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THE DIVISION OF HEALTH OF MISXOURI
FILED AUG 16 1950 STANDARD CERTIFICATE OF DEATH

> 3_ PRIMARY REG. NST;.“-;-&QJ.—& Registrar's No..gl.-..g_‘.' [ O

BIRTH NO.

State File No.

26232,

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY o STATE ji§ ggouri b.COWNRpe “irardeaw

Cape Yirardeau

¢. LENGTH OF

STAB(D thiy yﬂi‘t%

b CITY (I outside eorporate limits, write RURAL und give

Cape Sirardeau™™

<. CITE {If ouredde corporats litaits, write RURAL an.d give townahip)
. Town Uape ubrardeau

s

TOWN
wdd ?&Pﬁlﬁﬂ{E QOF- f not in bospital or institution, Elve rireet addrees o location) dAsl-JrgREEE-.SrS (If rural, give location) [
INstitoTion 144 Sputh Frederick St, 144 South rrederick S5t.
K2 HAME OF .ra.= (Fln.t).-_', b. (?ﬂddlez <. (Last) 4. DATE (Montb)  (Day)  (Year)
~(Typeor Printy HATLIin Christian Ahner DEATH 8 7 1950
5, SEX 0 6. COLOR CR RACE | 7. m&%ﬁlég EF\YESC'E[A)RRIED' 8. DATE OF BIRTH 9.:.GE (In yesrs| F TNDER | YEAR | @ UNDER M HEE.
s - (Bpecify) e - e t birthday) |Montha | Days | B
iale white HaTTied 7" | July 16,1871 il i
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey} 0 12, CITIZEN OF WHAT
COUNTRY?

T A P s AT

CEYDERT vonstructich

Altrtenburg, iio.

VeDalne

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Ahner Anna Lungwitz viara Ahmer
i5. WAS DECEASED EVER [N U, 5 ARMED FORCES"' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’cﬁnamunkmvn)" (If yoa, linnrnrdntuo!l‘arvio-) 495-1-4“04N?‘ -a HETS. ulara J"lhner uape GiI‘aI‘deau
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. Enter only onecause per ID?I{E%CIZERASIOP?GD!TE%EAW'(&) W ,{i 4 d)!( .éz.a-s . ORSET A DEA( TH: .

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rize to the above canse (o) dating
the underlying cause last.

*Thiz doey not mean
the mode of dyring, such
as heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢)

e 02D so&&cmm&,/_ 0
7o

11 OTHER SIGNIFICANT CONDITIONS

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

tign which coused death,

3322

o " ’ 20. AUTOPSY?

19a. DATE OF OP'FIFE)Ari 196, MAJOR FINDINGS OF OPERATION
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, offios bldg., sy} . ! o ’
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. IRJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
i - -| WHILEAT NOT WHILE
INJURY : = | " work AT WORK
+ 7
2.1 hereby cert 1 al auended the deceased from 1&.@ that I lasat saw the deceased
IQ:L and thal death’occurred at _—____ = Jrom uses and on the dale eiated above.

alive on

23, SIGNATURE ’/_

ATE SIGNED

”"% el TSP

%J 0 &MM‘“

%ala. ag ER MI S.‘l\\lrchREMA; 24b. DATE P MWIE OF CEMETERY O A@ﬁ ﬁa LOCATION (Oity, wvwi]or county) ‘S::::)

DATE REC'D BY LOCAL

1-3-/9 500

REGISTR.AR 'S SIGEATURE

LT T (e

(Licensed Embalmer’s Statement? o

everse Side)




RECE!‘.!ED AUG 14 1950
) District Health Office No. 6,

District File Numbet ——————
Date Filed —

—

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, 0f bymmecocene s

- \ Student Embaimar N
working under my personal supervision. - Q /(LK

A
Student ...veseeens . temdsecassiiianes Signed

Student Eabalner | I \-_\ttj f// b

censed Embalm

. 0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply w:
the above constitutes grounds for revocation of license.)

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




