THE DIVISI.ON OF HEALTH OF MISSOURI 58_03395'? |

. Health, . |
: %W:ll_lun - STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
> [']-1114
th Service IfN N r-T q 1qmgis!rn1inn_ Distriet Mo .. ______ 3“18'&"‘"7 Ragistration District ND»._..]_.003___-_._. Registrar’s Nn.A._.g_ Sty
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased livad. If institution: Residence befor
5. 300 a. COUNTY o STATE M4 gaoupy b COUNTY admission
. 1-57 5. C(I)TRY (If sutside corporate limits, give TOWNSHIP only} | Inside Limils . CBTRY Inside Limirs
TOWN St, Louisg Yes §f1 No [ TOWN 8t. Louis Yes {1 No [
I c. ;3;:'71 NAE\%’?F (If NOT in hospital, give location) | Length of stay in 1b d, S'I[')RDERET [If sutside, give location) Reside on Farm
TA A ESS
0-Z,|Nsmunon Alexian Bros, 4 weeks || /S 4752 Alsbhsma Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Y eor
{Type or print} OF
Frsderick N AhAhrems peati  Sept, 22,1958
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In IFUNDER 1 YEAR] IF UNDER 24 HRS.
¥ " waseizo ] ever warmicol ] Fh e
wIDDWED ] owoncso[g DQO - 8 2 1898 59 I
10c. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
durin, 1t of warking life, wven ii ratired) INDUSTRY )
ardner Citytofodistlontais  MISSOUR USA
130, FATHER'S NAME 1myg¢§amosu NAME 14. NAME OF HUSBAND OR WIFE
Geo, L, ahrens: Erschend None
' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yas, knawn)| (1F ype, wigs wor ar f servi
| o YBE|" W WHE 4L | 499122361 | Robert sMrenss_ 122 E. Stein

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for {a), [b), ond (c}.)

£ abloes

INTERVAL BETWEEN
ONSET AND DEATH

Boornedl oSl

Corditions, if any, DUE TO (b} / a

which gave rise to } 7 z
above covae {a),

afati h der-

s 27 3 oue 10 10 ZET5N

PART Il. OTHER $IG IFICANT CONDITIONS
ﬂ?dkALJLJ
-

CONTRIBUTING JO DPATHfu? not raloted to the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

etc. must use only stondard nomenclatuee in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
a
5 =
3 5 -— - PERFORMED?
5 T v. 2~ YES[ ] NODWE
- % | 200. ACCIDENT sUICIDE "HOMICIDE 20b.3 DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
2 u 4d a O
3 3
d Wi 20c. TIMEOF Houwr Month, Doy, Year
5 3 INJURY ..
‘.;. X p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE ATD MNOT WHILE G farm, foctary, street, office bldg., etc.)
2 WORK AT WORK R

21. | ottended the deceased from

Death occurred ot

= (g-J% T a5

m on the dote stated gbove; and to the best of my knowledge, Irom the couses stoted.

- and last sow a::. alive on

T X T

ctor, coroner,

All disecses in

B sm

a ?z@ztﬁ-—w

22b. ADDRESS

J & oo ¢

22¢. DATE SIGNED

923 ST

230, BURIAL, CREMATION,

RemovEY”

23b. DATE

Bept,25,'58

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {Ghty, town, or county)

Jerferson Barracks Mo,

' {State)

24. FUNERAL DIRECTOR

ADDRESS

Fendler Und, Co., 7420 Michigan

25. DATE RECD, BY LOCAL REG.

SEP 2 3°68

{Licensed Embalmer’'s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY it rrr i e rns s e e sne e ns e rrateeae——taeaeeaaaanenes .» Student Embalmer No. ..........ccceov...

working under my personal supervision.

Student e e
Signature of Student Embalmer

i - amer lll'llIH-‘ll
P. 0. AddressZ%éé ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING. (Failure

to comply with the ebove constitutes grounds for revocation of license).

P If embalmed by a STUDENT, he al$o ‘shall Sign in his OWN handwnl{.m'g:.“ A
If this body is not embalmed, fact should be so stated above.. - . . - . e -

*

b




