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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI!T N] O

318

2’?820

State File No.
'7?) ‘)

No

BIRTH NO. REG. DIST. NO. Rmmrara N v saresneromsemms st sstssrtasses.
1, PLACE OF DEATH 2. USUAL R_ESI DENCE (Where decoassd lived. If institution: residence before
. COUNTY “a. STATE b. COUNTY dininalonl.
® " Missouri (el T
b. CITY (I outcide torpurate Lmits, write EURAL and give g_.ml;{ENGTH OF ¢. CITY (If ouwsdde corporate Limite, write RURAL and give townshin) / 7
s wosbip) (in this placs) .
town St. Louis torme own St. Louis o
d. FULL NAME OF (1 ot to bossitel o fnstivat 15, &ive stroot addrems or locatlon) o. STREET. A rursl, eive location) { |
INsTITUTION Lutheran Hospital :-'i'—-— 3663 Marceline Terrace ,{f-
3 NAME OF a. (First) b. (Middle) T2 o e LDNTE  (Maatt) (Dep)  (Yelny
(Tvpe or Print) Laura Ahrens eamd  Q/1 /119
5. SEX 6. COLOR OR RACE | 7. miARRIEB giﬁ\\;‘g&a&glﬁﬂ% 8. DATE OF BIRTH 9. :-GEI:::!..“;“ b'; Er | YEAR | o ONDER H uEs.
[6:) ) ¥, on! Hours | Min.
Female/ White T ie Aup. 6, 1888 b [ | ™
10a. USUAL OC@’UPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dons during most of working Ulfe, sven if retired) DUSTRY /) COUNTRY?
Home - St. Louis, Missouri USA
,‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Patrick Hart. Unknown Georece B,
I15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or ynkoown) | {If yes, rive war or dates of service) NO. Te rr EEE

Georse B, Ahrens--3663a Mapceline

. Enter only onscause per

18, CAUSE OF DEATH
tine for {a), (b}, ard (c)

*This does not mean
the mode of dring, such
az heart fallure, asthenia,
cte. It means the dis-
care, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rise to the abore cause (a) sating .

the underiying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
CerelingQ i lrQig. 22 A,
o2

DUE TO ({c}

4Zh44<*ugmb./ﬁaﬁ@4;4;tﬂpg

e

1i. OTHER SIGNIFICANT CONDITIONS

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

25 Y

192. DATE OF OPERA-
TION

190, MAJOR FINDINGS

OF OPERATION

Wen s

20. AUTOPSY?

ves [] w1

21a. ACCIDENT

21b. PLACE OF INJURY (e.5.. inor about

2lc. (CITY, TOWN, OR TOWNSHIP)

(Bpecity) (COUNTY) (5% TE)\J
SUICIDE bome, [arm, factory, strest, offios bldy., 0.} =
HOMICIDE R
21d. T(I)gE (Month} {Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? t} (5)(
—— WHILE AT ‘ROT WHILE| . 7. .
INJURY WORK AT WORK —_— - W

2. I hereby certify that I auended the deceased from

to

ul . é#’_L IBﬁ that T lmt mw the dectased
¢ 5 +1 énm , Jrom the causes and on the date stated above.

WRITE, PLAINLY—USING i]NFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , and thal dgath occurred al
23, SIGNA’ eV \J(Depm or tme) 23b. ADDRESS 23c. DATE SIGNED
,\M/;!M 3325 S. Shed | 9 jis
24a. BURTAL. CREMA,”|24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 244, LOCATION (Olty, town, of county) (Btate}
TMWEa%§§?fg:9/S/h9 55 Peter & Paul Cem. Missouri
N s nu'runl ADDRESS

DATFSRE% DzBY I.% REG

363h Gravois

Mm-&amuw&&) ’ -




ll

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, or by —eceeee.

Student Embalmer No.

working under my personal supervision.

SLUBENT Luvsissnsesrsnaccsnintasarsnasinans Signed_Mk_.

Student Emba I mor

Licensed

~P#0, Address g 63 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR.I’!'ING (Fanlure to comply with
the above- constitutes grounds for revocationr of license,)

1t this body is not embalmed, fact _shculd be 30 stated above.

%-,' .



