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

~

DEPARTMENT OF COMMERCE

}“-E?J ju P %m;‘gdz

Registration District No... / 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....=.....

19329
5331

State File No.

Repistrar’s No,

1003

i. PLACE OF DEATH:

(a) County.......

® Cityoriown.. She Louds, Missouri

(¢} Name of hospital or institution:

St. Louis City Hospital

I outside city or town uml.u. write * RURAL nnd name of lownlhlp) -

7]

{d) Length of atay: In-hospital or institution......ges

In this community

(If oot in hoapitnl or institution, writa street number or Iocal.i;u)

RAYS o

(Spozify whether

yoars, months or days)

2. USUAL RES’IDENCE OF DECEASED:

StateMlBlg 0 U& i (b) Counly i
City or town (QT\I L.D [} LQ //

(Houmdu clty or town limits, write * HURXL"Y

Street No... 13 2. 21-5 Nl L. NT OM..E[\’. r ............ A .

1, give location)

(a)
(c)

()
@9)7
7

(@)

(e .-(Ye's or No)

Citizen of foreign country?

If yes, name country.

3. (a) PRINT
Yol HAME. . John _Ahlheimer

3. (b) If veteran,
name warN 0 " No

3. (¢) Social Security

5. Color or
4, ScxMA‘kg_a race..Wh:J’..

6. {& Name of husband or wife.......

6. (a) Single, widowed, married,

? divorced.......iniicnad

6. (c) Age of husband or wife lx

MEDICAL CERTIFICATION

. DATE OF DEATH: Month__JW0@

yml'...l.az.&a.........,...........hour 8:50

20,
Ae

day.

minute

| hereby certify that T attcndcd"the deceased from June
10,

21.

18. {g) Signature of funesal director.. é_‘
{» Ad::lressaja‘-s- n

alive... ears
7. Birth date of deceased. F E - d - ..
(Month) (Day) ( sar)
Al
3. AGE: Years Months Days Ii ess than one day b Due to... .
1V 7| ¥ | 15 -
Due to.
l9. Birthplace ST.Louts . Mc? 0 i i
(City, town, or countyy (Suu or Euremneo ?‘ { V,
10. Usual occupation......coovvceecvneeeen e l et emstmaanetat mememamtatatesamanan i .. - OIt'l:ee]roonmuon&
t1. Industry or h!lunn ] \ & MC ,;ﬁ =
ot ajot findinga:
T Y O S YISO A A S S — ol
3] - TIf - NP vt ¢
Z | 13. Birthplace Gz RM_/L J iR il the cause to
o ﬁ:y tuwn or counlr)l L reign counlrya . e — 3 should be
= {14, Maiden name... 0 b, I . - Yo, charged sta-
= ] El‘ JVLI% — & _— tistically.
§ 15.‘ B:rthplace .......................................... a{ 2 || 22, If death was due to external Gl‘ll!e!. Gl in the follov{rinx:“
= N (Cuy cau y . . (Snleo g0 euunuy)
, . . - :
16. (a) quo L-m f LRI\ _|] (@ Accident, sulcide, or homicide (specify)
& ddres.. 28,31 S, @) Date of oocurrence
1. @ BURIAL () Date meme_u NE. 28 1743 (0 Where did fojury occur? (City ot towe)  (County) {Eiatd
R (B“'h' “‘.‘:’“‘“' or m"\“‘) \: A a“’) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
‘(c)\ Plaee .burial or cremation) L. A AN

(Spedl'y type of place) :
Mptihs of injury...e G X LT

23. ...ienamre

9. @ o UMD

(Liconsed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER .

working und ; personal supervision.

the above constitutes grounds for revocation of license.)

If this body is nat emba_lmcd, fact should be so stated above.
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. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

82141 Buszay oF 7aE Caxsus STANDARD CERTIFICATE OF DEATH soeriesl E R T

1 X29288

Registration District No_'??/___. - -- Primary Registration Distriet Now oo Registrar's Nofq?j/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 {a) County . W 0
- V {a) State (#) County
‘ =) (8 Cityor town ... _#_.@IJM
o) | (If outsida cidy or town limits, wrije “INURAL" and name of townakip) N
| - + da cky or and (¢} Cityortown.., ... N
: E {¢) Name of hospital or institutien ’ g J j&ou
L)
E ,& ..... W i'ww;}i. ti.;.bu "j (@ Street No..gl 2.2 9 /7L,
|35 {d) Length of stay: In hospital or institution.......
5 (¢) Citizen of foreign country?
In this community.
E yeotrs, months ar duys) ] If yes, name country.
|-
=) FULL NAME.....] ok, WL . .
- 3. (b) If veteran, 3. () Social Security 20. DATE;F?DEAT;' Month..
?‘1 name war. m - Ne. Year- o y )
-l v
p 6. (a) Single, widowed, married,
| Wt 5. Color orw { .
1 4, Sex \ race divorced... . s
E 76, (b} Name of husband or Wif€....cce.vervroeende 6. {€) Age of husband or wife if i
Duration
] \ 3 alive e
3 7. Birth date of deceased..? M‘.‘--]
- [(Month} (Day)
= o
o 8. AGE: Years Maonths Due to
Z 7 8
a
-« Due to.
‘2 9. Birthplage........ 3. ...
i) ity. (State or forcigs country)
. Other conditions.
% 10, Usual ocoulfigti {Include pregnancy within 8 months of death) —
- 11. Industry or bu. PHYSICIAN
] @ Maioo; findinga:
o || | 12. Name.... operations. .
i Underline
Z |50 15, mieehptace Criopiedry
3 L ‘4. Maid {City, town, or county) {Suate or forelgn country) Of autopsy. ) should be
. el name chargcd sta-
B tistically.
m E{ 15, Birthgl " 4 -
& = (City, town, or county) {8110 or forolgn country) 22, If death was due to external causes, fill In the following:
E 16. (s) Informant (g} Accident, suicide, of hotnicide (specify}
B () Address (b} Date of occurrence.
{¢) Where did injury occur?.
17. () (%) Date thereof (City or town) (County] {State)
(Burial, cremation, or removal) (Month) (Day} (Year) il (3} Did injury sccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" a Spacif f pl
} (s) Signature of funeral director. “‘\ Whill B WOHK?ormoreeeem e LB B of MY s oo
(3} Address - !
. (0) ® \ 23. Signature... (M. D.orcther)...........,
\ {Date received local registrar) { Registrar's signature) } 1] Address. Date signed

\\ 7
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