THE D1YISION OF HEALTH OF MISSOURI

Walfere STANDARD CERTIFICATE OF DEATH ., ~—— 27004204

iy fy 2 60
Service egistration District No. ’7 Primary Registration District No. 5762 [_é __________ Registrac’s No., WA N
fisn yan_o 1050 £ e e -

i
({ i. PLACE OF DEATH - Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
. . STAT b. COUNTY admission
30 o COUNTY  1e o STATE M4 gsouri Cole ™™
1-57 b. CITY (If outside corparate limifs, give TOWNSHIP anly}) | Inside Limits c CBTRY Py Insidt Limits
| I OR
| oW Jeffarson City Yes LMo DD 1w Jefferson City Yes[3 N [
| c. FngL NAM%OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
ITAL
menrovion St. Mary's Hosp 5};0?1‘5 ADDRESS 81}, Mullberry St. | ve[J N3
; 3. :{TAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
' ype or print) 0P
| Loulss Frederica Ahlers peath  Feb-26-1959
' 5. SEX 1 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' LI:':::;; :‘:J:ﬁﬁ’lglfhk |z°|iN.DER 2;::95-
: Female White woowed ],  pivoreenf ] Feb-14-1875 8‘[\( [
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= d 1 of warking life, even if retired) DUSTRY
. Hougewite " ome St. Louls County,Mo. U.S.A.
= 13a. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
3
L Henry Auftengarten Not Known Willlam H., Ahlers
?Ei 2 ] 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ g (Y-Iﬁn{,‘nf unknqwn]| (If yes, give war or dates of service) Ella Adkison, Oak Ri dge ’ Tenn.
z o 18. CAUSE OF DEATH {Enter only one cause per line for (u), (b}, and {¢).) INTERVAL BETWEEN
é w PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (a) ‘M Obbbéw g AL A
¢ = L
: = — e _
= w Conditions, if any, BUE TO (b}
; - which gave rise 1o v d
= - obove causs (al,
5 s whating the under-
< 8 g lying cause lost. DUE TO (c)
E - <N = PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUJING TO DEATH but not refaipd to ths terminal disease condition given in PART | (a) 19. WAS AUTOPSY
A b — o PERFORMED?
2 &l H2eC YES[ ] NO[ Y.l
g - 3{ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b." DESCRIBE HOW INJURY CURRED (Enter nature of injury in PART | or PART Il of item 18.)
= = = w
T ¥ U 0 O |2 400 a4
s 8 2|3
. . u_:| g Wc. ETlERQ'F wr  Month, Day, Year »
W O o Qa.m. -
T i pm Y - ) K
2 E 5 20d. INJURY CCCURRED 200. ACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w \VHILE ATD NOT WHILE rm, factory, street, office bldg., etc.)
58 3 AT WORK _ :
b £ 21. | ottended the deceased from . . 1o and last saw NS alive on
g g N .
] th eccurred at J e m on the date stdted above; and to the best of my knowledge, from the cavsas stated.
3"; 224° SIGNATURE Dagree or title) b, ADDRESS 22¢. PATE SIGNED
5 ° c* f Z: ’ -
82 " z [N P A_é T,
Z3s. BURIAL, CREMATION, | 235, BATE 23c. NAME OF CEMETERY OR @2HE 'ron’ v 23d, LOCATION (City, = {Stata)
REMOV AL (Specify) .
Burial 2-28-1959 Riverview Cematery TAf’f‘A'Pqnn City, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYT.DCAL REG. SIGNATURE y
Thorpe J Gordon, Jefferson City, 03 @2! 1954 (33“ w‘, ﬂ)p

d Embalmer’s on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

is certificate was embalmed

I hereby certify that the body whose name is recorded on the reverse side o

dént Embalmer No. ...................

working under my personal supervision.

Student .o e

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.




