THE DIVISION OF HEALTH OF MISSQURI . ) 2}?8 19

2 e300 FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH . .., Fie oy 8 e

BIRTH NO. AEE. DIST. MO, _31&_!!“7 rec. DisT. W AAS Kegistrar's No

1. PLACE OF DEATH v 2. UsSUAL. R {(Whare decsussd bived. I institution: rerkdence befors
a. COUNTY . . . . a. STATE%-_ . b. COUNTY adiiaion).
: e 75800972/ Y o

' b. CCI’TY (4 outakls corpurate limita, nu. RURAL and give ¢. LENGTH OF c. CITY (Homekde oorporate limits, write BURAL aod give townakip) | *’7

o S7-Lod/S towmabiz) Wﬁ%g’ mwnj?‘ﬁodrﬂ-s . G

d. FULL NAME OF (If not in bosplal or Instlsation, give streot address or loation) &. STREET’

TNSFTOTIoN Barnes Hospltal(_Lr ?RESS 572 é‘ Fz/ﬁfﬂl‘»fﬁ O

[

332:;&55%% a. (First) b. (Middle) c {Last) ¥ 4. DS}'E {Mcnth)  (Day) (Year)
(Tepeor Print)  _ Fred Charles . Ahrens DEATH  Aug. 16 1949
5, / 6/ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH "5 AGE (n rean] v um | VIR | 7 Goer o uEs,

{Bpacif; Bours | Min,
BRI, | ey 27, 1895 A

] 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF ,BUSINESS OR IN- | 1t BIRTHPLAW.&. or foralgn wuntrr) 12, CITIZEN OF WHAT
COUNT!

dnnnduﬂalﬂ? W”i/”“’“ EA]—WA /.S.fdt/ﬁ//) 93 /7'
%FATHER S NAME ,f//pg/y;, m:a s wu NAME o5 4, Nm;’/ HUSEBAND Wﬁl}?f/}{g

15, WAS DECEASED |E‘c’x‘;:5..‘"ﬂi’;§;’.‘§,“£2. FORCEST | 6 URITY 7. INFOR;;/AN )/GNATURE OR NAME Z DDRESS

o : e J;@ ANVNVAR BENS 5726 Vrpvorrs

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gmﬁ
I. DISEASE OR CONDITION :

E‘:&ﬂ;"&‘;m&‘;{:‘(’g DIRECTLY LEADING TO DEATH*(,; _Acute pulmonary embolism %T

, ANTECEDENT CAUSE.
*This does not mean
the mode of dying, such | Morsié conditions, if ong, géving DUE TO (b Rheumatic heart disease with mitral

:f“f:’iﬁﬁﬂ:‘ﬁf Tae fo the abore cause (a)satiiy  ghenosis and regurgitation .. 12¢ yrs. .
DUE TO (c)and Congestive -Failure, chronic . |2 yrs.

i

ease, injury, or complica-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the discase or condition ceusing death.

19a, DATE OF OP'FI‘Z)AINi 19b. MAJOR FINDINGS OF OPERATION . - ' 20. AUTOPSY?

ves [ w0 O]

2la. ACCIDENT Bpacity}’ 21b. PLACEOQOF INJURY (e laoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, strwe, offios bidg.. e10.) . ) ‘j-‘\ .;-G’N
HOMICIDE . ) : : 7
21d. TIME ~ * (Moath) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /fq
A L WHILEAT{"—] NOT WHILE # k ;
= INJURY N, WORK AT WORK
2, I hereby certify thal I allended the deceased from Aug, 12 | 19149_ lo _Al_lg._L6_ 1.9_142 that 't fost saw'the deceased

alive on :Ag}g—.——lS—. 19.),6 , and that desth ccourred at Lo . m., from the causes and on the date stated above.

23a. SIGNATURE ~ | N ( (Degroo or titl) | Z3b. ADDRESS 23c. DATE SIGNED
L ﬂ.,,,.._‘u_&, . ( J ¥.De | - Barnes Hospital, . 8/16/L9

24a. BURIAL. CREMA- | 24b,_DATE 24, NAME OF CEMETERY CR CREMATORY m TION (Oity, town, or copniy -(Btate}

W-rr 07k f-/e-z/q Z’ﬂ-‘sa,e/zé'er/o 7tours F7 0 |

DATE REI{:‘J%BI Wjﬂfa s:s — =. ?%n:cron s n:nun "ADORE % ;

(Licensed Em!ulm-ru Staternent on Reverse Side)

<

WRITE PLAINLY—USING ‘'UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embaimed by me, or by—......

......................... Student Embalmer Mo.
working under my persona! supervision.

StUdENYt sramnscencanstssrssnnssnrnsssnsnnns
Student Embalmer

P. O. Address cjf =L,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

< P"\ g, . - . _l
If this body is not embalmed. fact should be so mted above.” o

G. V (Failure to comply with
the above constitutes grounds for rewcauun of license.)




