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. No.300
L ' FILEDAPR 3 (951  STANDARD CERTIFICATE OF DEATH Svate File o -
; o‘,"'_’f | g1t Mo. Rec. 017, wo. 310 primary mEG. 01sT. 0. B3OS . Registrar's No ¥ ?
t} : 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbers 4 d lved. M 1 idenos befors
* UMY St. Charles o STATE pscgourd  -.> OUNTY gt 1o
b. CITY (I outolds corpurate imits, write RURAL and aive ¢, LENGTH OF . CITY (U cutside carporate umsu.mnumm.sn townahip)
\ i _St. Charles . soreahip) STHY tguisell  Sin Florissant” ‘7“’ 5 /
d. FULL NAME OF (If oot ia bospital or institution, give strest address or location} d. STREET
HOSFITAL O ADDRESS 751 St Franco is Stireet

IWNeHTuTIon. S t. Joseph Hospital
3. NAME OF s (First) b. (Middle) v (Last) T | 4 DATE,  (Month). (Day) (Yew)

DECEASED

boma, farm, fastory, strest, offios blds., eto.)

SUICIDE _*
HOMICIDE
21d, TIME (Montk) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- -

. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cethy that I attended the deceased from _ 3~ R4 - F /19 , lo 3~ 2'6','19_‘51,‘ that T last saw the deceased
alive on _3_»1_ 19_6_Z and that death oceurred at7_._3.5_A , Jrom the causes and on the dgte stated above.
2Z3c. DATE SIGNED

T, SIGNA » ,. _ ._/ | ,' Va7 w,% 3/24/y/

24d. LOCATION (Otty/town, or county) ~  --(Btate)

BURIAL, CREMA—

Q
:
F { Twpe or Print) Leo C. Ahrens DEATH Mar‘ch 26 1951
E 5. SEX D .| 6. COLOR OR RACE [ 7. M&%}EB NEVER | EBRR!ED. 8. DATE OF BIRTH 5. AGE Un yesn| & troe | T | & oew u mmn
k {8 ) birthday) |Months! Days { Hours | Mio
\ Male white ‘Warried = 7 |June 23_ 1880 | %0 9|3 1™
. g 10a. ugﬁoccupnbon (GWakind of work | 10b. KIND OF ausmsss OR _IN- | 11, BIRTHPLACE (Btate or forelgn sountey} . 1Z. CITIZEN OF WHAT
woe UNTRY 7
d BrysteiantedicaljGeneral Prectice 0'Fallon, Missourt
< v!‘“u““'“'s NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUGRARDAOR wIFE
o Henry Ahrens | Marian Gentemann atilda C(Griesenauer)
k= |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yw, no,orunknown) | (f yes, give war or dates of servioe) Ni
P No NIL rs Matilda Ahrens-Florissant, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterontyoneceuseper | I DISEASE OR CONDITION _ AND DEX
Z [ lime for (), (o), and (o) | PRECTLY LEADING TO DEATH® (g) _Z.Miu_
g *This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
E | a4 keart failure, asthenia, | . riee to the above cause (n} stating - . e : Ce s
‘& de. It mezns the dis. | the underlying cause last. ?/ :
o cate, injury, or compli DUE TO () W
5 || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS IR S i
S Conditions contributing o the death but not 2af
,-va it related to the diseate or condition causing death. 7ot i
; 19a. DATE OF OPf‘l%’N 195, -MAJOR FINDINGS OF OPERATION < : . v ’ 2. AUTOPSY?
=] . ’ - e ) YES NO D
‘o |[21e ACCIDENT | (pedtn) 21b. PLACECF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
E .
n
T
P
E
-
o
&
g

Ry a& 7

arch 29-19 3 St. Peter Cemetery| St. Charles, Missourl

“DATE REC'D BY LOCAL

I-26-/2 ;F}G'

! r AX Y |, RN IR ['Y 1 g
ISTRAR'S SIGNATURE -3 #1 @ﬂ E 58 “"“45 ){f apo@&:

(Licersed Embalmer's Statement on Reverse Side)
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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, or byjz_P.Z.._

. . . Student Embalmer No...fiuetrseveronacnaaonsns
working under my personal supervision,

Signed..., JevelZA, . }fagf_-:zu&'f}’
Licensed Esbalmer No 527

Student Embalmer
P. 0. Address_ 27 %06—0 2&:.,.

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

I this body is not embalmed, fact"should be o stated above. . R _ o

Slgned..iuen.-

L] - »



