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FILED JAN 16 1959

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ei‘ DIST. m3j_8_ PRIMARY. RES. DIST. 1003 R.g.né.kf‘;‘ Mﬁg,g

42397

erees msneans sem

State File No..

1. PLACE OF DEATH 2 USUALL RESIDENCE (Whare deceased livad. If fmsd Ldence buafore
a. COUNTY . a. STATE Missouri b. COUNTY 0 ‘j_ I;M” ’
b. CITY (1 cutide corpurate Umits, write RURAL sod aive ¢. LENGTH OF ¢. CITY (If oumids corporate Umits, write RURAL and give townshin) 4

township) | STAY (ln this place} O
TOWN Sb, l.ouis . - N St, Louls —
" "d. FULL NAME OF (2f not ln hoapital or lnetiation, give streat addrem or losathon) d. ETREET (I rural, ghve koostion)
HOSPITAL OR DRESS
INSTITUTION 2745 Cpl4 fornia 3745 California

3 NAME OF © s (Fln) b. (Aiddle)- ©. (Last) 4 DATE - (Month)  (Day) (Yemn) ‘
(Typeor Pine) ~ Mo1l1le Haupt v Dee.28 1951

E. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH- 11 9, AGE Lo reun| ¥ oo 3 TR | ¥ owax w T

WED, DIVORCED (8pecity) : 1 qunu' Daya Inm
_Femsgle / White dow Dec. I3 1872 | =
10a. USUAL OCCUPATION KOlvnk!mIdwut 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelyn sountry) 12, CITIZENOFWHAT
ulo!-nr retired) . DUSTRY
ouse Wife 5t, Louie Mo U

133, FATHER'S NAME

) _August Ahrens

13b. WOTHER' S MAIDEN-

Christina Halter

NAME

14, NAME OF HUSBAMD OR WIFE
James (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY
{Yw. no, or unkoowa) I (If you, xive war or dates of servioe) NO,

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Catherine Kraus 3745 ®alifornia

Egd 1159-1 REG. .

5

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onacauseper | |. DISEASE OR CONDITION /; / — N OMNSET AND DEATH
linefor (s}, (by, and () | DYRECTLY LEADING TO DEATH® (g -/ /, Y A trag
— OsIS
«This does mot mean | ANTECEDENT CAUSES ,7 CC/ N
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _&fﬁ——ﬁ(ﬁﬂqﬁE—O‘ﬁﬁﬁﬁ— -
)| asheart faslure, asthenta, |- rise to the abooe cause fa) stoting CER O .
ete. It means the diy- the underlying cauae laat ,
ease, infury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not -
related to the disease o7 condition cousing deatd. ‘, .
19a, Q#TE CF OP.F{ROAN- 19b. MAJOR FINDINGS OF OPERATION * . ) 20. AUTOPSY?
' [3/‘0 a’ A/—-v’\-/;/ . g ves L] wo O
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e, tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ _ (STATEy. -
b SUICIDE bome, farm, fastory, strest, offics bidg. . e5e.)
HOMICIDE
21d. TIME (Momtk) {Dery) (Year} (Hour) 2la. [NJURY OOCURRED | 21f. HOW DID {NJURY OCCUR? ol 4 ]
INJURY m | "Work L] "ATwoak. < .
2. I hereby cert’jy lha! I atlended the deceased from _ 12~ / 197 /, , {0 __LMIB_[ that I last saw the dcceased
aliveon __f 2} ~ )77} 19_.L,[ arid that death occurred at 13 S0P m ., Jrom the couses and on the dale slaled above.
2. SIGN%TU' / Q (Degros or mz, Z3b. mn?s / 2. DATE SIGNED
: Z {13 V Y, %3? co/f Cl vt iy /2 B/
Za, BURIAL. cam 24b. DATE I/ zAc. NAME OF CEMETERY OR CREMATORY | 24d. ION (Olty, town, or county) - (Btats)
! )
BUrat 8" | 12-37-51 ﬂ‘atheWB Cemetery|St.,” Louls Mo.
DATE REC'D BY Louu. REGIST| 25, FUNERAL DIRECTOR'S BIGNATUR pREdS

Wm. Schumacher 3013 Heramec
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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 by ___.

. .. Student Embalmer Nouveusssomesss
working under my persona! supervision, "

LR R R TR R RN YN

. . .
Student Embaimer Licensed Embalmer No._.. ?/,7)%
' ' P. 0. Address_,% O o, 2= N )’}’

Note: The above MUUST 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 so stated above.




