MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63-045140

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

' - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___H_,__qJ._S__Jrim.ry Registratign District No. 1_003_-___Reglshar s No. .
ON THIS STUB = NIV ‘)0'

falaY
1. PLACE GFDEATH = @ — ~ 1JUJ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before

& COUNTY a. STATEMISSOURIB. COUNTY admission)

b. COILY (If outside corporate limils, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

oW g0 TOUIS, v ST LOUIS, Yol No T

c. FULL NAME OF {(1f NOT in hospitel, give location) Inside Limits d. STREET tside, give locati f
HOSPITAL OR e L :DDRESS {IF cutaide, pive location) Rexide on Farm

INSTITUTION 4_410 FAIR AVE 'mm No (O 4410 FAIR AV‘E Yes O Nun
3. NAME OF DECEASED First Middls _Last 4. DATE Month Day Year

{Type or prini)
LAWRENCE G. AHRENS peanNOV, 7, 1963
5. SEX 6. COLOR OR RACE 7. Mnrriedﬁ Never Marrled [ I6. DATE OF BIRTH | 9 AGE (lost birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

MALE WHITE wawed D owored O |1 /20/02 | 61 Morths [ Gaye | Howr || M

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

POUERAR o e oen e CARTER CAR, ST LOUIS MISSOURI U.S.A.

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CHARLES AHRENS ANNA GESCHKE CHRISTINE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of se CH_RISTINE m& l'-Hl-lO FA::R AVE

18. CAUSE OF DEATH (Enter only one cause pcr lina far (uf {b), and (¢} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y 4 H " | ONSET AND DEATH
IMMEDIATE CAUSE {2) @(’WLL : "~ /)C@M Mo

Conditions, if any, DUE TQ (b}
which gave rise 10

sbova cause (a},
wating the under- . - 3 S_ ¢ ‘
lying cavse les). OUE 10 {c)

PART I1. OTHER SIGNIHCAN'I CDNDI“ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If  decassed was fernale  wor
diseare condition given in PART | (a) thare a pragnancy in last %0 days.

J O Yes } O No | O Unknown

9. .WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Injury in PART | or PART 11 of item 18.)
PERFORME [m] O [m]
YEs O ' .
20c. TIME OF Hour Month, Day, Year
INJURY &m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

- | arteanded the decensed from. ¥-R/-62 ro__éézz_._&;_a—nnd last saw mlve on__ /o - = 32- & 3

Sam m on the date stated above, and 1o the beat of my knowledge, from the causes stated.

<} ; 3 _DATE SIGNED
/ /¢ZMIDGW" /%;D ZQTSADDRESS 7 f’/ & d/ﬂ - 3
- Lo /14 9 . H-7-63_
23s. BURIAL, CREMATION, | 23b. DATE 73%. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I'ION (City, ram., o county} (Srate}
REMOVAL [Specity}

D I
E@HSX‘RA&IDIRECTOR ll/q /65 ADORESS OAK GRO 25. g{TEEnEEI?mAL REG.Sr 26. I;EOG}F’ES%IN%
STROOT — CARROLL 4600 NATURAL BRINGENQY 8 1963 L.

[Licensed Embalmer’s S1atemont on Reverse Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ol
- oyt

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

or by

working under my persanal supervision. m w RA@
i

Student Signed

Signature of Student Embalmer V(PG’S—-

Licensed Embalmer No

R P. O. Address gj-f—é"*;ﬂ qﬂ a

. -

=

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure tfo comply-

. with the above constitutes grounds for revocation of license).. -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above.




