FILED FEB 11

(952 THE DIVISION OF

HEALTH OF MESOURI

STANDARD CERTIFICATE OF DEATH et i Mo 2L,

REG. DIST, NO, 318 PRIMARY REG. D)ST. no1_0_03_ Registror's No 1042

No

Miss Annje Ahrens DeSot o, Mo,

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where decessed lived. 17 inati ianos bafore
a. COUNTY 2. STATE b. COUNTY adinimlont.,
Missouri
b. CITY (1f outaida eorpursts Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutsdds corporsta limits, wrive RURAL and glve lmmﬁ!:
OR  townehlp)| STAY (ia thia place) OR
TOWN St. Louis 19 yra | TOWN St. Louis 2/ Z /
d. FULL NAME OF (It not in beapital or institution, yire street address o7 locatian) d. STREET - (1! rural, give location) .
HOSPITAL OR . ADDRESS g ¥
WSTITUTION 4127 VYoPheranny /3) 4137 McPherson
3. NAME OF'D a. {First) b. (Middle) T e, {Last) 4. DSIE {Month) (Day) (Year)
{Type or Print) Fred Charles Ahrens oeatH 1 /58753
5. SEX /) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 TWER | TEAR | ¥ SNOER  wEd.
; WEIDOWED, DIVORCED (Bpecity) | tast birthday) Muuu-l Days nm-l Mia.
¥ale White Widower May 5 18290 2
1% % g::“cz?non lglmdwn; 10b. KIND OF 5”5'“550?,@.- 'ﬁ‘i 11. BIRTHPLACE (City aad State or Foraiga Coustry) 12 cgu"r:%'\'r?F WHAT
Steam Fitter Constructicn Red RPud . _Tllinois / .S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBANL OR WIFE
Fred Ahrens : 1  Sonhin Anp Regr | Maude Wilson Ahrens
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*{Yes, 00, crunknown) | (If yes, xive war or dates of servioe} NO.

- l|. Enter only onecouse per

19. CAUSE OF DEATH
line tor (s), (b), and (¢)

*This docx not mean
tAe mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or plica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, {f any, gwug DUE TO (b)

rize to the above conse (o) ol
e underlylng couse lot. - W cdespa et

DUE TO {2}

tion which cauved death.

11, OTHER SIGNIFICANT CONDITIONS |

Oymditions contriduting to the death but not
related to the disease or condition causing death.

AY

19a. DATE OF OPERA-
. TION

196. MAJOR FINDINGS OF OPERATION

20. AUT {
'mg:oa

21a. ACCIDENT © (Bpsdty) Zlb PLM:EOFINJURY (-hhm.bm 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, tnstory , sirwet, ofics bldg., ere) . ... .
HOMICIDE _ ; -
21d. TIME {(Month) (Day) (Tear) {(Hour) 2le. lNJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF ; wmn.n'r NOT WHILE, ‘7L 9\'0 /
INJURY AT WORK . .

22 ] hereby certify tha! I auended the deceased jrom

1972 59 , thal I last saw the deceased

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

medEmhlmaStnummeuRmSﬂr)

alive on an.d that_death occurred ai L,._ m., from the causes and on the dale stated above.

# jeng‘runs , é z = mor uu»— m/ A?Rossa el - :f 3: D-A;'E ;IG\I;E.‘L; ‘
2a BURIAL CREWA- | 2b. . DATE ' Z4c. NAME OF CEMETERY oalcasmjr.oav 213, LOCATION (Oity, town, of comnty) (Etate)
uria 1/31/53 Woodlewn De Soto Mo,

DATE—REC'D BY LOCAL | R 'S SIGNAT ~ 25 FUNERAL DIRECTOR'S B)GNATURE ADDRE 88
JAN2 9 1088 | V. _ /7-+1-7. Lee Mothershead _ DeSoto, Mo, _



‘0 *

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Mo.

working under my persona! supervision.
Student covuiacnenas envanas eeeene veseanes Slmd.QMCQ(M % _&DQSJAAQ
Student Embalmer
; Licensed Ernbalm:r No 4 7 ?‘S

P. O. Address Oz 70

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

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




