00

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED NOV 24

YHE DIVISION OF HEALTH OF MISSOURI
-STANDARD GERTIPICATE OF DEATH

195§

38630

State File No...

BIRTH NO.

9878

-l!-
REG. DIBT. NO, 318 PRIMARY REG, DIST. NJDQ&— Kegistrar's No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher ¢ d lived. ¥ L idance befors
a. COUNTY ‘ a. STATE b. COUNTY , atlinkmion).
Missouri
b. CITY I cutnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If oumide corporute limits, write RURAL ac-l cive township}
. ) township}| STAY (n this place) OR
TOWN St. Louls ‘ - TGWN St. Louls L:Z = 5
d. FUOLJS.PNAAN:_EOF {1 not in hosplial or Institation. give street address or lostion) I;!&'r (1f rura), give kocation) it
umnnun&&yuounged+@eadratqqégé Hosplta} ' / ; ’
kY gg'?;héﬁs%'; 8. (First) b. (Middle} c. (Last) 4. 93}-5 (Month)  (Day) (Yean)
(Typewr Print) _ Edward aCe Ahrens pEATH Nov. 7, 1951
5, SEX & 6. COLOR OR RACE | 7. #ARRIED NEVEECIEBRRIED 8. DATE OF BIRTH - B.hAnGE (o reen| @ viooh 'nﬁm” T GO & K.
' birthday) |Months Hours | Mib.
Male White Married 7 |sept. 4, 1893 | 58 | |
10a, USUAL OCCUPATION (Givekindof werk:| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forvign sountry) d 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY ! COUNTRY?
__ Checker Cleaning Frohna, Missouri _ U.S.A, s
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE / ‘
Frederick Ahrens Clara Burfine II.Quj se Neureuther
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yus, xive war or dates of servics) . NO.
- - Mrs, Louiss Ahrens, 23048 Sidney St.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoteronlyonscamseper | I DISEASE OR CONDITION _ 0}'551’ A DEATH,
Line e (), (b), and (¢ | DVRECTLY LEADING TO JEATH" () ;4 7:7‘
v730 docs mot mean | ANTECEDENT CAUSES 129?
the mode of dying, such ﬁ"“"m‘”’“’“‘”“ if ﬂﬂ' ng DUE TO (b}
as heart fatlure, asthenta, e {0 above cowse (0} i
de. It means the dis. | b taderlying cause last, T ‘__—-_—-—-_‘
eane, fnfury, or complica- DUE TO {¢)
tion which eaysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof W
related to the diveare oy condition causing death L
19a. DATE OF OP'IE_:IROJ?G 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
'___-——_'——_-_"
- ~ YES D O E"
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lmorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE homa, farm, setory. strest. offios bldx,, st} . \-—n_._,~~
HOMICIDE e —— - s ' . .
21d. TIME (Month) (Day} {(Ywat) (Hoor) 21e. INJURY QCCURRED | 2M. HOW DID INJURY OCCUR? ) r
IN.?I.‘I:RY o | MELEAT[] MOTwHRLE) ~— - A

22, I hereby certify that I attended the deceased from L, 19_7.2, lo ﬂ_,

192.:{.., that T last saw the deceased

alive on 'a/ 27 , 183 / , and that death occurred at 12 50A 4 m., from the cquses and on the date stated above.
Be. SIG (/ (Degresortitie) | 23b. ADDRESS Z. DATESI
— . WA, IF5D W—r-—f Qe | . '%’/J“/
Za, BURIAL, CREMA m DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . . (Etals)
emova ov. 10,1951 | Valhalla Cemetery St. Louis County, Missouri,

'S S| NAEE . ]‘l @f

25. FUNERAL DIRECTOR'S SIGNATURE

"ADDRESS

BEIDERWIEDEN F.H.INC. 1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse “Side)

iy




Dr- Wmu Dem-kojll'
3450 Gravois Ave.

STATEMENT BY LICENSED EMBALMER
<
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by—eoce.e
e e e

........... , Student Embalmer No.

working under my personal supervision.

SEUONE cuscuirrrencresrentonntanrenatnnsns Signed..egm= 22 Zeatll

Student Embalmer , .
v ' TN ,
’ ~ fra License

Note. The above’ MUST BE SIGNED BY THE LIGENSED EMBALMER. in his OWN HANDWRIT]NG (Faulu.re to. comply
the above constitutes grounds for revocation of hceu.se.)

H this body is not embalmed, fact should be s0 stated above.

AL S



