leclth,

Welfare

'vblie

arvice

All dissases in Port | must be cnu-snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9_ 1958

Registration Dulrlct Now oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_31 8Pr|mmy Registration District No.. 10&3 ________

58-011276

STATE FILE NUMBER

Regisnar's o, SABOIDED__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rendcnc"ba[ore

a. COUNTY - o STATE Missouri b COunTY admiaz)

b. CIT‘I’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom St. Louis Yes (B No[] om St. Louis Yes( No[]
Egls.é_niﬂ:r%gF {H HOT in hospital, give location) | Length of stay in 1b d. STRDEREE};S (if outside, give location) Resid Farm

?Z stitutiond ewish Hospital Jé@o 3220 Portis Pl. No [

3 (NTAyhsfoOrI:iJnE';:EASED Firs Middle 4. DATE Manth Day Year
ESTHER T. AHLMEYER peari Mareh 30, 1958

. SEX . COLOR OR RA 7. . DATE OF BIRTH o yeor HRS.

N e R e PP VO e

REMOVAL (1oclfy)
Hemova

L/1/58

Valhalla Cemetery

10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most ckigg life, ov-n if ratired) INDUSTRY . . .
AL Hom St.Louis Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,Ui?AND OR WIFE
Wolf Taubenson Unk. Walter C. Ahlmeyer
15. WAS DECEASED EVER IN WL 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(en rplgrgot] OF ves sive wor or doter ofsaiee) | (I, Melville Ahlmeyer-3220 Portis Pl.
18. CAUSE OF DEATH {Enter only one couse per line for (u) {b}), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEL AND DEATH
IMMEDIATE CALUSE (a) 3
Conditions, if any, DUE TO (b}
which gave rise 1o }
above cowse {d),
stating the wnder-
g Iying couse last DUE TO (l:}
= PART I, OTHER SIGHIFICANE CONDITIONS CONTRIBUTING TO DEATH b t related to the terminal dlsesss condition givm In PART ! (o} 19. WAS AUTOPSY /
x - PERFORMED?
o YE NO[]
£] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW RY OCCURRED. (Enter nature of injury in PART | or PART [! of item 18.) ”
ui
G g O O
S| 20c. TIME OF .Hour Menth, Day, Year
o INJURY a.m.
T p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc)
WORK AT WORK .
=
21. | attended the deceosed om ___ 17 4‘,? o _J9CE ond last saw P27 aliva on
Death oceurred ot —— -2 M4, m on the date stoted above; ond to the best of my knowledge, From the causes stated.
22a. § RE I~ (Degrfe orfgle) ] 22b. ADDRESS 22c. PATE SIGHED
N, O a | fery Mewle o) 'Whefin
235, BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY ¢  ~| 234, Loc.rrl N (City, towndtr county) (forey !

St .Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

{Licanged Embalmer's srm'ﬂﬁl E.wnu gdo!

25, DATE RECD. BY LOCAL REG.




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..............eueee

DY M, OF DY evereerersseeeseeeesereseseressesaseseseesannesssssssssnasssssesasesssssserassnsssaesas

working under my personal supetvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license). i

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,



