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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el APR L5 45KEN)

DEPA%TMENT oF gOMMERCE MISSOURI STATE BOARD OF HEALTH 8 8 8 8
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No.. ._..._......-_7 9 1 _jPrimary Registration District No, ___._1_.._.1 O 03 Registrar's No—za?i.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} Connty.
@) City or town.._ S e LiOUls, (@ Sstae Missouri. @ couny
(If outside city or town limits, writs "RURAL" and name of towmship) ?
{¢) Name of hospital or inatitution: (9} City or to _S _t_.— I Qui.s }
! H |nis S (IF outaide city or tewn fit=il. write "RURAL")
{If not in bospital or Institation, wﬂum pumber or loutien) 11 '-JS Gane Ave
Street N Lt .
(d) Leagth of stay: Tn hospital os 1mﬂtuﬂ° (Spemfy whether ¢ e ° (If reral, give location)
In this community.
years, monthy or days) (e) If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
8. PRINT
srasme_ Henrietta F. Ahlemeyer...... &, : o P
20. DATE OF DEAT'H: Mon ..........
8. (8 1f veteran, 3. () Social Security nate. 7 M
name War, NO 'y No None.
21, 1 hereby certify that I attended the deceased fro
5. Celor or 6. (a) Stagle, widowed, married. || S/ adte Lo IWZ 8D
4. s Female. | nmdilillea diverced_fidd0Wed | that I last saw bt dlive on ? - 10 % ?
6. (b} Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Devation
_Late Fred W.Ahlemeyer aive_.__'_____years{| Immediate cause of death
7. Birth date of deceased.....J@lle 12 1875 M__ _____
(Month) (Day) (Year) .
B. AGE: Years Months Days If less than one day Due to. o, Fa /
/) [N
[+35) 1 27 hr, "'/’"f Due to { i nV
9. Birthplace...... Ddes.. OQUES,  _HMlsso m:i.r \/ /1
{City, town, or county) (State or foreign country) [
- : Other condition
10, Usual oocupauomm.mHQlls_em___w___._.mm__ ([nf}ud"_ " Tabins ._[0[ W&H'/
11, Industry or business MaiorEni i— PHYSICIAN
=1 )4 H - —
g { 12. Name___Henry Wieman. s jor findings: {/ L / —
= s, erthplace.ﬂw...g.em_ny_t- - : P ey ?h']c?g;ttg
b o ¥, l : should b
& (14. Maiden name I‘ufé' .’m" . Of autopsy. t;'.ha‘:‘lz:\‘.itllms
E [ Vi tistlcally.
15. Biﬂmm.ﬁﬁl(g}%%qm (Grate or Emrelgn countryy || 22 1 death was due to external causes, £ill in the following:
b {a) Accdent, culclde, or homicde (spedfy}
18, {s) Informant JM
(5) Address 4181 Farlin Ave, (3) Date of occurrence.
Where did i occur?
17. (s} {b) Date thereof. = {0 ere wjary (Ci tows) (Covnty) (State)
(Burial, crematioa, or removal) T Iys (Monlh) (Day) (Year) i (4} Did injury occur in or about home, on fnrm. tn industrial plaoe in public place?
N 5
{¢) Place: burinl or crematio: L _ -
18. (o) Signature of funeral director. - 4 Co While at work? a7 ¥ ko o}f injury_!
TH arke
@®) Address 4% 23, Signa (M. D. or other)____
L gl (]

19, (s}
{

ocalregivtrar) 7 (Retisires's signatare) Addrem__ /@  Loacsale Date tigned ...

(Licensed Embalmer’s Statement oo Revarse Side)




Cewitd *

{743 £ Havrd.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by....................... .............

Registered Apprentice No
working under my personal supervision.

e e ‘Signed. MM \—f /@/‘.M
‘ C I.wensedEmbaIm&rNo.ﬂ?qjé 4

| " P.O.Address_2. % #23.«% Lﬁ_
Note: .The above MUST BE SIGNED BY THE LICENSED EVIBAL“ER in hls OWN HANDWR[TING.
the nbove constitutes grounds for revocation of license.)

(Fallure to comply wit,
Il' this body is not embalmed. above space sl:muld Lo left blank, R



