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Doctor, coronar, etc. must use only standard nomaenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-022637

STATE FILE NUMBER

I'-”.ED JUN 2 4 1953_.gimmioq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence pefore
a. COUNTY STATE Mlss OuI‘l b. COUNTY admissign}
b, CITY (If autside corporats limits, give TOWNSHIP anly) Inside Limits c. anY Insttde Limits
TOWN St. Louis, Yes (] Mo 1] town_ St, Louis, Yes[J Nof[]
c. Eglg#l'l;'b\lid%g (rlf NRT in hosplr& ave loy c::o Length of stay in 1b d. SBRDEQEELS (1§ outside, give location) Reside on Farm
Al A
3 enTution - bon ?,“%22 pital 4266a Fllenwood Ave, Yeos [] No[]
3. MAME OF DECEASED Fuu Middle Last 4. DATE Month Day Year
{Type or print} OF
Herman L. Ahrens PEATH  June 12, 1959,
5. SEX 6. COLOR OR RACE 7'».\“1501:] NEVER MARRIEDD 8. DATE OF BIRTH 9. APE L.I,:':;:;; IE:JHI:'?‘ER tl;;r:AR l:al::l‘DER 2:4:“5'
Male P White , WIDOwED[X] ovorceo[]| Sept, 12, 1893 65 I
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, gven if mhroﬂ‘ INDUSTRY .
Fireman - St. [ouis Firk Department St. Louis, Missouri, U. S. A,

13a. FATHER'S NAME
Bernard Ahrens

13b. MOTHER*S MAIDEN NAME

Thekla Breer

4. NAME OF HUSBAND OR WIFE

Chrisantha Ahrens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..,\Tod of unknqwn)[(lf yos, give war or dates of sarvice)

None

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Virginia Kaspar /266 Ellenwood Ave,

t8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY g.z._‘rt- %4‘;,‘ " 2
IMMEDIATE CAUSE (a)

INTER ETWEEN
D DEATH

Canditions, if any, DUE TO (b}
\-:olzh gave riu; r)n }
ai Ye colse al,
tating the under-
g Ily-i“ngﬂg::w’u“| Iu::. DUE TO (<) %2 00
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related 1o the terming] diseass condition given In PART I (a) 19. WAS AUTOPSY o
by PERFORMED?
d Yes[] NO[
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uwr
o & O O
S 20c. TIMEOF Howr Momth, Day, Year
e INJURY  a.m.
B P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the dsceased from é = {3 ? and last saw him cllv- on P"‘—'\A / /f\f?

. Death occurred ot

/at 5/ Yo

s m on the dote nm.d abovs; and to the best of my knowledge, from the couses stated.

220, SIGNATYRE (Demeearmle)
78 o)

o

22b. ADDRESS

3606 5 ravwo

22c. PATE SIGNED

e -/d-J%

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or caunty)

{State)

23a. BUR]AI.}C{EMATION, 23b. DATE
REMO_V {Spacily)
Buria June 15, 1959

SS.Peter & Paul Cemetery

St. Louisg, Missouri.

RECTOR

tebken-Benz Mortuary §§1.%°Meramf§ St

JUN 1359

LS

25. DATE RECD. BY LOCAL REG,

A /m

{(Licanswd Exbolmer's Statement on Reverys Side)

e




'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY ittt e it e teebetensenrasars s tnaratnr et arsann .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ..........75. G fjﬂw"ﬂ frevansasnensae

Signature of Student Embalmer

|
Licensed Embalmer No.! 49 .............
A2 Meramec St

28 |
P. O. Address..St...Louis,.. 8,.140‘

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P .



