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WRITE PLAINLY:

Vi IY W F Vel W YU I s -
FAND 2312

AUDFEB § 1981  STANDARD CERTIFICATE OF DEATH, 0 F s i oS

! BIRTH NO. REG. DIST, WO, _31_8rmmv REG. DIST. WO. ___ Regisirar's No
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decesssd lived. If inatitation: reakdence bafors

a. COUNTY a. STATE b, COUNTY adicimion).

Missouri

| &. LENGTH OF [l c. CITY (If cusakde oorporate limite, write RURAL and ghve townahip) ‘?/5—?

b. CITY (If oatedds corputate Hmits, write RURAL and give

om Ste Louis, Mo, wmew|STAVeaswey . Sh 3, Louis,.
d. FHCI?SLPiNTI'“AM EOOF (If tot in boapltal or instivution, glve strect address or location) /d.z’l'REEl'm It rural, ghve location) /
INSTITUTION. St. Anthony 's Hospi ta]" ADDR 3342 Libe rty St. ’
3. NAME. OF a. (Firsp) b. (Midale) c. (Last) 4. DATE (Manth) (Day) (Yew)
DECEASED -
(Type or Print) George H. Ahrens DEATH M4 31951
5. SEX - | 6. COLOR OR RACE | 7. VI&!IARRIEB, gggn 'EBREE,?,', 8. DATE OF BIRTH T % :.zsgu&. o oo ¢ Dr:: ¥ Dok u
{ - on H .
Male O |White EAPFIEE™) ™ | Mar.2,1882 l l o | e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12 CITIZEN OF WHAT
rkiog Ufe, If retired) - *  DUSTRY COUNTRY?
BReEWoTKE T 7 St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR Ww|FE
i Henry Ahrens Carrie Hoffmann Nonie Ahrens
i5. WAS DECEASED EVER (N U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
or unknowa, , ive war o tes of o, .
Hy' A Nonie Ahrens 3342 Liberty St .
18, CAUSE OF DEATH - MEDICAL CERTIFICATION itmgrvi'i SEDTE"J‘\ETE{"
1. DISEASE OR CONDITION .
-;?::?::?:i‘}gﬁf:?g DIRECTLY LEADING TODEATH¢y _ PO stoperative shock - 2 days

ANTECEDENT CAUSES

*Thie does not mean
the mode of dying, such | Morbld eonditions, if any, gioing DVE TO (b) _Qanglenmm__GJmJ_ah_thJ_aSL -4 deya

as heart faflure, sthenia, | rise to the above cause (a) dating

de. It meens the dir- * the underlying cauae last.

ease, injury, or complica- ) DUE TO (c) : _ _
{| tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS - = e
Conditiona contributing to the death but not
reluted to the disease or condition cansing Geath. Pagaj;'s Dlseaqa of Skulid 1 vesT \
192. DATE OF OPERA-" 19. MAJOR FINDINGS OF OPERATION . | exudate 2. AUTOPSY?
renous gablbladder; wmany shones: purnlent ves b wo [
Al 2ta. ACCIDENT (Bpecify) | 216, PLACE OFINJURY (a..tnarsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
. a%lﬁlCD!EDE - homa, farm, fuctory, atreat, office bidg.. a0} - -
-

214 TIME, \gumm (Diy) "N(Yaard (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
W.%;Re( ) m\i\) \\v‘uk M [wHieaT ) NOTwHiLE ),_e M
z I hercby cerlqy that I.attended the deceased from Mar,. 1, 1950, Jan, 24 , 151 |, that Iisst a0 thé’deceased
\vﬂalwe\o‘nlaﬂ._z_il.,_ , and that death occurred at _7_._2.546011 ., from the causes and on the date stated above.

12325 SIGNAT ? (Degreo ot tile) | 23b. ADDRESS lae DATE SIGNED
f//' /{Zq . M.D. O | 4145 a S. Grand Blvd. 1/268/51

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate) -

BOrTar -2'?-5 Sunset Burial Park i

(Licensed Embalmer's Statemstn on Reverae

DATEjE.'D BY LDCAL 'S SIGNAT 25, FUMERAL DiRECTOR' s 81 GNATURE ADDRESS
26 q ﬁ PR Sggéhern Funeral Home
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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, 0f by emmeia

. . : Student Embalmer Nosvsesousosenorsnnns cssesane
working under my personal supervision, ,
' ) 7@” %‘\_
Signed..... 27N - Leted] ",/ 2
ST OMOd s et eserenesernenenrnrnnnsnsrannrns _ o 2Le
Student Embalmer . . Licensed Embalmer No..=255d Ko

P. O Address_é_.i-:z..z’_éﬁ_....

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

If this body is not embalmed, fact should be 3o stated above.



