica bldg., etc.}
9 WORK AT WORK .

21. | gttended the deceased from Oc /95 prd , te ?“- ? /f‘r" and last Suw{h.ml alive on ?‘L‘ ? ,74;‘!

Death occurred at S_a allly m on the date sluted above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) & b, ADDRESS 22¢. DATE SIGNED
- ~
N -/Qa‘.;.‘..a-ag, D AL e s Jo @ 2 acanl A’.,//a/."y

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Stare)
bar A" | 2-12-58 Sunset Burial Park | St.LoulsCounty,Mp,

NER

DIRECTOR

B Funeral Hgme

) FEB 1158

25 DATE RECD. BY LOCAL REG.

on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ............c...00s

by me, or by C e e et e L e e ettt aa i aar et g e an e e s e neanean At tas e e anararan ,

working under my personal supervision.

Student .ooeeeiniiiiii e Signed, .. . ) €t e S T e
Signature of Student Embalmer

-

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

. . - L 3



