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WRITE PLAINLY—DUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HEFFR 058 5“;“@5?5

MISSOURIL

Registration District No.wZ

DIVIDION Or AEALTR

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn“aﬁ‘gu

rd
State File %04,0{5".
Registrar's No.—.g_-z-j SR

1. PLACE OF DEATH:
(a) County..... .S.t,‘
(b) City or town}

_Kirkwood.22.

O..
clty or town Hmits, write “RURAL" and neme of townah!yn

(¢} Na oapital or lust:tulmn
............. 3‘3§ RoeeHill ..ot

{1f not in hosvltal or ingtitution, write strevt pumber or locationy
(d) Length of stay: In hospital or institution......

It 8 COMIIUBI Y ci st v et e cmre e ceemaras srrsasss e et s sss s s sees sras soas shbasssasnsnsnsn sabbas borssesansmins
¥yearn, months ur days}

2. USUAL RESIDENCE OF DECEASED:

(o) sate.Migsouri .. (b County.St Loui.g.........i_é
() City or town,...... mkﬁﬂodaa %

(It owtside elty or town lmits, wtite *'RUBAL'") i

() ‘:trccthosas H.. Roaehi

nre location)

(e} Citizen of foreign coumry?...m.o. {Yeaor No)

1f yes, name country....

3 (a) PRINT

fnt nams . Eleonore Erngt Ahrens |

3. (b) 1f veteran,

name war.Z, none O
\ 54 Color or ( 6. {a) Single, widowed, married,
4, SexFﬁﬂlﬂle acm.tl.e.... divurced...Ma-,r.I.‘.i.e.d.
6. (b) Name of busband of Wife...oumemiiiann 6. (¢} Age of husband or wife if
Bart ARrent.... oo FA E S years
7. Birth date of degeased 'M.qy } 18.89 ..............
{Month) {Day) . {Year)
8. AGE: Years Months Days If less than one day

58 6 1 1 Ar,

min,

9 B|rthplace.......cﬂl.llnaville ........................ Il e ./

(City, town, OI county) (State or forelgn country)

10. lj sual OUCUPALION e rrrinenns Ni1

11, TG USIEY OF DUSIIEET rn veeraeerren smsrbens st 0as o180 800 04808 001 50800 e 04T b et b i b anmnanst b
12. Namewn s Frederleck. Emst .............................
13. Birtiplace I1l.

i 14.
15. "
{Cily, town, or ¢ounty}
16. (a) lufurmam....B.em...AhIf.enB ..................................................
#) AddresD 35 . W.. . Rosehlll. Kirkwood. Md
17. (@ .Burial () Date thereat.. 11 / £\ ‘(4?

{Burial, cremation, or removal) Month)
(¢} Place: burial or cremation...Q8K... Hlll Lem et ery
18. (@) Signature of funeral dxrecton‘.dey erﬂP-f 1—32 1118.%
Ce

MOTHOEN FATHER
A

.............. nl T L ITT LTI I

(State or forelzn country)

Birthplace,,

(by«fr[m? Xirkwood.. ............. £~ ............................

15, (a Bl P A
(Bedst:a-'

. (B
{Degs recelted locat Rrglﬂ xulmre)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month NOV.embelr.....day
t Ko 7. S 12”@

b1 T -
2t. 1 hereby certify that I attemi{dfe deceased from...

that 1 last saw h.&ld. alive on I J
‘and that death cccurred on the date and kour stated above.

BoUr .

s
L G N

Immediate causg of death

PHYSICIAN

Underline
the cause of
which death

should
charged sta-
tistically,
22, If death was due to external causes, fill in the following: e
e
(@) Accident, suicide, or homicide (SPRCIEY )i v sramrrmrirescier e stesearsmpreree s
(B) Date 0f OCCUTTEIEE.....coce ettt bttt srssss braeme e snbe sossevns ons cnsmeemases sresbrsnsssrne bessons
{¢} Where did injury occur? - - - P
{Clty or town) (Cowity) {Stkte}

{d} Did injury occur in or about home, on farm, in industrial place, in public

place?...

it _Address... /)

JefTerson Clty Printing Ca.

(!lurued E:ﬁmimer s Stotement ‘on RJverlc Sxde) {




#

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0T By cecininne

; Registered Apprentice No

i

working under my personal supervision.
i

!

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




