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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD Q

RIED FEB

THE DIVISION OF HEALTH OF MISSOURI

15 1851 STANDARD CERTIFICATE OF DEATH

Siate File No...

G50

Registrar's No.........'.l. 1. L).B ssane

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived, If lastitution: residegss before
a. COUNTY a. STATE " b. COUNTY K ad.iseion).
— _ Missonr C

b, %EY (I outclde corpurata limita, write RURAL snd give

¢, LENGTH OF

towneblp) | STAY (in this place)|}

_} TGN

. CITY (If outalde corporste limits, writs RURAL acd give towaship)

2/3

(Licensed Ermbalmer's Statement on Reverse Side) o -

TOWN Ste. louis 37 Years St. Lonis,
d. FULL NAME OF «f net ln hospital or Justivation, Kive strept addrees or logption) d. STREET . tlye location) 4
HOSFITAL OR . Louis State Hospita - ADDRESS Aol rgenal St. 0
‘pdEasen v B. (Middle) < (ast) 4DATE  (Manmn) (Bep |t
{ T¥pe or Print} William Oughton DEATH Feb. i, 1t 51
5, SEX - 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - #7189 AGE (In yeats| If NDER 1 TEAR | OF OADER 4 MRS,
WIDOWED, DIVORCED mmu;))_ Inat birthday) Momh, Days | Hours | Min
__Male YVhite Dec e 20, 187] 79 I
1Ca. USUAL ATIOY (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 - .
done during - ll‘lo.mi! nﬂr:l) : DUSTRY to or hrd(n mtr,) |?~Cgﬂﬁ_ﬁf¢_‘0l: WHAT
] England '? «Seh.
iISa._Famm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDT‘ESS
(Yea. po, or unknown) | (If yes, cive war or dates of service)- NO.
I Nn : Mrs. Fred Ahlemeyer 4191 Farlin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rmm. BEJE\A;ETE‘N
. Enter only onecsuseper | 1. DISEASE OR CONDITION .
line for (2, (b, sad {6) DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic Heart Disease ¥rs.
ANTECEDENT CAUSES
*This does nol mean : 3 .
the mode of ding, such | Mortid comditions, if gny, gising DUE TO (b) Generalized Arterios cleros:l.s ) 20 yrs
a1 heart fatlure, asthenda, :T: u!; a’ffz gf:;v:n ?.':'fcﬂf} stating - R
ele. It means the dis- |~ v T - ¢
e L maams the ot oUETo @ Pulmonary werculosis ~ les5 than|6 mos
tion which caured death. 1 1. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but not )
related to the dlsease or condition causing death. - .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
vis (X w Cl
21a, ACCIDENT (Brecity) 21b. PLACE OF INJURY (e, inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bore, arm. tactory, strest, offics bidy.,ex0.)
HOMICIDE
21d. TIME- (Mouth)  (Day)  (Tea) (Hoos) 219, IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | e L T wonE j—r"
2. I hereby certg;y lha! I attended the deceased from Jan, 1, ., 19 ‘*9, o Feb, 1 19..:5_]:. that I lasi saw the dcmscd
alive on eb, 1 19_5.1-, and that death occurred at 23153 m., from the cquses cnd on the date slated above.
2a. TURE {/ (Degreeortitls) | Z3b. ADDRESS D. DATE SIGNED
@‘ RSAWES MDD 5,00 Arsen al St. . .. | .2/3/51
Zda BURIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Ofty, town.o:reouni!) (Btate)
TION, REMOVAL (Bpeelty} i N
Bupigl # Feb, 5, 51 Friedena C ory St. Louia, Moe '
DATE REC'D BYU.CAé. RARS SJANATURE \__ 25, FURERAL DIRECTOR™S $IGNATURK ADDRESS
FEB5 195%" js’ Math Hermenn & Son, Inc 2161 E. Fair Ave.




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 ) N

g}

working under my personal supervision, -

-----------------------

Student Embalmer N ’ . ! .

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply with
If this body is not embalmed, .fact should be so stated above.




