WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
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lne for (a), (b), and ()

*Thir doey not mean

ANTECEDENT CAUSES

. No.300 ¥
| FILEDJAN 29 1949  STANDARD CERTIFICATE OF DEATH State File No
. 10, 7 - : ;
BIRTH KO, REG. DIST. m.m__ PRIMARY REG. DIST Nq.QQr:‘_. Registrar's No., 40 z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacossed lived, 1f institution: residence befors
a. COUNTY 8. STATE b, COUNTY sdinissloal.
I"Io » N
b. CITY (X outeids corpurata limits, write RURAL snd give ¢. LENGTH OF || c. CITY (If ouwside corporats limits, writa RGRAL and cive muhi;..—@“'»u
township) | STAY (in this place) o] W
TOWN St. Louis TOWN St. Touis /7
d. FULL NAME OF (1f not in hoapluk or § jon, Kive stroect addrees or loeation) d. STREET (¢ rural, give focation) A
HOSPITAL OR ADDRESS \7
INSTITUTION 3800 Bowen St. 3800 Bowen St.
3. DNEACEES%FD 8. (First) b. ('ldlddle) ¢. {Last) F3 DS}-E (Month) (Day) CfYW)
{ Type or Print) EDWIN H. , AHRENHOERSTER DEATH Jan., 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH L8 AGE (in years| (F UNDER | YEAN | ¥ GWDER & B3,
i ] WIDOWED, BIVORCED (§fweity} : last birthday) Mmh-, Days | Hours | Min.
Nale White Married Anril 6, 1887 61 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND COF BUSINESS OR_IN- | t1. BIRTHPLACE (3tte or forelgn country) 12, CITIZEN OF WHAT
done during most of worklag Life, sv ou Y COUNTRY?
Gen'l. Sup't. rth;:avlord Container St. ILouls, Mo.
_ 138 FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Ahrenhoester Anng Hess Katherine
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (Il yes, slve war or dates of service) NO.
No Katherine Ahrenhoester 3800 Bowen St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’il.ugw N
I. DISEASE OR CONDITION
- Enter only enecaisber | By PETLY LEADING TO DEATH® ¢y /S WA

the mode of dying, such

. Il

Morbid conditions, if any, giving DUE TO (b)
rise to Ihe above cause (o} stating E

as heart fofluse, asthena, | the underlying cause last.

ete. It means the dis-

ease, infury, or complies- DUE TC (6}

C-LW
M@MW

gl

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

P

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION C[/ i el 2. AUTOPSY?
TION
ves L1 wo [J
21a. ACCIDENT ' (Bpecitn) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Iarm, factory. atrest. offics bldg., sto) Lo
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK
22. I hereby certify that I attended the deceased from .#Q'____ 19i._ to %LL, I.‘)ﬂ, that I last gaw the deceased
alive om 19_{_2 and that death ‘becurred atlo 30 Am , Jrdim the causes and on the dale stated above.
23a. snGNA'nJRE ! - &SL 5 {Degres or title) zabcan?zs Y ’ 2. DATE SIGNED

IR 7848

‘Bum.u. CREMA.- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conntyy " (5tate)
SN, REMOVAL sapmttor ‘ . :
Ririal Jan. 17.1949 Celvarvy Cenetery St. Touls Mo,

REGIST]

25. FUNERAL DIRECTOR™S S1GMATURE

‘ADDRE 33

DATE REC'D Bf m

IGNATBE

kriegshagsgn 4228 S.Kingshighway Bl.

(Licensed Embslmul Shtzmzm on Reverae Sidey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byeucceerean,

Student Embalmer Mo.

working under my personal supervision.

Student ...uvssssarrsancasercnsasanes . Signed....
Student Embalmer

D7

[ e Y

Licensed Embaimer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




